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COVER LETTER

TO: Registration Section
Division of Corporations

LSA OAPITAL EuRO  LLO

(Name of Limited Liability Company)

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Autherization 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 correspondence concerning this matter to the following:

N oot e Q t‘L

{Name of Person)

usA cabital Euro  LLC

(Firm/Company)
¢2c Feclerick Reial ST B
(Address)
Lej’)f'gl\ Acu—es | FI. 2297«
(City/State and Zip Code)

For further information concerning this matter, please call:

3@,&&.{ Bo_l{el_mon at ( 239G ) Q“-}C/f— §450
~ (Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed 1s a check for the fglléwing amount:
[C]$125.00 Filing Fee $130.00 Filing Fee & [s155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




RECEIVED

R 25 PM 4:00
FLORIDA DEPARTMENT OF STATE 09 MA

Division of Corporations SECRETARY OF STATE
TALLAHASSEE, FLORIDA
March 19, 2008

VLADIMIR GIL

826 FREDERICK RD
STEE

LEHIGH ACRES, FL 33974

SUBJECT: EUROSERVICE LLC
Ref. Number: W08000013096

We have received your document for EUROSERVICE 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 liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
dlstlngwshable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate
name for use in the state of Florida. Also, please note that adding "of Florida" or
"Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent ofthe managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The alternate name must end with the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The word “Limited'may be
abbreviated as "Ltd." and the word "Company”" may be abbreviated as "Co." The
following suffixes are no longer acceptable limited liability company suffixes in
Florida: “Limited Company,” “L.C.," and "LC."

Thg)document number of the name conflict is P01000029698 (EURO SERVICES
INC).




Please return the corrected original and one copy of 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, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist |1 Letter Number: 409A00009375
Registration/Qualification Section .

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing
Eluro Seevice (LLC

Members of
{Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

/?QSS;/‘)

{State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the
requirements of the s, 608.406, F.S., the limited liability company hereby adopts the

following name 1o transact business in the state of Florida:

us A copital Fure LLC

(Name to be used by limited liability company in Florida. NOTL: Name must end with Limited Llabllny
Company, L.L.C, or LLC))

Date: 03, ZS 7009

Signature(s) of Man er(s) and/or Managing Member(s):

g \/Lacp.er G L MCQM

SIAIG .
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
A TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT B INTHE STATE OF FLORIDA:

L YEueogervice’ LLO

{(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

UsA Coapita] Ewro LLC

(If name unavailable, enter alternate namd adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.

ey

, RQussian tederetdion 3. 3036029y
(Junisdiction under the law of which foreign limited liability { FEl number, if applicable)
company is organized) ’

4. 02 Q'g. 2009 5 Pe"PQF]'UO‘(—

N G- (Date of Organization) (Duration: Year limited liability company will cease to

exist or “perpetual"”)
i O4.02.2009

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)}

. W6 Fredericlc Reiol St F
) I_Qh;ﬂl\ /dere.‘;. FI__ 239 FH

o
(Street Address of Principal Office) g_gcnq
8. If limited liability company is a manager-managed company, check here iﬂ; zm
Ly |
9. The name and usual business addresses of the managing members or managers are as follows: ©=<m
2 390
g2 G Frgcf.grfck Qeic( St E o ‘éoﬁ
=
Qo EZm
Lohigh Acres ~ FL 39 2 5

Viedimir Gil _roesan marRm
10. Auaolndisanaiéﬁﬂwﬁﬁwxmfaxhhwm:mmﬂm%daysold,dﬂyauﬂﬂﬁcatedbyﬂmotﬁcial having custody of reconds in

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable, Ifthe certificateisin a foreign language, a
translation of the certificate under cath of the translator must be submitted )

I'1. Nature of business or purposes to be conducted or promoted in Florida:

E X PO\-"{' - TMPOQ+ o,

N

Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the execulion of this document constituies
an affirmation ur?!er the penalties of perjury that the facts stated herein are true.)

VLC\.C NP P ‘

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO 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:
EwoService. LLC

If name unqvgi_!ablq,}lﬁ‘nggl_temate name to be used iq_the state of Florida is:

(L(ﬁ ) Cﬂipf‘/-a/ E“”D_LLC, T T T

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

VLH-JIM\lR G‘L

(Name)

€6 H'ecﬂerfclf Pei"( STE

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Lﬂ--lﬂ:a[ﬂ Aorag . Fll-:L 339 A

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my positi a',s) registered agent as provided for in Chapter 608, Florida Statutes.

