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BUSINESS IN FLORIDA
Whipss Iac

IN COMPLIANCE WiITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
i .l'
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Enwer name of corporation; must include SINCORPORATED “COMPANY,” “CORPORATION.”
“Ine.." "Co." "Corp.” "Ing." "Co." or "Corp."}

(If namce eoavailable in Florida, enter alternite cos
5 irelaware

rporaie name adopted for the purpose of Gunsacting business in Florida)
99-3256481
{Staie or coumry under the law of which itis inevrporated}
(5725/2(R4

{Datc of incorporation)
o Julv 12024
L.

Perpetual

{FEI number, if applicabic)

{Date of duration. if other than perpetuat)
{Datc first transacicd business in Florida, if prior w registration)
(SEE SECTIONS 607.1301 & 6071502, F.5. t0 deicrmine penalty hability)

_ 5611 Via De La Plata Cir. Delray Heach, FL 33483

o 33d84
. Florida

2 '4_.‘..;,_{‘
£ nrm
ﬁ = 0%
— -
{Principal uifice street address) 'gj ’:_,T._q
o "‘?;F
o3 ’_’D_-c.rr\
(Cunent mhing addoess, Wdii ) :"._‘-_9\0
L ZTE
8 Name and sireet address of Florida regisiered agent; {P.0. Box NOT acceptable) o a™
. . - A
. Alckser Konsiantinoy
Name:
- S611 Via De La Plata Cir,
Office Address: '
Defray Beach
{City)
O, Registered agent’s acceptance:

{Zip code)

Having been named ax registered agent and to accept service of process for the above stated corporation at the place
designated in this application. [ hereby accept the appointment as registered agent and agree to act in this capaciny. 1

~

h(\J‘—h

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pesition as repistered agent,

e

AS
o
hY

(Registered agem’s sipnaiurc)

10. Attached is a centificate of existence duly authenticated, not iore than 90 days prior delivery of this application 10
the Depantment of State, by the Secretary of State vr other official having custody of corporate records in the junisdiction
under the law of which it is incorporated.
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A. DIRECTORS
COChairman
C1Vice Chairman
CIDireclor

m Presudent
CIVice President

ClSceretary

¥ hatrman
Chige Chairman
Zlircctor
CiPresident
[IViee President
CiSeeretary

CiOther |

{OChairman
OVice Chairman
OiDirecor
CPeesiden
Ovice President
OSeeretary

iJOther

) Alckset Konstantinoy
Name:

3611 Via De La Plata Cir
Address:

Drelray Beach, FL 33484

D Treasurer

OOther

N ——
Address:

Tiireusurer

CiOnher _ _
Name:
Addross:

O Treasuies

{(JOsher

Imponant Nolice; Use an aiachment to repan more Lhan sixv (b)

{CIChairman
OVice Chairman
CiDicector
UPresidens
CiViee Presideat
TiSceraiary

T10ther

Name:

Address:

O Treasurce

i0ther

1Chainman
iJ%ice Chairman
CiDirector
{IPresident
CWice Presiden:
ClSeerstan

Znher

CiChatrman
C1Vice Chairman
CIDirectar
Jhresident
DIVice Prosideni
CI8cerewary

Dlother

Address:

i reasurer

ClOihes _

Namu:

Address:

U lreasurer

d0ther

The attachment witl be imaged for reporting purposes only. Non-indexed

individuals may e added to the index whern filing your Florida Department of Staie Anaual Report form.

12

PR

Signature of Dircctor or Oflicer

The officer or dircctor signing thts document ¢and who s listed in number 11 abave) affirms that the facts statad heren are e and that hie of
she is aware that false information submiticd in a decument 1o the Department of State constites a thied depree felony as provided forin
817155, F.8.

3 Aleksei Konstantinov, President

(Typed or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WHIPSS INC" IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOCD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE SC FAR AS THE RECCRDS OF TH1S OFFICE
SHOW, AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D. Z2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WHIPSS INC" WAS
INCORPORATED ON THE TWENTY-EIGHTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

3776716 8300
SR% 20243507330

You may verify this certificata anline at carp.deiaware.gov/autnver.shim!

Authentication: 204237205
Date: 08-26-24
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