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TO: Rugislraﬂion Section
Division of Corporstions

SUBJECT! LEGAL KEYPOINT, LIMITED LIABILITY COMPANY
‘ Name of Limited Liabitity Company

The enalaged "Applicadon by Fareign Limited Liability Company for Authorization to Transact Business in Florida," Certifienic of
Existence, and check are submitied wo register the above referenced foreign fimiled tiability company to tranaact business in Florida..

Please return all carrespondence concerning this mattar to the following:

NORMAN C. POWELL
Neme of Perscn

LAW OFFICES OF NORMAN C. POWELL
Firm/Company

17100 NE 18ih Avenue
Address

NORTH MIAMI BEACH, FL. 33162
Ciry/State and Zip Code

N@NORMANCPOWELL.COM

E-mall address: (1o be used for future annual report nafification)

For further information concemning this mauer, pleasc cull:

NORMAN €, POWELL at{__ 786 279-1600
Name of Person Aren Code & Daytime Telephony Number
MAILING ADDRESS:
Division of Corporations Division of Corporations
Registration Swction Registration Section
P.0O. Bax 6327 . Clifton Building
Tallahassee, FL 32314 2661 Exscutive Center Circle

Tallshassoe, PL 32201

Enclosed is a check for the following amount:

12500 Fiting Fee  [__1$130.00 Filing Fee & | _1$155.00 Filing Fee & [£]3160.00 Filing Pee, Cenificate
Certificate of Status Certifled Copy of Swtus & Certified Copy
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TRANSACT BUSINESS IN FLORIDA
1.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
LIMITED LIARILITY GOMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

IV COMFLIANCE WitH SBCTTON 608303, FLORIDW STATUTES, ZI:E FOLLOWING 5 SUBMITIED

LEGAL KEYPOINT, LIMITED LIABILITY COMPANY

T REGISTER 4 FOREIGN
(Name of Foreign Limited Linbility Company: must include “Limited Ligbility Company,” "L.L G.," or *LLGC.")

Comprny,” “L.L.C" “LLC.")
2

BRITISH VIRGIN ISLAND

company is brgatized)

(3 name unavailable, enter altemate name adopted for the purpase of transacting business in Florida and attach # copy of the wrictan
“Tuiisdicton under thg faw of which foreign Tmited Tabiliiy

consent of the mansgers or managing members adoping the altenate nsme, The altemate name must includs “Limited Liability

OCTQBER 8, 2010
{Date of Organization}

5,
6.

(FEl number, if applicable)

PERPETUAL
(Duration: Year limited Tianlity company will cease to
¢xist or “perpatual™)

A D

{Date first ransaCied husinesy in Florida, i prior o
(See sections 608.501 & 608.502 F.5, to determins pea

n:imtruﬁon.)
7. GENEVA PLACE, WATERFRONT DRIVE, P.0, BOX 3469, RCAD TOWN
BRITISH VIRGIN ISLAND

ty liability)

{Street Address of Principel Office)

8. If limited liability company is & menager-managed company, check here

9. The name and vsual business addresses of the managing members or managers are as tollows:
VLADIMIR SAMOFALQY

143 SELO JSLAVBKOE ODINTSOVSKIY RAYON, MOSCOW AREA, RUSSIA

10. Attached is an original certificate of entistence, no more than 90 days ald, duly authenticated by the official having custody of recornds in
the jusisdiction wnder the baw of which it is orgemized, (A phomoopy isnot anceptable, Ifthe certificaiz isin a
trarslation of thee centificate under oath of the translaor mustbe sibmitied )

foreign npape, a
I1. Nature of business or purposes to be conducted or promoted in Florida:

ANY LAWFLUL BUSINESS

Signature of 8 me

r or an authorized representative of a member,
(Io neeordance with sectitn 608.408¢3), ¥.5., the execution of this document constitutes
in atliemation under te peanitles of perjury that the facts mated herein are gue.)

T
>0 o= !
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oZ ¥ m
VLADIMIR SAMOFALQOV, PRESIDENT/MANAGER e ’:;-_ O
Typed or printed name of signee ‘rg < 68
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CERTIFICATE OF DESIGNATION OF KAR 19 M 8:29
REGISTERED AGENT/REGISTERED OFFICE, L0 '

- OF STATE
SECRETART ™! gRiDA

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA g’f%ﬁ%, 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:
LEGAL KEYPOINT, LIMITED LIABILITY COMPANY

If unavailable, the alternate to be used In the state of Florida is:

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

LAW OFFICES OF NORMAN C. POQWELL
(Name)

17100 NE 18th Avenue
Florida Strest Addreas (P.C. Box NQT ACCEPTABLE)

NORTH MIAM| BEACH, FL,_33162
City/Suwte/Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liability compemy ai the place designated in this cerelficate, I hereby accept the appointment as registered
agent and agree Yo act in this capacity. [ further agree io comply with the provisions of all statutes
relating to the proper and complete perfarmance of my duties, and I am familiar with and accept tha
ebligations of my position as regis. agent as provided for in Chapter 608, Flarida Statufes,

$100.00 Filing Fee for Application

$§ 2500 Designation of Registered Agent
$ 3000 Certifled Copy (optional)

§ 500 Certificate of Status (optional)
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TERRITORY OF THE BRITISH VIRGIN ISLANDS
BVI BUSINESS COMPANIES ACT, 2004

CERTIFICATE OF GOOD STANDING
_ (SECTION 235) '

The REGISTRAR OF CORPORATE AFPAIRS, of the British Virgin Islands HEREBY CERTIFIES
that, pursuant 10 the BV] Business Companies Act, 2004,
LEGAL KEYPOINT LTD,

BVI COMPANY NUMBER: 1550923

1. Is on the Register of Companies;

2, Has paid all fees, anmual fess and pegalﬁas hat are dﬁulind payable;

3. Has not ﬁied articles of merger or conséli;.ls;tion.ﬂlat have not become effactive;
4. Has not filed articles of arrangement that have not yet become effective;

5. Is not in volustary liquidation; and

6. Proceedings to strike the name of the cbfnpahy_p'ff the Register of Companies biave not been instituted.

. REGISTRAR OF CORPORATE AFFAIRS
'  4thday of March, 2010
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APOSTILLE

{(Convention de 1a Haye du 5 Octobre 1961)
Couatry: Tortols, British Virgin Is'lnnda
This public r_locument
has been signed by: lﬁyma P. Herbert

acting in the capacity of: Repistrar of Corporate Affairs:

bears the seal/stamp of: Reglstrar of Corporate Affalrs

CERTIFIED
al Road Town, Tortola

the 5" day of March 2010

ByREGISTRAR-GENERAL”
R6-41915

NO e

Seul/stamp:
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