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COVER LETTER
TO: Registration Section
Division of Corporations

Placid Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enciosed ~Application by Foreign Corporation for Authorization to Transact Business in lorida,”
“Certificate of Existence,” or ~Centificate of Good Standing™ and check are submitied to regisier the

above referenced foreign corporation to transact business in Flonda.

Please rewurn all correspondence concerning this matter o the following:

Abdullo Akhadov

Name of Person

Placid Inc,

Firm/Company

200 Vesey str., 24th Floor

Address

New York, NY 10281

City/State and Zip code

abdullo@gauss.money

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

FFor further mformation concerning this matter, plcase call:

Abdulio Akhadov Y 636 ) §426638
a

Name of Persen Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2413 N. Monroc Street, Suite 810 Tallahassee. FL 32314

Tallahassee, F1L. 32303

Enclosed is a check for the following amount:
Please make check payable o FLORIDA BEPARTMENT OF STATE
{1 870.00 Filing Fec W $78.75 Filing Fee & O §78.75 Filmg Fee & O 387.50 Filing Fece,
Certificate of Status Certitied Copy Certificate of Status &
Cenitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
Placid Inc.

{Enter name of corparaiion: must include “INCORPORATEDN.” "COMPANY." “CORPORATION.”
et "Con” "Corp. "lne.” "Co." or "Comp.")

(I name unavailable in Florida, enter alicrate corporaie name adopted for the purpose of transacting business in Florida)
5 Delaware 7 85-310406318

{State or country under the law of which it is incorporated)

(FEI number, i applicable)
10/28/2020

i

{Date of incorporation) {Date ol duration, it other than perpetual)

{Datc first ransacted business in Florida. if prior to registration)
(SEE SECTIONS 6071301 & 607.1502, F.5.. to determine penalty lizbility)
7 200 Vesey sir 24h Floor, New York, NY 10281

(Principal office street address)

{Current mailing address, if different)

Tallahassee

MIAf

. 32301
, Florida

(City)

—— N
- [—1
e TR
8. Name and sueet address of Florida registered agent: (P'.O. Box NOT acceptablc) — (L_n .
Lo oy
Corporation Service Company = o
Name: ' iy T DLl
) T w =
- 1201 Hays Street T Mo
Otfice Address: - ™ =
=
o

{Zip code)
9. Registered agent’s acceptance:

Having been named o registered qgent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby uecept the appointment as registered agent and agree fo act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and compleie performuance of my duties
and I am familiar with and aceept the obligations of my position as registered agent

Corporation Service Company

By: /'Il”“-'“

{Registered agent’s signature)

0. Attached is a certificate of exisience duby 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 law of which it is incorperated.

1. Forinitial indexing purposes, list names. tites and addresses of the primary officers and/or directors [up o six (6) wotal]



A, DIRECTORS
OChairman

'D Vice Chairman
O Director
(JPresident
OVice President
DO Secretary

_ CEO
W Other

CIChainnan
Ovice Chairnnn
ODirector
ClPresident
[1Vice President
UlSecretary

- Coo

m Other
CIChairman

i Vice Chairman
OiDirector
CiPresident
D¥Vice President
DSeeretary

OOther

Alexander Matsenov

Name:

Address:

160 Fast 63th Street

New York, NY 10063

O Freasurer

OOther

Abdullo Akhadov

Name:

Address:

22407 59th Avenue F| 2

QOakland Gardens, NY 11364

Name:

OTreasurer

OOuher

Address:

OTressurer

ClOther

OChairmaa
CWice Chairman
O Director

O President
CiVice President
UiSeeretary

CiOther

OChairman
OVice Chairman
O irecior
Ceresident

O WVice President
Csecretary

Other

OChairman
OVice Chairman
O Director

O President
Ovice President
O Secretary

C0ther

Name:
Address:
O Treasurer
OOther
Name:
Address:
O Freasurer
CJOuher
Name:
Address:

O Treasurer

OOther

Important Notice: Use an attachment o report mare than six 6). The attachment witl be imaged for seporting purposcs anly, Non-indexed
individuals may be added to the index when Nling vour Florida Department of State Annual Report form.

Wbty fhzo

Signature ot Directar or Officer

The afficer or director signing this document tand who is listed in number 11 above) aftirms that the ficis suned herein are true and that he or
she is aware that false information submited in a document o the Nepartment of State constitutes a thicd degree telony as provided forin

817155, K&

13.

Abdullo Akhadov Chief Operating Officer

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

CSC Ba4757



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLACID 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 A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PLACID INC." WAS
INCORPORATED ON THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

Authentication: 205160076
Date: 12-17-24

4000648 8300

SR# 20244521448
Yau may verify this certificate online at corp.delaware govfauthver.shiml




