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COVYER LETTER

TO:  Registration Ssation
Division of Corporations

| Regalia Suites of Minneapolis, LLC

SUBJECT:
Nams of Limited Lisbility Campony

The enclosed "Application by Forelgn Limited Linbllity Company for Authorizalion to Trensact Business In Florida,” Certificale of
Exlsience, and check nre submitted to reglster the above referenced foreign |imited linbllily company to (ransact business in Florida,,

Please return all correspondenca conceming this malier to the following:

Ruslan Krivoruchko

Name of Persan
Regalia Suites of Minneapolis, LLC
' FimvCompony
’ 21500 Biscayne Blvd Suite 402
Address
Aventura, FL 33180 B
City/State and Zip Code i‘ g.‘) pac
rkrivor@dlcresidential.com x5 o
T E-mal address: (i bo uscd Tor Fifuro sARan] repor NGUTICHTESR) = = —
Yy
For further information concerning this matter, please call: ;’:’; 3 G g-—-
t . ."r‘i y
| Ruslan Krivoruchko 954 455-0336 75 p {11
: Namo of Contact Person Area Code Daylime Tekphone Number .., 2 o D
1} 4w rxy
: MAILING ADDRESS; STREET ADDRESS, SO
: Division of Corporntions Division of Corporalions o w3
Registration Section Reglstration Seclion
P.0. Box 6327 Clifion Buitding
Tallohassee, FL 32314 2661 Exeautive Center Circlo

Tallahassee, FL 32301

Enclosed is a check for the following amount;
O $125.00Filing Fee  C1$130.00 Flling Fee & [ §155.00 Flling Fee & [ $160.00 Flling Fee, Centificate
Certiflcate of Status Certlfled Copy of Siotus & Centified Copy
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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 TD REGISTER A
FORESGN LIMITED LIABILITY COMFPANY TO TRANSACT BUSINESS I THE STATE OF FLORIDA:

). Regalia Sultes of Minneapolls, LLC

y T (Nomeof Foreigh Limited Liabilily Company; musl inehide "Lirmyied Liabliliy Company,” "CLC.or 'LLCTT

{If namc unaveilablo, enter altoraate name sdopted for the purposs of trassocting business in Flarida, The altemals namo must includs "Limiied
Liability Company,” *L.L.C,” or "LLC."}

2, Minnesota 3, 47-2730787
, umm%—m ’ TFETnumber, Mappheabla)

.. 01/08/2015

! ' (D15 11551 Trensucied business In Florida, If priot 1o reglstrilon,

: (Ses scrtions 603.0904 & 605.0903, F.S. ta detcamine pertly i) E"E'; =
5. 21500 Biscayne Blvd Suite 402 D

. i Z
Aventura, FL 33180 nE F o=
TSieet Addess oTPAnelpal OMTes) e o i
6. 21500 Biscayne Blvd Suite 402 S L1
Aventura, FL 33180 28 e

~{Mailing Addressy o o

w1 m

k=g
7. The name, title or capacity and address of the person(s) who has/have suthority to monage is/are:

Ruslan Krivoruchko ¢ vnociae raercaber
21500 Biscayne Blvd Suite 40"2)

Aventura, FL 33180

8, Attached is an original certificate of existence, no more than 90 days old, duly euthenticated by the official
having custody of records in the jurlsdiction under the taw of which it is organlzed. (A photocopy Is not
acceptable. if the centificate is in.o foreign language, a transtation of the certificate under oath of the translator
must be submitted)

Signature of an suthorized person

{In sccordance with seciion 503,0203, PS,, 1ho cxeculion of this documeens comtiiuics an affemation wader the penadiics of perjory 1hat the Dicts saated herein are trun. |
am ewnre thal sery Rz Information sutrmited in s document 10'tho Doparimont of Sinte constites a third degres fetory a8 provided for in 2,817,155, PS)

Rustan Krivoruchko
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED- OFFICE
PURSUANT TO THE PROVISIONS OF SECTION §05.0113 or 6050902 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIONATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,
|. The name of the Limited Liability Company is:
Regalia Suites of Minneapolis, LLC
If unavalfable, the alternate to be used in the state of Florida Is:
f:‘ . B
2. The name and the Florida street address of the registered agentand office are: 135 . =T
ZE
CT Corporation System ::3 < r
(Nome) T iy
i 2, YO
1200 South Pine Island Road =8 .
Tlorids Street Address (P.0. Dox NO'T ACCEPTAILE) T o
e I m‘
Piantation R 33324
Ciy/Stae/Zip

Having been named as regisiered agent and fo accept service af process for the above stafed limtted
liability company at the place designated in this ceriificate, | hereby accep! the appointment as
registered ogeni and agree to act inthis capacity. [ further ugree ie comply with the provisions of all

statutes relating to ke preper and complete performance of my duties, and 1 am familiar with and

accepi the obligations of my position as registered agent as provided for in Chapter 603, Florida
Statutes, :

7T e N

$100.00 Fillng Fee for Application

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

$ 500 Certificate of Status (optional)
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Name:

Date Filed:

File Number:

Minnesota Statutes, Chapler:

Home Jurisdiction:

This certificate has been issued on:

Office of the Minnesota Secretary of State
Certificate of Good Standing

Regalia Suites of Minneapolis, LLC
01/07/2015

804503800026
322B

Minncsota

011272015

Plarve AP oo,

Steve Simon

Secretary of State
State of Minnesota

I, Steve Simon, Secretary of State of Minnesota, do centify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sccretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this centificate is issued.

AR




