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COVER LETTER

TO:  Repistration Section
Division of Corporations

KAPAZON LLC
SUBJECT:

Nam of Limited Liability Company

'T‘hg enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business wn Florida," Certificate of
Exigtanee, and check ate submitted o register the above referenced foreign limited liabiliry company to transuct business in Florida.,

Please renum all correspondence concerning this malter 1 the following:

NADYA USOVICH

Nanw of Person

GILMAN CIOCIA
Fitm/Company
2875 NE 191 STREET SUITE 601
Address
AVENTURA,FL 33180
City/State and Zip Code

NADYA.USGVCTH@GTAX. COM

E-nui] address: (ta be used for future annual report notification)

For further informatian concerning this matier, piease call:

NADYA USOVICH 305 £21-4635
at ( )

Napme of Contact Person Ares Code Duytime Telephons Number! .n )
MAILING ADDRESS: STREET ADDRESS: =
Division of Corporusions Division of Corporalions o
Registration Section Regisnution Seclion
P.0. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Center Circle

Tallaliassee, FL 3230)

~ -
-

Enclc&cd£ a check for the following amount: T
§)25.00 Filing Fee D $130.00 FilingFee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Coiificae =
Certificate of Stams Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDIA

N QOMPLIANCE WITF! SECTION 6050902, FLOREDA STATUTES, THE POLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

KAPAZON,LLC

1.
MName of Foreign Liraited Liability Company; musr include “Lirjted Lability Company, L.L.C. or "LLE. )

(If name unavailsbie, eater alternate name adopred for the purpose of ransacring duslaess in Flarida. The aliemure nume mest inglude “Limiwd
Liability Company,” “L.L.C," or "LLC™) .
5 DELAWARE 4 61-1801833
(Jurisdiction uhder the Juw af which foreiyn bmited Lubility (FEI number. :f applicable)
compupy is brgunized)
02/13/2037

{Dute first trangacied business i Florida, if prior (o egistiation.)
{Sex sectinns §05.0904 & 605.0905, F.5. 10 detecznine penaity lability)

229 3W 5TH STREET

DANLA BEACYH, FL 33004

(Sl‘r::r.t Address ufPrincipﬂ.l. Office)
224 SW 5TH STREET

DANIA BEACH, FL 33004

(Mailing Address)

7. Mume and gtreel address of Florida registered agent: (P.O. Bos NOT acceptable)

) EVGENY KAPLAN
Namé:

Office Address, 224 SW 5TH STREET

DANiA BEACH . Florids 33004
{City) {Zip code)

Regictered agent's neceplance:

Huving been named us registered agent and ro accept service of process for the above stated limited linbility company u the place
desipnased in this applivetion, 1 hereby yecept the appoinimient as registered apent and agree to act in this capacity, I further agree
10 complywith the provisions of ull stututes relutive to the proper and complste performanee of my duties, and 1 amﬁm:ﬁ:r with and

accept the abhgarwns of my posision as rcgmer:d/ug-b’_\

& {Registm'd aAgent’s signature)

§. The name, titie of capacity and address of the person(s) who has/kave autharity 1o manage isfare:!
EVGENY KAPLAN- AMBR

224 SW 5TH STREET

DANIA BEACH, FL 33004

9. Attached 15 a cenificate of existence, no more than 90 days old, duly asthenticated by the official having custedy of records in the
Jurisgiction under the law of which it is orgsnized. {{ the certificate is in a foreign language, » ranslation of the certificute undér sath

of the 1ranslator must be subminad) (/ ;

fmature of an autherized persen

This docwmenl is execured in accordance with section 605.0203 (1) {b), Florida Statutes. ) am aware thal any {alse information
submitted in & document 1@ the Department of State constinnes a third degree [elony as provided for in 5.817.155, F.8.

EVGENY KAPLAN
Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KAPAZON, LLC" IS DULY FCRMED UNDER THE
LAWE OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTIETH DAY OQF FEBRUARY, A.D. 2017,

Authentication: 202066852
Date: 02-20-17

6109648 8300

SR# 20170925531
You may verify this certificate oniing at corp.delaware.gov/authver.shtmi




