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COVER LETTER

TO: Registration Section
Division of Corporations

. Ry POLAK MANAGEMENT, INC.
SUBJECT: ! PR

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 “Certiticate of Good Standing”™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
EDWARD KRAVEN

Name of Person

EV BUSINESS SERVICES, [NC.

Firm/Company

2677 CONEY ISLAND AVE

Address

BROOKLYN, NY 11235

City/State and Zip code

lina.polvakova@@email.com

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

For turther information concerning this matter. please call:

EDWARD KRAVEN ) (7]8 ) fd8-3333
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tatlahassee 11O, Box 6327
24135 N. Monroe Street. Suite §10 Tallahassee, FIL 32314

Talluhassee. F1LL 32303

Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
& $70.00 Filing Fec O $£78.75 Filing Fee & T $78.75 Filing Fee & 0 $87.30 Filing Fee.
Cernticate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T(Q
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

POLAK MANAGEMENT. INC.
"Inc.." "Co.." "Corp.” "Inc.” "

(Enter name of corporation: must include “INCORPORATLED.” “COMPANY.” "CORPORATION.
Co." or "Corp.")

{1f name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
NEW YORK

. 47-3320991
3.
{State or country under the law of which it is incorporated)
02/24/2015

{FEI number, if applicable}
{Date of incorparation)

wh

(Date of duraticn, if other than perpetual)

(Date first transacted business in Flonda. if prior to registration}
(SEE SECTIONS 607.1301 & 607.1502, F.S., 10 determine penalty liability)
7.

10275 COLLINS AVE, APT 601BAL HARBOUR. FL. 33154, USA

{Principal office street address)

{Current mailing address, if ditferent)

LINA POLYAKOVA
Name:

V7
Y

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

. 10275 COLLINS AVE, APT 601
Office Address: e ’ '

3
==
-
e o —
Tt A {
A m
BAL HHARBOUR - 33134
. Florida
(Citv)

Q

{Zip code)
Having becii named as re

fa3

-
A‘l'. j
A
9. Registered agent’s acceptance:

J
gistercid agent and to accept service sf process for the aheve stated corporation at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. 1

o]

Surther ugree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and 1 am fumitiur with and accept the obligations of my pasition as registered agent.,

lina Po (L{ akeove

(Rc_gisuu’é(l agent’s signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department ot Staie. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which itis incorporated.

For initial indexing purposes. List nanes, titles and addresses of the primary officers and/or directors Jup to sia (6) wital |



Ao DIRECTORS

O Chairman Name: [ Chairman Name:

. . 10275 COLLINS AVE, APT 601
CIVice Chairman Address: OVice Chairman  Address:

BAL HARBOUR, FL, 33134, USA

ODirector T hirector
B resident TIPresident
OVice President O Vice Presiden
OSecretary Cil'reasurer Ciseeretary U Treasurer
OOther ZiOther TIOther Oher
OIChairman Name: U] Chairman Name:
OVice Chairman  Address: OVice Chairman  Address:
ODirector Ul irector
O President T President
OVice President L Vice President
O Sceretary CiTreasurer O Secretary D'l'rcusurci’f‘- -
CJOther COther CiOther CJtnher
O Chairman Nume: CiChairman Nume:
Ovice Chairman  Address: Civice Chairman  Address:
ODirector Cilyrector
CIPresident CiPresident

OVice President

LINA POLYAKOVA

O Viee President

Ciseeretary O 'l'reasurer Cisceretary CiTreasurer
DlOther O Other OOther OOther

Important Notice: Use an attuchment 1o report more than six (6). The atiachment will be imaged for reporting purposes only. Non-indexed
individoals may be added w the index when _tiling vour Florida Depariment of Stie Annual Report torm,

N ([,ea Polug bova

Signature of Dhirector or Ofticer

The olticer or dircetor signing this document (und who s listed in number [ above) attirms that the fuets stated herein are true and shat he or
shie is aware that Talse information submitted in a document 1o the Department of State constitutes o third depree felony as provided for in
5817155, F.S.

LINA POLYAKOVA PRESIDENT

{T'vped or printed name and capacity of person signing application)

13,




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. WALTER T. MOSLEY'. Sccretary of State of the State of New York and custodian of the records required by law to be ftled in
my office. do hereby cernfy that upon a diligent examination of the records of the Department of Staie. as of the date and time of this

certificate, the following entity informaiion 1s reflected:

POLAK MANAGEMENT. INC.

4715303
DOMESTIC BUSINESS CORPORATION

EXISTING
02/24/2015

Entity Name:

DOS ID Number:

Entity Tvpe:

Entity Status:

Date of Initial Filing with DOS:

CURRENT
02/28/2025

Statement Status:

Statement Due Date:

No mformation 15 available from this office regarding the financial condition. business activity or praciices of this entity.

WITNESS my hand and official scal of the Depariment of State,
at the City of Albanv, on December 04, 2024 a1 03:08 P.M.

aeee
«t® *a,

: f‘..' WALTER T. MOSLEY
. . Secrelary of State
: *
. [ ]
: 2
0‘. ..0 C—l %

BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Number: [ 00007053692 To Verify the authenticity of this document you may access the
Division of Corporation's Ducument Authentication Website at htip;//ecorp.dos.ny.gov




