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COVER LETTER

TO: Registration Section
Division of Corporations

Last West Brothers LLC.
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busingss in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Alcksandr Ascyev

Name of Person

Fast West Brothers L1.C.

Firm/Company

2300 Allegheny Ln

Address

North Port. F1. 34286

City/State and Zip Code

Jortk2525@gamail.com

t-mail address: (to be used for future annual report notitication)

IFor funther infonnation concerning this matier, picase call:

Alcksandr Asevey ¥4 280-3837
at )
Name of Contact Persen Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, 1. 32314 2661 Exccutive Center Circle
Tallahgssee, Fi. 32301

Enclosed is a check tor the tollowing amount:
O $125.00 Filing Fee  H $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centilicate
Certilicate of Status Certified Copy of Status & Centitied Copy



AI'I’LICATI()N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SICTTTON 605.0902, FLORIDA STATUTES, TTHE FOLLOWING IS SUBMITTED 10O REGISTER A FORVMIGN  LIMITED LARILITY
COMPANY TO TRANSACT BLINNESNS IN THE STATE OF FLORIDA:

i Last West Brothers 1,1.C.

{Namne of Foreign Limited 1iabilty Company. must include “Limited Liability Company,” TL.L.C.7 or *LICT)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida The altemate name must mclude “Limited Liabnlity Company, ™ L 1.

/?-—Lr\rxsq\uaf\l‘-‘*

CRor "LLE")

2 3
(Junsdiction under the law af whoch foreign limited hababity company s orgignsed) {FEI number, 1f applicable)
4.
(Date first wansacted business w Flonda, if prior to jegistration.)
(Sex sections 605 0904 & 605.0903, F §. 1 determine penalty Liabbity)
5 2300 Allegheny 1,n Nonh Port FL 34286 6 2300 Allegheny Ln Nuorth Port, I, 34286 _,
o (Street Address of Prncipal Offiee} ' (Mauling Address) - '—:{;;
e L
s 3 e
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7. Name and gtreet address of Florida registered agent: (1.0, Box NOT acceptable) e o T
f - . !. ("?
Namg: )4/( £sandr /f?i' ey i [ o
"'._‘,‘.‘f.a e
Office Address; 2 Sz (/4//4; Q heny I A
Aot /Ow? T Florida 3¢ 2R 6
{Cry) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regis’leredﬂg?'-

T
7 Repisered agent's sigfaturc)
8. The name, titke or capacity and address of the person(s) who hawhave authority o nanage is/arc:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Owner Alcksandr Aseyev

2300 AHcg]wnv In
orth Port, 1, 342

(Use attachments if necessary)

9. Altached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under vath
of the transiator must be submitted)

{0 This document is cxecuted in accordance with scetion 605.0203 (1) (b), J> fida Statutes. 1 um aware that any false information

submitted in a document to the Department of State cnnstilW degrCe I'clm;yffls provided fopifi s.817.155, I'.5.
=7 N

Signature of an authorized person ~

Aleksandr Ascyev

Tvped or printed nime ol vignee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

05/11/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
EAST WEST BROTHERS, LLC

is duly registered as a Pennsylvania Limited Liability Company under the faws of the
Commaonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees. taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, 1 have hereunto set
my hand and caused the Seal of the Secretany's
Office 10 be affixed, the day and vear above wniten

[

- Y ./
%:,59} Acting Secretary of the Commonweatth

hY

Certification Number; TSC180511141419-1

Verify this certificate online at http://www.corporations.pa.gov/orders/verify



