3152
S

(Address) 400326495494

AETEEN R

(City/State/Zip/Phone #)

LA SRR
[ war

[] man

[] pick-up

{(Business Entity Name)

{(Document Number}

) e
A =
e TB wemt
T 4 1}
PR T8 e
:{";‘,;—__‘- :n) r
Certified Copies Centificates of Status v i Y
| 9 . ]
N Nt 13 -
f': IR i tﬂ
Special Instructions to Filing Officer: (“~ :_Z_ $
3=
Office Use Only
e
i
@\
QY
N




COVER LETTER
TO: Registration Section

Division of Corporations

AMERICAN TECHNOLOGY VENTURES, L1.C
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitied to register the above referenced foreign himited liability company to transact business in Florida.
Please return all correspondence concerning this matter 1o the following:

STANISLAV A SHAMAYEV

Name of Person
SHAMAYEVLAW, PA.

Firm/Company

601 S FEDERAL HWY

Address

HOLLY WOOD. FLORIDA 33020

City/State and Zip Code
SSHAMAYEV@SHAMAYEVLAW.COM

E-mail address: (to be used for future annual report notitication}
For turther information concerning this matter, please call:
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STANISLAV A SHAMAYEY AT 36§-1222 &n .
':-
at ) :‘—é g { g
Name of Contact Person Area Code Daytime Telephone Number . "j
& . T
MAILING ADDRESS: STREET ADDRESS: g;
Division of Corporations Division of Corporations ="
Registration Section
P.O. Box 6327
Tallahassee. F1. 32314

Registration Section
Clifton Building

2661 Executive Center Circle

Tallahassee. FL. 32301
Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
E $125.00 Filing Fee a S5130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FORFAGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BISINESS
IN FLORIDA

SNCUVWIPTINCE HITHNECTN W SR DAL T ORIDA STATUTER THE FOVLOWING IS SEBATTTEDY TV RESGISTVR A FORENGN LIATTED [IABILITY
CEMANY FDTRANNK T RUNINESN IN THE STATEOF FLORIA,

COAMBRICAN THCHNOLOGY VENTUREN £LO

I

TTiName oT Forcign Limned Lrabibiy Company, munt include “Timisted Liability Company ™ T T.C o 5TTT T
AMERICAN TFCHNOLOGIES 110

STATE OF DELAWARE

ek aanadabic Zrte aicrmale name sdopted for the poamane of Hrnasctieg busioeas in Floesda The siermaic name mut mechade 1 smeted |esbihty Compan. " "L L "o LIC ™

K3- 1977406
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AT NW ISth AVE 15701 NW 15th AVE
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Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ':‘-,’J_\;-_: .
_ 723 on
El::r"- L
VASILIT BOBKOV ”
Numc: N
15701 NW I1SthAVE
()ffice Address: .
MIAM! 33169
. Florida
(Cay)

W vudee
Kegisiered agent’s acceplance:

Having been numed as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree

1o comply with the provisions of all statutes reiaiive (o the proper and complete performance of my duties, and | am familiar with

{Reyrstered mpemt ' s wprmsture)



8. For initial indexing purposces, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) ioal]:

Title or Capacity:

Name and Address:

VASILII BOBKOV

Title or Capacity:

Name and Address:

[ IManager Name: (] Manager Name:
15701 NW 15th AVE
(WMember Address: ] Member Address:
MIAMI. F1. 33169
OlAuthorized [ Authorized
Person Person
[Jother [(JOther Jother Olother
CIManager Name: ] Manager Name:
CiMember Address: [ Member Address:
[JAuthorized ] Authorized
Person Person
"o
=
[(Jother [Jother [CJOther g ;‘; -—T
o ’;—B —
.’ - ~
e
[(Manager Name: ] Manager Name: T ™
‘-ﬂ. = -:E i
DMcmbcr Address: [:] Member Address: F" M- fq:
L ET e
{JAuthorized ] Authorized it e
Person Person
[CJother {TJother Clother [ JOther

Impenant Notice: Use an attachment to report more than six (6). The attachment will be imaged for repornting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

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

jurisdiction under the law of which it is organized. (I the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constify

degree felony as provided for in s.817.155, F.S.
/ 4

{ L/KAW\ authorized person .
Sj‘ﬁm& zc‘w SLG n O 4 oV

Typed or printed name of signee u




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF, DO HEREBY CERTIFY "AMERICAN TECHNOLOGY VENTURES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMERICAN
TECHNOLOGY VENTURES LLC" WAS FORMED ON THE FOURTEENTH DAY OF

SEPTEMBER, A.D. 2018.

NS

Jcﬂr“ W, Dulloce, Becretary of Stite )

7056246 8300

SR# 20192000636
You may verify this certificate online at corp.delaware_gov/authver shtm!

Authentication: 202448573
Date: 03-15-19




