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COVER LETTER -

TO:"  Registration Section
Division of Corporations

TSIRKINLAW.LLC
SUBJECT:

Nane ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to regisier the above referenced foreign linvted liability company 1o transact business in Florida.

Please return all correspondence conceming this matter w the tollowing:

VLADIMIR TSIRKIN

Name of Person

TSIRKINLAW L LLC

Firm/Company

14 N, BROADWAY SUITE A

Address

SOUTH AMBOY.N] 08879

CivwrState and Zip Code

VT@TSIRKINLAW.COM

E-mail address: (1o be used for fiutere annual report notification)

For further information concerning this matter. please call:

VEADIMIR TSIRKIN ERN 525-2200
ard )

Name of Contact Person Arca Code Dayvtume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Kegistration Section
P.O. Box 6327 Clitfton Ruilding
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tabluhassee, FIL 32301

Enclosed s a check tor the following amount:
B 512500 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Stawus Certified Copy of Stans & Certitied Copy



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

IN COMPLIANCE WITH SECTION 8956002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN 1INMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I, TSIRKINLAW.,LLC
tName of Foreign Limited Liabiliny Company: must include “Limited Liabilny Company.” "LLL C " or “LLC)
VELADIMIR TSIRKIN & ASSOCIATES. LILC

1H name unax silable. enter aliemate name sdopied for the purpose of Bansacting business in Blonda. The altemate nine mus et lade = Lirmted Liabvliey Compans ™ 0L C7 a0 *LECT)

5 NEW JERSEY 3 810212727

tiurssdiction under the law of which toreign limued abiliny company » organired)

(F El niinber, 1f apphcatrle)

4.
tDale B tramacted busimess 1o Tlorda, 1Fprsar to registralzon )
(See wection 605 (00D & oliS 905, F.S to detentune perwlty abidny
< SO0 E Broward Bivd Suite 1710 o 104N, Broadway Suite A
(Stree Address of Frincipal Ufficel Mailing Addicw
Fon Eawderdale, F1. 33394 South Amboy, NJ 08879
[afel
e
[
7. Name and gtreer address of Florida registered agent: (P.O. Box NO'T aceepiable) -
Name: Eduard Gershteyn -
OfTice Address; 1099 Collins Ave apl 2008 L
: , e N . 11 X
Sunny Isles Beach Florida S 160 .
111 [FALINTE S .
-

Registered agent's acceptance:

Huving been numed as registered agent and (o accept service of process for the above stared limited tiabiliny company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree
to comply with the provisions of all statutes retative to the proper and complete perfarmance of my duties, and I am fumiliar with

and accept the obligations of my position as r:{L’W‘”cm‘ M
kagmﬂnl agent’s \zgndmr} V

8. The name, title or capacity and address of the person(s) who has/huve authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Managing Member V0adimir Txirkin

32 Raritan Reach Rd
South Amboy. NJ 08879

{Use attachments if necessary)

Y. Attached is g certificale of existence. no more tha 90 days old. duly authenticated by the otficial having custody of records in the
Jursdicnion under the Taw of which it is erganized. ([f the cenificate is in u toreign language, a transiation of the centificate undes oath
of the transtator must be submiited)

10, This document 1s execwted in accordance with section 6030203 (1) (b, Florida Sustates, [am aware that any false infornation
submitted in a document to the Department of State c?m . caeprovided for in 817,155 F.8.

V Sighature of an authonzed pervon

Viadimir Tsirkin

Typed o prsted pame of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

TSIRKINIAW LIC
450046883

I, the Treasurer of the State of New Jersev, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 26, 2016.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

! further certifv that the registered agent and office are:

TATIANA TSIRKIN
32 RARITAN REACH RD
SOUTH AMBOY, NJOSSTY

INTESTIMONY WWHEREOF, | have
herveunte set my hand and affixed
v Official Seal at Trenton, this

Sih dav of January, 2018

HI Mt

Ford AL Scudider
Acting Staie Treasurer

Cernficate Number 60551 1on23

Veripy thiv ecrnficate online as

hetps Ao bostatetf s TYTR _StundingCorv ISP vetp_Ceet by



