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APPLICATION BY PORKIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS [
IN FLORIDA I i
i
1

]

!

b

1

|

N COMPLIANCE WATH SECTION 605 (902, FLORIDU STATUTES, THE FOLLOWING 1S SUBMITIED 10 REGISTER A FOREIGN TIMITED LIADILITY
COMPANY TO TRANSACT BUSINESS N THE STRTE OF FLORIDA:

1 Ageo Product Line Distribution, LLT

(Name of Fozelgn Limited Liabilty Company; aut liclude "Lintied Iiabliny Conmvpoiny, TLLC T or "M

(M nape vasvallebde, enter ik emthe ire adoyled fer the purposs of srnacting buriazes i Flerlen. Tha tticeunts umms mast inclido “Landled List ity Campany,” “L._.C." of "(4.C.")
2. Delaware 3.
(Jirladictien under 1o Iav ol whtich TareTga lanited Enlality company 11 orgnaized)

(FET ramber, 1T gllentlsy

smu T tranxactad Iaskoess n Fionida, 1 prior o m;mmim.?
See seotlans §05.0304 & 603,0903, I3, 1o detennine pawalty Hagfifty)

5 20200 W Dixle Hwy., Sulte G18 6 20200 W Dixle Hwy., Suile G19
’ TSureel A1 rar of Fomalpn] OT1T60) '

s
ailing Addren} e 1
Aventura, FL 3318C Aventura, FL 33130 b =
r— << ‘-ﬂ i
-1 m
- € e ——J
i — onoD i
7. Name und streot addiass of Florida registered agent: (P.O, Box NQT aceoptablo) = ¥e) : I
o m :
. Nama: Gary N. Qersnn (F:‘zl'." § :
M- — [@ !
Office Addraas: 3001 POA BLVD STE 305 "_n(_;.“ ? :
> [}
Palm Beach Gardeus  Florida 33410 l"';;il sl :

i) (Zip cods)
Registered agent’s neceptance:

Huving boen naited a8 regisiered agent and (9 gecepd service of process for the above stated itmited Hability compuny af the place ;
tesignated li this appifcation, I hereby accept the appoiniment of registered agent and ugree to wct n this capacity. I further agree

£ comply with the provistans af all siatidgs relative lg the propght and complese pevfornnce of my duties, anvd I am familtur with
and accept fe obligations af miy postiidff as reglsterdd perens

'(Ros!:un‘sg by elgtalore)

T R—— ol
/

4. The name, title or capaoity nnd nddross of the person(s) who has/have ruthority to tnanage ls/zie:
Title g1 Cappejty; YAl Addresa; Title ov Capneity; MNpme aud Addvoss:

fManager Sergoy Kullkov

¢
ivenlura, rL Sﬂgﬁ

{Use nttachmonts f necessary)

9. Altached ix & corilfients of existence, no inors than 90 days old, duly authonsicated by the olficial having custody of rocords in the

Jurisdiction under the Inw of which it is organized. (If the certificate Is In a forelgn tanguage, & transletion of the cextifieate under oath
of the translator must be submitted)

10. This document is exocuied in accardance with sectlon 605.0203 {1) (b, Florlda Statutes. 1am aware that any false information
submitted In # document to the Departmont 0f 8 mrwmrd degree felony as provided forin 9,817,155, 7.8,

i

S Sigiuature of m cuthorzed persan

Sergay Kulikov, Manager

Ty ped ¢r privted mme of dpne
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF 3TATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "AGEQ PROLUCT LINE DISTRIBUTION, LLC"
IS DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS5 IN
GOCN STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF
THIS OFFICE SHOW, AS OF THE KIGHTEENTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AGEO PRODUCT
LINE DISTRIBUTION, LLC" WAS FORMED ON THE FIFTH DAY OF SEPTEMBER,
A.D. 2018.

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

ASSESSED TC DATE.

Y=

Jemww ilulioen, Secrelery of Slane

Authemicatnon: 204129686
Date: 12-18-18

7045734 8300

SR 20188226497
You may verl:y this certiticate online ai corp.delaware gov/authver.shiml




