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APPLICATION 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 IN THE STATEOF FLORIDA:
, PZN, LLC '

(Neme of Foreign Limited Liability Company; mast include "LImned Liability Company,” "E.L.C.,” or "LLL.")

(If name unavailable, enter altamate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC."}

, NEW YORK , 45-5408604

(Qurisdiction wnder the law of which foreipn limited lability

E if appli
e (FET number, if applicable)

. 5127114 o S

| (5o seons 605 D904 & 6033003 5. 1 demminposany 1avy) E =
5. 11 HEDGEROW LANE sy = O
' T S
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(Ma.iliugﬁ}ddtess)

7. The name, title or capacity and address of the person(s) v?ho has/have authority to manage is/are:
PAVEL KHROMCHENKO, CEO, 250 JACARANDA DR., #309, PLANTATION, FL 33324

KONICA TAMRATZI, MEMBER, 250 JACARANDA DR, #309, PLANTATION, FL 33324

8. Attached is an oﬁginal 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)

Y 4 N
Signature of an authorized person
(In accardance with section 605.0203, F.S., the txecution of this document constitutes an effirmation under the penalties of perjury that the facis stated herein are true, 1
am aware that any falsc information submitted in a documemt to the Department of Stete constitutes a third degree felony as provided for in5.817.155, FS) -

PAVEL KHROMCHENKO
Typed or printed name of signee
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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.
1. The name of the Limited Liability Company is:
PZN, 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 office are el a2
. T ™
. L o=
TR N
PAVEL KHROMCHENKO T = =
RN [
(Mame) f\;'??-_:::. @
el e O
250 JACARANDA DR., #309 e
Florida Street Address (.0, Box NOT ACCEPTABLE) : 2% @
' oE S
PLANTATION oy 33324 -
City/State/Zip

Having been named as registered agens 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. 1 further 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 position as registered agen! as provided for in Chapter 605, Florida
Statutes.

/(Signaturs)
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State of New York ! ss:
Department of State '

I hereby certify, that P2ZN, LLC a NEW YORK Limited Liability Company
filed Articlea of Organization pursuant to the Limited Liability Company

Law on 06/01/2012, and that the Limited Liability Company is existing so
far as shown by the records of the Department.

a‘-ll&v..

SOF NEW,

*
T T

% %%

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 23rd day of May rwo
thowsand and fourteen.

. Executive Depury Secretary of State
201405270173 88
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