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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2014

INNA VORONA
3363 NE 163RD ST STE 506
N MIAMI BEACH, FL 33160

SUBJECT: MAKSYM IMPORT LLC
Ref. Number: W14000015640

We have received your document for MAKSYM IMPORT LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

List the title of the person listed in #7.,

The registered agent must sign accepting the designation.

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) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 414A00005294
Registration/Qualification Section

www.sunbiz.org
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APPLICAT[ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| MAKSYM IMPORT LLC

iName of Foreign Limited Liability Company: must include “Limited Liabitity Company,” "L.L.C.." ar “LLC.™

{If name unavailable, enter alternate name adopted for the parpose of transacling business in Florida. The alternate name must include “Limited
Liability Company,” *L.L.C,” vr *LLC.")

, WYOMING , 46-4888544

(Jullbdlf.llm] under the law of which foreign limited liability (FEI number. it applicable)
company is organized)

. 03/04/2014

{Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. 1o determine penalty liability)

s 17150 N BAY RD APT 2614
SUNNY ISLES BEACH, FL 33160

(Street Address of Principal Office}

(Mailing Address) jLioa
_C o

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:”

TETYANA PUGACHOVA |, MGR A/

17150 N BAY RD APT 2614 o
SUNNY ISLES BEACH, FL 33160 e

8. Auached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
%&z&fm

Signature of an aathorized person
{In secordance with section 605.0203, 1.8, the execution of this document constitates an atfirmation under the penalties of perjury that the faets stated hercin are true. |
am aware that any fatse information submitted in a document to the Department of State conslintes a third degree felony as provided forin $.817.135, F.8))

Te iﬁ(ya MO Pugocbova

Typed or printed name of \éignee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

I. The name of the Limited Liability Company is:

MAKSIM IMPORT LLC

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 olfice are:

INNA VORONA

(Namg)
3363 NE 163RD STREET STE 506 - _.
Florida Street Address (P.0. Box NOT ACCEPTABLE) : ; Z_:
N. MIAMI BEACH FL33160 R

City/State/Zip

e o)
[ g

Having been named as registered agent and to accept service of process for the above .?!ciz%b’.ﬁm@d
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
Statutes relating fo 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 605, Florida
Statutes.

(Signataref

$ 100.00  Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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State of Wyoming
4 Office of the
Secretary of State

United States of America,
State of Wyoming SS

I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify that according
to the records of this office, T

Maksym Import LLC :
isa - 3
Limited Liability Company '

formed or qualified under the laws of Wyoming did on February 12, 2014, comply with all applicable I,'e‘guirements of

this office. its period of duration is Perpetual. This entity has been assigned entity identification number: 2014<
oo —d

000658900. G

-~
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This entity is in existence and in good standing in this office and has filed all annual reports and paid all annual
license taxes to date, or is not yet required to file such annual reports; and has not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed, authenticated,
issued. delivered and communicated this official certificate at Cheyenne, Wyoming on this 24th day of February, 2014

at 2:33 PM.
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Secreta/ry of State

Byiﬂoabgu; (WQ%&

Rosalie Gonzgles
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