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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2023

L

ALEX ENGLARD
301 MILL RD STE US

HEWLETT, NY 11557 US

SUBJECT: AP DIRECT LLC
Ref. Number: W23000002651

We have received your document for and your check(s) totaling $150.00.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entit

y. A post office box is not acceptable for the principal
office.

It you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO

Regulatory Specialist |l Letter Number: 923A00000683
New Filing Section

|- 6346000
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COYER LETTER
TO:  New Filing Section
Division of Corporations

SUBJECT: AP Direct LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted 1o convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with . 605. 1045, F.S.

Please return all correspondence concerning this matter to:

ALEX ENGLARD

{Contact Person}
INTERSTATE FILINGS LLC
{(Firm/Company)

301 MILL ROAD STE US

{Address)

HEWLETT, NY 11557
(City. State and Zip Code}

E-mail Address: (to be used for fiture annual report notifications)
For further information concerning this matter. please call:

ALEX ENGLARD at (?18 )569-2703
{Daytime Telephone Number)

{Mame of Contaci Person) {Area Code)

Enclosed is a check for the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

B $150.00 Filing Fees  [J$155.00 Filing Fees  (J$180.00 Filing Fees  J$185.00 Filing Fees,

(825 for Conversion and Certilicate of and Certified Copy Certified Copy. and

& 5125 for Articles Siatus Certificale of Status

of Crgantzation) ]
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Street Address:
New Filing Section
Division of Corporations

Mailing Address:
New Filing Section
Division of Corporations

PO, Box 6327 The Centre of Tallabassee
Taltahassee, FiL 32314 2415 N, Monroe Street. Suite §10 ~
Talahassee. FL 32303 =
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Articles of Conversion
For
“(ther Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
w(ther Business Entity” into a Florida Limited Liability Company in accordance with 5.603.1045. Florida
Statutes.

I The name of the “Other Business Entity” immediately prior to the tiling of the Articles of Conversion is:
AP Direct LLC

{Enter Name of Other Business Entity}

. LIMITED LIABILITY COMPANY
The “Other Business Entity™ is o .

{Enter entity type. Example: corporation, limited partnership, general parine rship, common Jaw or business trust, ete.)

New York
First organized, formed or incorporated under the laws of

{Enter state, or ifa non-U.S. entity, the name of the country)

0412112011
on .
(dare of organization, formation or incorporatien)

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
AP Direct LLC

(Enter Name of Florida Limited Liability Company)

4. 11 not eftective on the date of tiling, enter the effective date:
(Fhe effective date: Cannot be prior to date of receipt or filed date nor more than 9(] calendar days after
the date this document is filed by the Florida Department of State.)

Note: [ the date inserted in this block does not meet the applivable statitory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

3. The plan of conversion has been approved in accordance with all applicable statutes,

6. The ~Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such ntembers are entitled under ss. 605.1006 and 6U3,1061-605.1072, I°.5.
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Signed this 29 __day of NOVEMBER

2
=
3.
N

sivnatinre of Authorized Representative of Limited Liability Company:

Swrnature of Authorized Representative: /Mé L C%ﬁl—"‘/ KW

Prinied Name: Pavel Chernyshov

Title: FE 18Eé

signature(s) on behalf of Qther Business Kntity:

o TAEL_CLERAYSHAY

[See helow tor reguired signature(s)]

P*m ¢d Name: Pavet Chernyshov

Tithe: FAELBER

Stenature:

Printed Name:

Tude:

Signature:

Prinied Namy:

Title;

Signature:

Printed Name:

Tutle

Signature:

Frinted Name:

Tile:

Signature:

Prined Name:

Tale:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Dirceror. or

I Mhrectors ar Officers have nol heo suelected

II Forida General Partnership or Limited Liabidity 1

O e,

A ICOTPOrLtoT 1hest sien,

arinership:

