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COVER LETTER

TO: Registration Section
Division of Corporations

Russian Community Service and Support Foundation inc.

SUBJECT:

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its

AfTairs in Florida”, "Certificate of Existence”. or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the tollowing:

Tatiana Mikhaylova

Name of Person

RCSSF inc

Firm/Company

3530 Mystic pointe dr

apt 608

Address

Aventura/ Florida 33180

Citv/State and Zip Code

ressfond@gmail com

I:-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Tatiana Mikhayvlova 818 5858268
at (
Name of Person Arca Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

& $70.00 Filing Fee  [O%78.75 Filing Fee & 0$78.75 Filing Fee & J$87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA:

Russian Community Service and Suppon Foundation inc.

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" ur words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or‘pannershlp if not so contained
in the name at present. "Company™ or "Co.” may not be used as a corporate suflix by a nonprofit corporation.)

(If name unavailablie in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

4 California 3 81-1279982
{State or country under the law of which it is incorporated) (FET number. if applicable}
4 01/21/2016 5
(Nate of Incorporation) {Date of duration. if other than perpetual)
6

(Date first conducted aftairs in Florida if prior o registration, See sections 607 13000 & 6171502, .8, 1o determine penalty liahility )

3530 Mystic pointe dr, 608, Aventura, FL.3 3180

7
{Principal office street address)
(Current mailing address. if dilfereni}

g To support and assist the Russian-speaking community in Florida in exercising and protecting their rights.
{Purpose(s} ol corporation authorized in home state or country 1o be carried out in the state of Florida) —
5
9. Name and street address ol Florida registered agent: (P.O. Box NOT acceptable) o
T
Name: Tatiana Mikhaylova o
Office Address: 3530 Mystic pointe dr, 608 :—_S
Aventura Florida 33180 =
(City) {Zip Code} —_
Lo

10, Registered agent's acceplance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
jirtrr}rer agree to comply with the provisions of all statutes relative to the proper and complete performance ujp my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

—

ﬂM{

(Registered agent's signaiure)

1. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the faw of which it is incorporated.



12. For initia! indexing purposes. list names, titles and addresses of the primary officers and/or directors Jup to six (6)
total]:

A. DIRECTORS
Victor Mikhaylov Nadezhda Lapteva

= Chairman Name: CJChainman Name:

24 Indiana, Irnvine, CA 92606

3530 Mystic pointe dr, 608 ) )
OVice Chairman  Address:

OVice Chairman  Address:

Aventura, FL, 33180

O irecror

= President

O Vice President

ODirector

O President

OVice President

OS%ecretary OTreasurer OSecretary = T'reasurer
OoOuher: O Other; OOther: OOther:
. Tatiana Mikhaylova o
OChairman Name: CIChairman Name:
. . 3530 Mystic pointe dr. 608 . i
mVice Chairman  Address: OVice Chairman  Address:
. Aventura, FL, 33180 )
Oirector ObDirector
[(President CIPresident
OViee President CVice President
OSecretary LI Treasurer C1Secretary OTreasurer
O Other: O Other: ClOther: O Other:
] Andreir Ougarov )
OChairman Name: ClChatrman wame:
. ) 17222 bluc bayou dr . .
OVice Chairman  Address: OVice Chairman  Address:

ODirector

ClPresident

OVice Presidem

Roca Roton, FL, 33496

O Director

CiPresident

CIvice Presidemt

. Secretary OTreasurer O Secretary O Treasurer

O Other: O Other: OOther: O0Other:

NOTE: |mportant Notice: Use an attachment to repory more lﬁm’g{{\ (6). The atachment will be imaged for reporting purposes only.

Non-indexed individuals may be added to the indc;suwhcnyng vour Florida Department of State Annual Report form.

N\

- [
13. < 7
(Signature OI‘Chainna}'Vichan. or any officer Tisted in number 12 of the application)
Viclor Mikhaylov /’K’C'(:/c*){/}t/ P M/ C/_, CIrN N7 Oy (,,_‘:/ ypfrf[ S C,
7

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

4.




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby cenrify:

Entity Name: RUSSIAN COMMUNITY SERVICE AND SUPPORT FOUNDATION
Entity No.: 3866882

Registration Date:  01/21/2016

Entity Type: Nonprofit Corporation - CA - Public Benefit

Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized o exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of August
31, 2024.

c%7%3~

SHIRLEY N. WEBER, PH.D.
Secretary of State

NS EREN

Certificate No.: 2434731356

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



