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COVER LETTER

TO: Registration Section
Division of Corporations

Nikenov Spirits LLC
SUBJECT:

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence. and cheek are submined o register the above referenced foreign limited liabitity company 1o transact business in Florida.

Please return all correspondence concerning this marter to the following:

Alexandra Nikonova

Name of Person

Nickonov Spirits LLC

Firm/Company

100 Andalusia Ave

Address

Coral Gables FL 33134

City/State and Zip Code

nikonovspirits(@gmail.com

E-mail address: (1o be used for future annual report notihicatton)

For further information concerning this matter. please call:

Joe Kaplan 843 336-8390 Ext: 262
at( )

Name of Coniact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREFT ADDRESS:
Division of Corporations Division of Corpurations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tatlahassce, FL. 32301

Enclosed is a check for the following amount;
& 5125.00 Filing Fee  £15130.00 Filing Fec & 0 $155.00 Filing Fee & O $160.00 Filing Fer, Cenificate
Certificate of Stalus Centified Copy of Status & Cenitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2018

BUSINESS LICENSES
21 ROBERT PITT DR. SUITE 310
MONSEY, NY 10952

SUBJECT: NIKONQV SPIRITS LLC
Ref. Number: W18000075556

We have received your document for NIKONOV SPIRITS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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) 245-6052.

Neysa Culligan

Regulatory Specialist |l Letter Number: 318A00017257
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 615.0X02. FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN LINMITED LARILITY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDU:

.«
|, Nikonov Spirits LLC .
(Name of Foreign Lmuted Leabality Company; st metode ~Limied Lisbility Compamy ™ L0 o LT
lllmmﬂﬁk.mm-nmhhmﬁm‘“- i1 Florids The o P Leved Ltk . Tl -
2, Delaware 3. 82-470372i
Mu&rwhd-&hhﬂpmhﬁmm,m, ° TFET reaher, o spplicabie)
4.
Dt o pros

beninens o Tionda,
(Sec sectom 6050904 & 603 1903, F S 1 deserciny pemlty Habibey)
5. 100 Andalusia Ave

6. ATTN: Alexandra Nikonova
(5over Addrens of Prncipad Ofice] ’

(Muling Address) s
Coral Gables, FL. 33134 100 Andalusia Ave ey
Coral Gables, FL 33134 b4 g;_
n:,sz) ] ‘.r‘g‘ -1-‘
, . :‘:: . 'ﬂ_ om—
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3%*" .é- r"' M
. 7 .
tame: Alexandra Nikonova < '
Name: ‘I:ﬂ"o o - m
. T oM
Office Address: 100 Andalusia Aveneue pa N :'; O
D3 T — ¥
Coral Gabtes Florida _33134 25 R/ ¥
o) T2ap code) 3.9 w3
Registered agent's accepiance: R »7”»,‘_ _f.};{{a‘
Having been named as registered agent and 10 accept service of process for the above stated limlted liability compay,df.the piace™ ™ ™
designated In this application, 1 hereby accept the appointment as reg,

TN Ay . o ?
istered agent and agree to act in this capacity. Hfurtheragree s ofx .
to comply with the provisions of all statutes relative to the proper and.complete performance of my duties, and I am faﬁlﬁ'}v}ﬁ -
and accept the obligations of my position as registered agent. ALt .

{Regstered qb’lw)
8. The name, title or capacity and addtess of the person(s) who has'have authority 10 manage is/are:
ftle or Capacity: Name and Addresy: Ti
Alexondra Nikonova

100 Andnlusin Ave
Coral Cables, FL, 33134

or Capacity:
LLC MEMBER

(Use attachments if necessary)

BERRRY ! .‘\:.' ‘:":
9. Anached is a centificate of existence, no more than 90 dnys old, duty authenticated by, ielofYicial [havinglcustodviofirccordsin) the)
Jurisdiction under the law of which i1 Is organized. (If the cervifieate is In o (oreign lahgunge) altranstotionoljthelcerti ficaie,under, 0ath)
of the translator must be submitted) ' . .

10, This document is executed in aceordance with section 605,0203 (L) (b), 5lg;§&d;§?ﬁt§u. (epE=Ehn anylfhlscimformarion
submitted in o document to the Depanment of State consiitutes’ ‘; b c_g;gfg‘:!ﬁ's.al LS SNEISS
= H h.8 L A
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NIKONOV SPIRITS, 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 THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “NIKONOV SPIRITS,
LLC" WAS FORMED ON THE TWELFTH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

115

J-Htty w ﬂwlkxt Becrrtary of State
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Authentication: 203140157
Date: 07-27-18

6752815 8300
SR 20185809394

You may verify this certificate online at corp.delaware.gov/authver.shtml