: -~

o

=)
> (Signature) ;cé 3%
= o2
=] gr_r:
$100.00 Filing Fee for Application ™ :;;
$ 25.00 Designation of Registered Agent - g;rcﬂ
§ 30.00 Certified Copy (optional) = 3;
$ 5.00 Certificate of Status (optional) (A "g;
S g
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FORM Ne P51001
Official Round Stamp (77 05744408)

Ministry of Russian Federation of Inland Revenue and Collections

CERTIFICATE

The state registration of legal person

Present confirms that according to Federal law of “State registration of legal
persons” Uniform state register record about creation is brought

Limited liability Society “EuroService”
(full name of the legal person with the instruction of organizational legal form)

000 “EuroService”
(the abbreviated name of the legal person)

{the company name)

“20”_ “QOctober” “2005”
(Date) (Month) (Year)

for basic state registration number

1057748700426

Interdistrict inspection of Federal tax service #46 in city of Moscow
(The name of registering body)

The main state tax inspector
Interdistrict IFTS of Russia # 46
in city of Moscow

OFFICIAL ROUND SEAL Trﬁtneva N.U.

(signature)

Series 77 # 005744408



cfmmz'yranta c%sm'ctance ‘Genter

17600 Collins Avenue, Sunny Isles Beach, Florida 33160
T. 305-466-3333, F. 305-792-0894, E-mail: akmakro@hotmail.com
(The American Translators Association)

In the matter of

CERTIFICATE

1, the undersigned Edouard Mokrpoulo, of the city of Sunny Isles Beach, Miami Dade
County, state of Florida,

DO SOLEMNLY DECLARE:

1. That I am a Certified Translator and Member in Good Standing of the ATA ( The
American Translators Association);

2. That I am proficient in English to Russian and Russian to English translations;

3. That I have accurately and carefully translated the parts of the attached
document(s) from the Russian into the English language;

4. That to the best of my knowledge and believe, the following document is, in every
respect, a true, correct and complete translation of the said document(s).

AND I make this solemn declaration conscientiously believing it to be true and knowing
that it is of the same force and effect as if made under oath and virtue of the Evidence Act.

Dated in the city of Sunny Isles Beach this /. 5 day of &%f&/ , 2009.

s AY

Edouard Mokropo
Translator

State o T‘fontfa
'Gounqy ofﬂz’mz rﬁatlé

% \‘m“'""g‘,’,” MIKHAIL RASNER
d 3 :E A% Notary Public - State of Florida §
] z . - QV Z My Cernmission Expires Nov 19, 20104
K> &F Cermisston # DD 616236

4 q \."":\“ .
Notary Public, State of Florida e B""dEdThm“QhNabonalNoivassn '
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FORM Ne P51005

Ministry of Russian Federation of
Inland Revenue and Collections

City of Moscow
02.03.2009

THE INFORMATION

000 Company " Euroservice " is operating legal person (organization).
Registered from October, 20™", 2005. Behind basic state registration number:

OFPH 1057748700426

-4 I - L. -

Requisites of the: certlf'cate on the state reglstratlon = _: o . A ) . B . -
on October, 20th 2005., a series 77 N? 005744408~ - : - ' - oy

Certificate is given out by Interdistrict inspection of - '; ) : " e
Federal Tax service N246 in city of Moscow. ) Do - ’ oo

W

It is given out: to Director of Open Company Euroservice
to Gil Vladimir Vladimirovichu for presentation in a place of the requirement. Date of Delivery:
on March 02", 2009,

The main state tax inspector
Interdistrict IFTS of Russia # 46
in city of Moscow

OFFICIAL ROUND SEAL Trutneva N.U.
(signature)

Series 77 # 005744408
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Jmmg’yraxts gzmz'.rtan ce Genter

17600 Collins Avenue, Sunny Isles Beach, Florida 33160
T. 305-466-3333, F. 305-792-0894, E-mail: akmakro@hotmail.com
(The American Translators Association)

In the matter of

CERTIFICATE

I, the undersigned Edouard Mokrpoulo, of the city of Sunny Isles Beach, Miami Dade
County, state of Florida, ‘

DO SOLEMNLY DECLARE:

1. That I am a Certified Translator and Member in Good Standing of the ATA ( The
American Translators Association);

2. That I am proficient in English to Russian and Russian to English transiations;

3. That | have accurately and carefully translated the parts of the attached
documeni(s) from the Russian into the English language;

4. That to the best of my knowledge and believe, the following document is, in every
respect, a true, correct and complete translation of the said document(s).

AND I make this solemn declaration conscientiously believing it to be true and knowing
that it is of the same force and effect as if made under oath and virtue of the Evidence Act.

Dated in the city ofSunny Isles Beach this _/ { day of M"L’% , 2009,

.
Edouard Mokropoyfo
Translator

State gf Florida
‘Ccung/ gf‘ﬂ‘:’mi xﬁmﬁz

v/ e

Wotary Public, State of Florida

o, W £
MIKHMLRASNER orida
<% ¢ - State of Flonda iy
Sope¥en  Notary Pubt
B %";0@. My Cormission Exphes rov 19, 2010 !
820 Bl oled T comnission # DD 616236 §
- Lf:“

" ponded Trough Nationat Notary ASST ¢




