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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLLANCE WITH SEC.'TI'O:\" 607.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORID:1.
SIRMA GROUP INC.

{tinter name of corporation: must include “INCORPORATED,” “COMPANY.” "CORPORATION”
"Inc.,” "Col" "Corp.” "Ine." "Co.” or "Corp.")

(11 name wosavailable in Florida. eoter alternase corporate nome adopted for the purpose af transacting business in Flovida)

" DELAWARE L 27-1371329
2. 3.
(State or country under ihe faw of which it is incorporaled) (FET numher. i applicable}
11252009 5 PERPETUAL
(Date ol incorporation) {Date of duration. il olher than perpetual}
March 13,2024
6

{Date first ransacted business in Florida, if prior w regisiration)
(SEE SECTIONS 607.1501 & 607.1302. F.5.. to determine penalty liabiliny)

7 2350 CITRUS TOWER BLVD,, #9301 CLERMONT FL 34711

(Principal ofTice street address)

(Current mrailing address, i different)

8. Name and sireet address of Florida registered agent: (P.Q. Box NOT acceplable)

DIEGO MOLANC

MName:

2 ITRUS TOWE LVD., #9301
Qffice Address: 350 CITRUS ER BLVD.. %930

CLERMONT 34711

. Florida o g
(City) (Zip code) 8 3
¥R
: L. = o
9. Registered agent’s acceptance: v

Having been named as registered agent and to accept service of process for the above stated wrpar&wn ut tﬂ'{"plﬁw .
designated in this application, [ hereby accept the appointment a8 registered agent and agree to act & ihiis cagucity. £
Sfurther agree to comply with the provisions of afl statutes relative to the proper wind mmp[e!e pcrfnrﬁuu"c af my d"”ﬂs"'ﬁ

and [ am familiar with und accept the nbhg-m‘mm of niy pos )m\s registered agent. o M- g
. v en e,
S S T ./

“U TR 3

(chg(utd .15th-3|}n:ﬂun.)

10. Attached is a certificate of existence duly authenticaied. not imore than 90 days prior to delivery of this application 1o
the Depaciment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Iaw of which it is incorporaled.

i1, Forinilial indesing purposes. list names, tles and addresses of the primary offieers andfer directors [up 1o $ix 10) total):

((H24000159358 3)))
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A. DIRECTORS

Dejan Nenov

B Chairman Name:

250 W Bobwhite Ct., Suite 120
Address:

Boise I 83706

TiVjee Chasrman

M Dircctor

A Prosident

OVice Peesident

B Secretary B Treasurer

OOiher T Other

Nikolay Kondikov

TiChainman Namw:

250 W Bobwhite Ct., Suite 120
Address:

Boise ID 83706

CWice Chaiiman

B Dircctor

CPresident

OVice President

DSeerctary O Trensurer
OOther Ci(ther
DChairman Name:

OVige Chainman  Address;

TBirector

O Preesident

OVige President

OSevretary G'i'reasurer

COther COther

CXChainman
OVice Chairman
B Dircctor
TPresidem
CViee President
[Seeretary

COher

CIChainnan
Cviee Chairman
CiDirector
TPresidemnt
Civice President
Ciscerelary

COther

CiChainaan
Tivice Chaioman
Oirector
TiPresident
Civiee President
Cisecreary

COther

000370004
Tsvetan Alexiey
250 W Bobwhite CL., Suite 120

Address:

Boise 1D 83706

O'T'reasurer

C0iher

Address:

Ot reaserer

TIOther

Address:

O Trensurer

Other

[mporiant Netieg; Use an attachment w report more thap six {61, The num}JImmm will be imaged for reporting puiposes only, Non-indescd
individuals may be added 1o the index when (ing vodg Noridh Dgpasimgnt of State Aanual Report form.

12. ) i AA A

Sibnd urcloMireewor b Ofticer

The officer or director signing this document {and who is listed in number 1 above) affions that the facts staied herein are true and that he ar
she is aware that Galse informatien submitted in a document w the Pepartment of Siate constitistes a hird degree felony as provided for in

s.RIT 155 K5

03 DEJAN NENOV, PRESIDENT

(Tvped or printed name and capacity of person signing application)

(((H24000159358 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIRMA GROUP INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SIRMA GROUP
INC." WAS INCORPORATED ON THE TWENTY-FIFTH DAY OF NOVEMBER, A.D.
20089.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

ann, W Dutech, Secreiary o St )

Authentication: 203133638
Date: 04-05-24

4757972 8300
SRH 20241330466

You may verify this certificate online at corp.defaware.gov/authver.shtml
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