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COVER LETTER

TO:  Regstration Section
Division of Corporations

Prospex Group Inc

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed »Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Centificate of Good Standing™ and cheek are submitted to register the
above referenced fureign corpoeration to transact business in Florida.

Please return all correspondence concerning this matter te the following:

Konstanun Sidorov

Name of Person

Prospex CGiroup Inc

Firm/Company

025 S Military Trl 5TE DG

Address

West Palm Beach. FL 33415

City/State und Zip code

ks@Eprospen.group

E-matl address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Konsttantin Sidurov (president) [ (5 16 ) 6616660
1

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section
Division of Corpurations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
24135 N. Monroe Strect, Suite 819 Taltahassee, FL 32314

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee O $78.75 Filing Fee & O STR.75 Filing Fee & [ $87.50 Filing Fee.
Ceruficate of Status Certified Copy ‘ Certificate of Status &
Certitied Copy



+

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTi1 SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Prospex Group Inc
(Enter name of corporation; must inclede "INCORPORATED.” “COMPANY.” “"CORPORATION.”
“Inc..” "Cao.." "Corp.” "Ine” "Co." or "Corp."}

(If naime unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business 1 Florida)
Delaware R4-3864917

{State or country under the law of which it is incorporated) {FEI aumber, it applicable)

11725719

[Vl

{Date of incorporation) (Date of duration, i other than perpetual)

.

(D first trunsacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502. F.5.. to determine penalty liability)

7 925 S Military Trl STE D6, West Paim Beach, FL 33415

{Principal vtfice street address)

{Current mailing address, if different)

SiAIc
3

8 Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

101

AIVIS 40 AMY] 38D

K Sudorov
Name:

a3nid

925 S Mititary Trl STE D6

&

Office Address:

M Hd £-1¥HYZ
§

33415

West P sach .
est Palm Beac Florida
{City) {Zip code)

&€

SMOHINUDEE0D 20

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and | am familiar with and accept the obligations-of my position as registered agent.

(Registered agent’s signaturce)

L0, Attached is a certificate of existence duty authenticated. not more than 90 days prior to delivery ot this application 1o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the luw of which it is incorporated.

It, Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6} wtal |:



A. MRECTORS

U Chairman

O Vice Chairman
[ Director

W President

I Vice President
B Secretary

O Other

OChairman
OVice Chairman
ODirecior

O President

O Vice President
ClScerctary

O 0ther

i Chairman

O3 Vice Chairman
O Director

I President
OViee President
{JSecretary

T10ther

Important Notice: Use an attachment 1o report morg,
individuals may be added to the index when fili

Konstanun Sidorov

Name:

Address:

457 Cottagewood Ln

Roval Palm Beach. FL 13411

W Treasurer
{10ther
Name:
Address:
Tl Treasurer
B Other
Name:
Address:

OTreasurer

CiOther

OChairman
CVice Chainnan
O Director

T President

O Vice President
O Secretary

OOther

OChainnan
Ovice Chatrman
O Director
ClPresident
CIVice President
CISecretary

OOther

CIChairman

O Vice Chainman
CiDirector
OPresidem

O Vice President
OSecretary

OOther

Name:
Address:
O Treasurer
Dther
Namw:
Address:
O Treaswrer
OOther
Name:
Address:

O Treasurer

OOther

an six (6}, The attachment will be imaged for reporting purposes only, Non-indexed
#Cour Florida Depanment of Staic Annual Report form.

ﬂ’ﬂei fD-eno’)

The officer or directar signing this document (and whe is Bsted in number 11 above) affinns that the facts stated herein are true and that be or
she is aware that false information submited in a document Lo the Department of State constitutes a thied degree felony as provided for in

/o/meM/n/ f:nyW /fﬂ?fmém’)

5817155 F.8.

13.

Signature of Director or Offictr

(Typed or printed nume and capaeity of p]érsnn signing £lpp|iC:lli0{1}



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROSPEX 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 FIRST DAY OF MAY, A.D. 2024.

Qmw.mn.mum- ]

3

Authentication: 203369469
Date: 05-01-24

7721217 8300
SR#t 20241663881

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




