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TRANSMITTAL LETTER

TG: Registration Section
Division of Corporations

SUBJECT: VAMS SERVICESLLC . .

{Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all corrcspondénce concerning this matter to the following:

Al EKSEY V. SATSKIY

{Name of Person)

VAMS SERVICES LLG

{Firm/Company)

PO BOX 9471

{Address}

PANAMA CITY BEACH, FLORIDA 32417

(City/State and Zip Code}

For further information concerning this matter, please call:

—_—
=T
ALEKSEY V. SATSKIY a(B50 2339643 XM -
2 ———— —
{Name of Person) (Area Code & Daytime Telephone Ngfdber) &+
fe oz O
STREET ADDRESS: MAILING ADDRESS: = =Y
Registration Section ) Registration Section o
Division of Cerporations Division of Corporations %;ﬂ‘* et
409 E. Gaines Street "~ P.O.Box 6327 ' >
Tallahassee, Florida 32399

Tallahassee, Florida 32314
Enclosed is a check for the following amount:

O 3125.00 Filing Fee  Z $130.00 Filing Fee & O 515500 FilingFee & I $146.00 Filing Fee, Certificate
Certificate of Status Cettified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
June 30, 2004

ALEKSEY V. SATSKIY
VAMS SERVICES, LLC
PO BOX 9471

PANAMA CITY BEAGCH, FL 32417

SUBJECT: VAMS SERVICES, LLC
Ref. Number: W04000025120

We have received your document for VAMS SERVICES, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited Hability

company in the staie of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, p!ease’;,"ﬁﬂ =

(850) 245-6025. _ Tt
i

Trevor Brumbley o =

Docurnent Specialist Letier Number: 504A000426217
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Thvicinn of Corporations - PO BOY 82927 Tallahacszee Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORINS STATUTES, THE FOLIOWING IS SUBMITTED TO REGISTER A FOREKGN
LMATTED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 VAMS SERVICES LLC

(~Name of Foretgn Limited Liability Company}
2 STATE TENNESSBEE

3. 72-1555161
(Jursdiction under the law ol which foreign limited [iabiity { FEI number, if applicable)
company is organized}

4. 01/16/2003
(Date of Drganizaiton)

5 PERPETUAL

(Duration: Y ear limited liability company will cease to
exist or ]

(Date Tirst transacted business in Florida, if prior to registration. )
(See sections 608.501 & 608,502 F.S. to determine penalty liability)

7. 21927 Battan Ave #5 , PANAMA CITY BEACH, FL 32413

(Street Address of Principal Olfice}

8. Iftimited liability company is a manager-managed company, check here 1

9. The name and usual business addresses of the managing members or managers are as follows

. Matina Sadskka — MGR
2. Yickoer Maorot - MR

21424 B&‘H‘Qm A\ie_ #‘5- Rruaiag pAM Be&d}x H7

p’r’ —
10. Attached is an criginal certificate of existence, nomore than 90 daysold, chﬂymﬁmhmtedbyﬁxeoﬂimi Eﬂvmgasgycfmgﬂscg:

the jurisdiction under the law of which it is arganized. {A plwtocopy isnotacceptable, fthe certificateism a ﬁx&gnlat@fé,ge,
trmslation of the certificate under oath of the translator mist be subimitied )

CJ

= (.
11. Nature of business or purposes to be conducted or promoted in Florida: CLEANING SERV!CE%;_.,

) . ==
o (G&% %Jf

Signature of a n{c er or nthorized representative of a member.
{In accordance with sectio: {3), F.5., the execution of this document constitutes
an affirmation vader the penalties of pegury that the facts stated herein are true.)

- MARINA SATSEA =~ VIKTOR MOMOT
Typed or printed name of signee

\3:\\\-\\1




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:
VAMS SERVICES LLC

2. The name and the Florida street address of the registered agent and office are:

ALEKSEY V. SATSKIY

(Name)

21927 Battan Ave #5 ,

" Florida Street Address (P.0. Box NQT ACCEFTABLE)

PANAMA CITY BEAGCH

FL .32413
 City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all siatutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statgles.
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$ 100,00 Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00

Certificate of Status (optional)



ISSUANCE DATE: 06/18/200
REGUEST NUMBER: 04170122
TELEPHONE CONTACT: (615) 741-6488

CHARTERIQU%%&EICATION DATE: 01/16/2003

STATUS:
CORPORATE EXPIRATION DATE: PERPETUAL
CONTROL NUMBER: 0440119

JURISDICTION: TENNESSEE

Secretary of State
Division of Business Services
312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower
Nashville, Tennessee 37243

REQUESTED BY:
ALEXSEY V. SATSKIY
PO BOX 9471

PANAMA CITY BEA |,

T0:

ALEXSEY V. SATSKIY
PC BCX 9471
PANAMA CITY BEA

FL 32417 FL 32417

CERTIFICATE OF EXISTENCE
I, RILEY € DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT
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AS GIVEN ABOV
TAXES AND FENALTIES GWED TO THIS STATE WHICH AFFECT THE
E LIMITED LIABILITY COMPANY HAVE BEEN PAID:

DST RECENT LIMITED LIABILITY ANNUAL REPURT REQUIRED HAS NOT BEEN FILED
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED: AND

THAT ARTICLES OF TERMINATION OF THE EXISTENCE HAVE NOT BEEN FILED.

---------------------------------------------------------------------------------------
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FOR: REQUEST FOR CERTIFICATE

FROM:
VAMS SERVICES LLC
655 RgVERSIDE BR

NEMPHIS TN 38103-0000

S5-4458

ON DATE: 06/18/04

FEES
RECEIVED: $20.00 $0.00
TGTAL PAYMENT RECEIVED: $20.00

RECEIPT NUMBER: 00003540584
ACCOUNT NUMBER: 00412736

e

RILEY C. DARNELL
SECRETARY OF STATE