Srgnalure of one Ceneral Parther.,

H Flarida Limited Partoership or Limited Liuhili

Segnaiures of Al ALL General Partners.,

Al others:
Signature of an aathorized person,

Fees:

Articies of Conversion:

Fees tor Floridh Arvticles ol Orzinuzanion:
Centified Copy:

Certficate ol Status;

v Litnited Partnership:
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is;

AP [hrect LLC

(Must end with the werds “Limited Liability Company. “L.L.C.." or "LLC.™)

ARTICLE Il - Address:

The mailing address and strect address of the pringipal office of the Limited Liabitity Company is:

Principal UHfice Address:

Mailing Address:
645 US Highwav 1, £14431

PO Box 1451
North Palm Beach, FLL 33408

North Palm Beach. FL 33408

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

INTERSTATE AGENT SERVICES. 1LI.C
Name

100 SE 2ND STREET SUITE 2000 4209
Florida street address (P.O. Box NOT acceptable}

MIAMI ' EL 33131

City State Zip

Having been nained ay registered agent aid (o accept service of process for the ahove stated limited lichiline company at the
place designated in this certificate. Therehy aecept the appointment us registered agent and agree (o act in this capacity, !
Jurther agree o comply with the provisions of all siamies relating (o the proper and camplete performance of my duties. and {
o fumiliar swith and aecepr the obligations of my position ax registered agent as provided for in Chapter 6003 .5,

(==

Registered Agent's Sienature (REQUIRED)

(CONTINUED)

Page 1 of 2
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ARTICLE V- - ved Liabili

i R , . L. . . . . iz 1%
The name and address of cach person authorized w manage and control the Limited Liabihty
Company:

Title: Nane and Address:
"AMBR" = Authorized Momler
"MGR" = Manager
Member Pavel Chermyshov
PO Box 14451
North Paim Beach, FL 23408

Member Anastasia Gorgutsa
PO Box 14451
North Palm Beach, FL 33408

(Use attachment i necensary)

ARTICLE N Other provisions, if any,

REQGUIRED SIGNATIHRE:

PREL _CHEENYS Y

Signaturce of o member or an anthorized Fepresceatative of a member
Thiz docament is exceuied inacoordance with seelion BUS 023 ¢y thy, Flonida Statutes, |
any false intormetion subanitted 10w docunen w e Departiment of $3 .
asprosded lorm s BI7ESS. 5.5

dmaware that
ate vonsiutes a thind dedrer felony

Pavel Chernyshov

Typed s printed name ol siunee
o . o - ' Filing I'ves
$125.00 Filing Fee for Articles of Orgunization qang Designation of Registered Asent
. - . - - - - - - f-hh I
330,00 Certified Copy (Optional) S 500 Certificate of Status (Optionas
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STATE OF NEW YORK

DEPARTMENT QF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secrctary of Statc of the State of New York and custodian of the records

required by law 0 be filed in my office. do hercby cenify 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: AP DIRECT LLC

DOS 1D Number: 4084348

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING I
Date of Initial Filing with DOS: 04/21/2011

Statement Status: CURRENT

Statement Due Date: 04/30/2023

i certify that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION

Date of Filing: 0421720101

Entity Name: AP DIRECT LLC rs

- . - , i, o ——E__

Document Type: CERTIFICATI: OF PUBLICATION l\

Date of Filing: 10/04/2011 - ST LR
I _ L —- = '(""

I

Document Type: BIENNIAL STATEMENT «

Date of Filing: 04/11/72013

Effective Date: 04/01/2013

I Page | of 2
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Document Type: BIENNIAL STATEMENT
Date of Filing: 11/28/2022
Effective Date; 04/01/2021

No intormaiion is availuble from this office regarding the financial condilion, business activitv or practices of this entity.

WITNESS my hand and official scal of the Department
of State, at the City of Albany, on December 22, 2022

at 12:18 P.M. §
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By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100002686093 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hupi//ecorp.dosny.gov
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