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COVER LETTER

TO:  Reuistration Section
Division of Corporations

LBP LENES INC
SUBIECT:

Name of corporation - must include suttix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Avthorization 1o Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitied to register the

above referenced foretgn corpormion w transact business in Florida,

Please return all correspondence concerming 1this matter 1o the following:

Roman Blvakher

Name ol Person
EBP LINES INC

Firm/Company

8 Kensington Dr

Address

Manalapan, NJ 07726

City/State and Zip code

romanblvi@@yahoo.com

E-maii address: (1o be used for future annual report notitication)

For turthee iformation concerning this matter. picase call:

Roman Blyvakher 718 2009212
at ¢

Name of P'erson Area Code Davtime Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Strect. Suite 810 Tallahassee, FIL 32314

Tallahassee, FI. 32303

Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATFE
[.] 370.00 Fiting Fee D $78.75 Filing Fee & T $78.73 Filing Fee & W $87.50 Filing Fee.
Certificate of Stajug Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED T0
REGISTER | FOREIGN CORPORATION TOU TRANSACT BUSINESS [N THE STATE OF FLORIDA,
| LBP LINES INC

(Enter name of corporation: musi include “"INCORPORATED,” "COMPANY.” “CORPORATION
“Inc..” "Co.." "Corp.” "Ing.” "Co.” or "Corp."}

NEW YORK

{11 name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)
L 81341173
3.

(State or country under the taw of which it is incorporated)
; UT/297200 6

(Date of incarporation)

(FEEL number. if applicable)
PERPETUAL

{Drate of duration, i other than perpetual)
{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 6071301 & 6071502, F.S.. to determine penalty Liability)

1662 SHEEPSHEAD BAY RD, BROOKLY N, NY. UNITED STATES, 11233

8 Kensington Dr, Manalapan, NJ 07726

(Principal office street address)

o
B T T 1 el -
(Current mailing address. i ditferenn pin ¢l
741 o »','
7 gn
- . . - R P
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - ajig\
)
Roman Blvakher - RO
Name: = <o
GRS
. 1310 Homestead Rd N SR
Ottice Address: —_ o,
—
Lehigh Acres LR A1
. Florida
{City)
9. Registered agent’s acceptance:

{Zip code)

Having been named ay registered agent and to accept service of process for the above stated corporation at the place
dexignated in this application, 1 hereby accept the appaintment as registered agent and agree fo act in this capacine, 1

Jurther agree to comply with the provisions of ail statutes relative to the proper and complete performance of my duties,
and I am famitiar with and accept the obligations of my position ax registered agent,

8 Blakfon

(Registered agent’s éfgnauurcl

I Attached is a certificate of existence duly authenticated, not more than Y0 dayvs prior to delivery of this application (o
the Department of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the Taw of which it 15 incorporated.

E1. For initial indexing purposes. list names. tidles and addresses o the primary otlicers andfor directors Jup o six (61 wotat]:



T -

A DIRECTORS

Roman Blvakher Eev Plasman
CiChairman N i CJChairman Nume:
8 Kensington Dr 41 Joseph St
CVice Chairman Address: - OWVice Chuirmun Address:
Manalapan. NJ 07726 - Manalapan, NJ 07726
Cyirector SDirector
 'resident COIPresident
OVice President W Vice President
OISceretary O Treasirer DOsceretan O Treasurer
O0ther OOther Tt her Ocnber
C1Chairman Warhe: CJC hairman Num:
{IVice Chairman Address: OVice Uhairnen Adklress:
CHirecior O birector
O Peesident CiPresident
CiViee President CIVice President
CISecretan O Treasurer Osecretary L Treasurer
Oher Tithher Ot hher Cnher
O¢ hairman Name: CIChairman Namig:
[OVice Chairman Address: CiVice Chairman Address:
COlirevior Tl Yirector
OPresiden Cibresident
CIVice President Vi President
Osecretary O reasurer Cscerctan CFreasurer
Onher CiOnher Ciother Ciother

Imporiant Notice; Use an attachment (o report miore than sis £6), The attachment will be insuged tor reporting purposes only. Non-indesed
individuals may be added to the index when filing sour Florida Department of State Annual Report torm,

12, LBl akdon
J

Signature of Direcior or Officer

The otticer ar direetor signing this document tand whe s listed innumber 1Y abovey alfirms that the Tacts stated berein are true and that he or
slhre is aware that fulse information submitied in o document e the Department of State constitules a thisd degree felony as provided forin
SEIT IS5 1N

Roman Blyakher, President

{Typed or printed name and capucity of person signing applicstion)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

. WALTER T. MOSLEY. Sceretary of State of the State of New York and custodian of the records required by law to be filed in

my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: LBP LINES INC
DOS 1D Number: 4985374
Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: ' EXISTING i
Date of Initial Filing with DOS: 07/29/2016 |
Statement Status: CURRENT
Statement Due Date: 074312028

No information is available from this office tegarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on November 12, 2024 at H3:10 P.M.

WALTER T. MOSLEY
Sccretary of Siate

Bradon o LLurglar

BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Number- 100006920872 To Verify the sutheuticity of this document you may access the
Divisiog of Corporation’s nt Authentication Website at hitp-//ecorp.dus.ny.goy _”_J‘

E:t?}




