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QOctober 1, 2018

GUCHKOVA, IRINA =
45 LAKE LILLINONAH RD NORTH 2
BRIDGEWATER, CT 06752

SUBJECT: VLADIMIR SLASTUSHINSKIY & IRINA GUCHKOVA, LLC 2!
Refl. Number: M18000007144

i

We have received your document for VLADIMIR SLASTUSHINSKIY & IRINA
GUCHKOVA, LLC and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached tc a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Dionne M Scott

Regulatory Specialist I! Letter Number: 618A00020369

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: VZ&CLMHJ SZQSA/SA’HS/CV F /f/ﬂ,Q é/ﬂ/[a%i A

(_ump any

Name of Forcign Limited Liabili
Dear Sir or Madam:
The enclosed application, certificate and tee(s) are submitted {or filing
Please return all correspondence concerning this maiter w the following

é/df Lova /}/%

Name of Person

Uy B

b |

EO(:’

Finn/Company

e, Z/\Zénma 4 Lony) Vol A4

/5/\, zzfzzm//ar LS Ob 2528,

Clty/%tatc and Zip Code

ireng (A3 X @) qmasl, com

E-mail address: {10 be wsed W future annual report notification)

For further information concerning this matter, please call:
w0, BCE 474

7
2L g (
Area Code & Daytime Telephone Number

Name of Person

MATLING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, Flerida 32314

Chifton Building
2661 Executive Center Circle

Tallahassee. Florida 32301
[] $60 Filing Fee.

Enclosed is a check fo : following amount:
(] $25 Fihing Fec $30 Filing Fee & (1855 Filing Fee &
Certificate of Status Certified Copy Certiticate ot Status &
Certified Copy
>

CRIEDSS {W15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION I (14 must be completed)

1. Name of limited lability Company as it appears on the records of'the F Iunda Department of

sae S acliviai [~ SZaS%usémélm f,//‘/mz b b ko fova LLo

Enter new principal office address, it applicable: j g 020‘{ g W //77_{ L’ /4/@%
{Principal office address 5%/ 4 &/\ Q Z /L Z— <3 3 § / y

MUST BE A STREET ADDRESS)

“

= 11
Enter new maiting address, it applicable: [ne] Lﬁ
(Mailing address Tl
MAY BE A POST OFFICE BOX) U {,::‘J’

=

. )
2. The Florida document number of this limited Hability company is: M /g OOOW ?’/4/5/

3. Jurisdiction of 1ts organization:

7

4. Mate authorized 10 Jo busingss i Florida: ﬁ ’?'/3 Q//g?p/é
SECTION [1 (5-9 complete only the applicable ch.mgu) £ Z
3. New name of the limiuted lability company: 5 g S /ﬂ & ZC
Z ,f (musl contain * zﬁcnl Liability Company, = "L.L.C.." or "LLC.™)

{If name unavailable, cmr_r alternate name ddl\pkd {or the purpose of rransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Liability Company.” “L.L.C.7 or "LLC.T)

6. [Mamending the regisiered agent and/ur registered officer address on cur records, enter the name of the new
registered agent and/or the new registered office address here:

7 -
Name of New Repistered Agent: @c Aal/ﬂ j /7%
New Registered Otice Address: 3 M Sh/ /}{é A%W

Enter Flarida Streer Address

Q@// fbﬁzé . Florida 3 j/%

Cine Zip Code

New Reaistered Agent's Signature, if changing Rewistered Ageni:

F hereby accept the appuintment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties. and I am fumiliar with
und aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this
document is heing filed 1o merely reflect o chunge in the registepugy@iiive address. ] hereby confirm that the limined

fihility company has been notificd in writing of this change M

[f Changinp-Kegisiered Agent, Signature of New Reyistered Ayent




7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8, If the amendment changes person. title or capacity in accordance with 6050902 (1e), indicate that change:

Tide/ Capacity Address

Type of Action

[(JAadd

[—l Remuove

[FJAud

3 1
— -
, Remove

oy i1
I

[
ClAadd
(W)

[} Remove

1 Add

[ ] Remove

D Add

1 Remove

9. Auached is a certiticate, if required: no more than 904 days old. evidencing the
aforementioned amendment(s). duly authenticated By the official having cusiody of records in the
jurisdiction under the law of which this entily

anized,

Hzahtute-otthe authorized representative

(/ —
P/&/ chlome _7/ Y22 P7

Typed o printed name of signee

Filing Fee: $25.00
4



Office of the Seeretary ol the State of Connecticwt

1, the Connecticut Secretary of the State, and keeper of the seal thereof.

DO HEREBY CERTIFY, that articles of organization for
SLAST & G LLC
a domestic limited liability company, were filed in this office on October 30. 2017.
Articles ot dissolution have not been filed, and so far as indicated by the records of this office such

limited liability company is in existence.

. M L
ot
Secretary of the State J =
o

Date Issued: October 13,2018

Business [D: 1254201 Express Certificatc Number: 2018355926001

Note: To verify this certificate. visit the web site hitp://www concord sots.ct.gov



