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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTELD TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CUSTOM INVESTMENTS, LLC
Name of Fareign Limited Liability Company; must include “Linmited Lyabiliy Company. "L.L.C." or "LLC.")
CUSTOM INVESTMENTS (FLORIDA), LLC

(If name unavalable, enter altemate name adopted far the purpose uf transacting business in Florida, The alternate name must include “Limited Liability Company,” “L.L C." or “LLC."}
2. WYOMING

(Jurisdiction under the fzw ofwhich foreugt limited nability comipany & organized)

(FE] atrnber, of applicable}
4 2016

(Date first transacied busmesy in Flonda, 1 prior to registration )
(See yecuons 605 0904 & 605.0905, F 5. lo determune penaity Liability}

5. _4371 Northlake Blvd, Suite 305 6.
(Streel Address of Principal Ofce)

Palm Beach Gardens, FL 33410

4371 Northiake Blvd, Suite 305
{Mhing Address)

Palm Beach Gardens, FL 33410

-
L
7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) r(; T
. llia Mogilevsk i N
Name: g Y T
Office Address: 4371 Northlake Bivd, Suite 305 = l”i”‘
. -4 i
Palm Beach Gardens . Florida 33410 ) o
(City) ' (Zip code) - o
Registered agent’s acceptance: = =

Having been named as registered agent and to accept service af process for the above stated limired liability co;ﬁpény a.'clﬂe place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the pravisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of my position as pegivteped agent.

ﬁ .

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capuacity: Name and Address: Title or Capacity: Name and Address:

Manager Itia Mogilevsky

4371 Northlake Blvd, Sulte 305
Palm Beach Gardens, FL 33410

{Use attachments if necessary)

9. Attached is a 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. (If the cenificate is in a foreign langunge, a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b), Floriga Statutes. I am aware that any false information

ony as provided for in 5.817.155, F.5.

Signature of an auwthenzed penon

ILIA MOGILEVSKY

Typed ur printed name of signee
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STATE OF WYOMING
Office of the Secretary of State

|, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

CUSTOM INVESTMENTS LLC
is a

Limited Liability Company

formed or qualified under the iaws of Wyoming did on September 8, 2016, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2016-000725722.

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 6th day of July, 2017 at 4:26 PM. This certificate is assigned 023533219.

/ ! %c?etalfy cy/ate

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/iwyobiz.wy.gov and following the instructions displayed under Validate Certificate.
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