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& A COVER LETTER

T¢):

"

Registration Section
W'isiun of Corpuerations
Ly .

Valehtina Kova LLC ™
SUBJECT: _

-

Name of Limited Liability Company

The enclosed ® Application by Foretgn Lumited Liability Company for Authorization to Transact Business in Florida.” Cenifigate of
Existence. and check are submitted to register the above referenced foreign limited Hability company tw transaet business in Florid:t..

PMlease retunn all correspondence concerning this imatier to the following:

MARSHA SIHA

Nanwke ol Person

INCFILE.COM LLC

FirmyCompany

17350 STATE HWY 249 SUITE 220

Address

HOUSTON TX 77064

City/State and Zip Cuwde

marsha@incfile.com

Fomml address: (to be used for future annuat repon notiticaion)

Fur further infromation concerning this matter, please call:

MARSHA SIHA 888

al ( )
Name of Contact Person Aren Code

462-3453X 701

Davtime Telephone Number

MAILING ADDRESS:
Division of Corperations
Regtstration Section
P.O. Bes 0327
Talluhassee. FIL 32314

STREET ADDRESS:
Division « F Corporaitons
Hegistration Section

Cliften Building

2661 Executive Center Cirele
Tallahassee, FLL 32301

Enclosed 15 o cheek for the following armouni:
W 512500 Filing Fee ' O $130.00 Filing Fee & C3S153.00 Filing Fee & O $160.00 Filing Fee. Certificate

Certiticute of Status Certified Copy ol Status & Cenified Copy




APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS l

IN FLORIDA

IN COMPLIANGE WITH SECTION 650012, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTELY 10 REGISTER A FOREIGN LIMIT ED LIABILITY

COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA,

L Valentina Kova LLC

(Rame of Foreign Lumited Lobiliy Company: must inglude “Limited Liabibity Company, TULLC . er

“LLCM '

. . - . . . - . " . - 1 X
(IF name umnvailable, enter aliernate name adopted for the purpose of ransacting busine:s in Florida The aliemate name must include “Lamied

Liability Compuny,” “LL.C7or "LLCTY

. Delaware 3

(Tunsdiction under the Taw of which Toreign limined hatility (FES nwinher i apphicable)

company 1x organtaed)

. NIA

—-.

(Date first ansacted business m Flanda, tf prior o registrastion.
(See sections GUS.U904 & 0030903, F.5, 1w determiane penalty liabihity)

134 W 29th Street, Suite 804

A

New York, NY 10001

{Street Address of Principat Otfice)

134 W 29th Sueet, Suite 804

New York, NY 10001

{Marling Address)

7. Nume and strect address of Florida registered agent: (PO, Box NOT acceptable)

LEGALINC CORPCRATESERVICESINC.

Name:

Olfic 5237 SUMMERLIN COMMONS SUITE 400
[Tiee Address:

33907
{Zip cude)

FORT MYERS Sl
. Florida

(L)
Hegistered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above swared linited HNabiliry (um;mm'}rﬂn' ]J!m ¢
designated in this application, § herehy aceept the appointment as registered agent aivd wgree to act in this u:puun !&Hhﬂf agree
10 complywith the provisions of all statutes relative to the proper and camplete pevfiormance of my duties, end;l ain farulicrpvith and

accept the obligations of my pasition as registered ageat. \Q

el ~]

S

=
(Vo)

(Ru.a.mc.rui lL.LI'Il S signature)

§. The mame. ttle or capacity mnd address of the personts) who Fas/have autlority to manuge isface:

Kova Holdings Inc- AMBR -134 W 29th Street, Suite 804 New York, NY 10001

|
YSee Wtathod

Anton Lokhov - AMBR - 1 Shore Lane Apt 2210 JerseyCity, NJ 07310

Janine Whitney- AMBR - 107 Tower Fill Loop Tuxedo Park, NY 10987

9. Attached is a centiticite of eaistence, no more than 90 duys old, duly suthenticated by the otficiat having custody vt records in
jurisdiction under the faw of which it is organized. (I1the certificate s in a foseign language, a translation of the certiticate under,

of the translator must be submitted)

MMNoaairs QTJQ\Q\

ihe
wvath

Signature of an authorized person

This document is exeetited in accordance with section 60430203 (1) (b, Florda Statutes. Tam aware that any alse informution

submitted in 3 document o the Depariment of State constitutes o third degree telony as provided for m s 817158 F.5.

Marsha Siha- Incfite.com LLC, Organizer

Typed or printed name ol signee



Valentina Kova LLC Additonal members

Thomas Lee
1 Hawthorne Street

230
San Francisco, CA 94105

Amy Whillemore

220 Berkeley Place
A 1E

Brooklyn, NY 11217

ey

698 uy




Page L

Delaware

The First State

h

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "VALENTINA KOVA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND '

HAS A LEGAL EXISTENCE SO FAR AS IHE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2017.

[~

-
.

61 :8: 1y (2394

Fiily

‘\)mm W Dullmch, Bacretary of Stss )
8

Authentication: 20344297|
Date: 10-23-17

5631257 8300
SR# 20176740714
You may verify this certificate online at corp.delaware. gov/authver.shtml




