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COVER LETTER
ro: Registration Section
. Bivision of Corporations
S NY (3 House Capiial LLU
SUBJECT:

Name of Limited Liahility Company

[
The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Centiticate of
James W ETot Bsguire

Existence, and cheek are submitted to register the above veferenced foreign limited linbility company te transaet business in Florida.
Please return all correspondence concerning this matter 1o the following:

Name ot Person
NMetntyre Thannsides

=
-t [ =24
L. -
. [ -
rr:"(x - 1
b —'_‘ T -
.. - - = el
Firm/Company 3= oy
l_f'r)l-" o~ ,.; R
L_‘.'vl, - ‘.: t
00 E Kennedy Blvd, Suaite 200 P "g,_ 3
= =
Address L™
< (%]
= o
Tampu, Florids 33042 %
City/Staie and Zip Code
James@meintyrefinn.com

IFor further intormation concerning ihis matter. please call;

E-mail address: (to be used for future annual report notification)
Fames W ETHou

Name of Contict Person Arca Code
MATLING ADDRESS:

Division of Corporations

Regstration Section
[0 Box 6327

a3
at(

2230000
)

Davtime Telephone Number
Tullubassee. IF1, 32514

STREET ADDRESS:

Division of Corporations
Registriation Section
Clifion Building

Enclosed i3 @ check for the following amount:

-~

2061 Exceutive Center Cirele
Tallahassee, FI,
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[ s125.00 Filing Fee

32501
[ S130.00 Filing Fee & ] SI155.00 Filing Fee & | S160.00 Filing Fee. Certiticate
Certiticate of Status Certified Cupy

ot Status & Ceriilied Copy



APPLICATFION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE VT SECTION 603.0002. FLORIDA STATUTEN T IGLEOWING IS SUBNITTTIZD TOY RECISTER A FOREKN LINTTTD LIABILIT
COMPANY TO T RANSACT BUNINESS INTHE SEATE OF FLORIDA:

; NYC5 House Capital LILC

(Name of Fereign Limued Liatbty Company. must include “Listed Labiiiny Company.” "LLC.T o "LLUY

(17 name imasnlable, enter aliemnate name adopted tor the purpose of transacting business in Flonda The alicmate name must metude *Lamiied Liabihny Company.” L L C7 o "L T

Delaware

83-3969933
2. 3.
(Jurrsdiztion under the L of selich forergn Tnmined Tabibity campany s esrgamzed) (FEI nnmber, it apphicahle)

4,
tDate Nirst trusacted business m Flonda i priot Lo regisiation )
(5ee sections 605 0904 & 605 0905, F & 1o deternune penaliy linbilivy

301 W Plai Street, Ste 229
3.

301 W Pla Street, Ste 229

6.
(5treel Addiess of Prneipal Othiee)

Y
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(Maling Addre<¥s» ¢ -
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. i < § —-
Tampa. Flonda Tampa. Florida 2. = N
=.. =o —
vt I ——
. SR © &) i
33606 33606 SR ——
Me: -5 N
of ™
7. Nume and streei addresy of Florida registered agent: (2.0 Box NOT acceptable) gill_ IR
TN
p o

James W, Eilion
Nane:

300 E Kennedy Blvd, Ste 200
Office Address:

Tampa A3602

. Florida
[Crisy (Zap codey

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stared fimited linbility compay at the place
designated in this application, I hereby accept thte appoinuncnt as regisiered agent and agree w act in this capacite, | further agree

to conypdy with the provisions of olf statiiees refutive to the proper aid complete performance of iy duties, aind T oam familiar wich
and aecept the obligations of niy position as registered agent.

(()fvwv\ 'S QQX&

(Repstered agent’s stemature )




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons avihorized o
manage [up Lo six (6} towl]:

Tite or Capacity:

[Ih% mager

DMcmhcr

FJauwhorized
Person

[Jother,

Name and Address:

X Oleg AL Kolunoev
Nuame:

Title or Capacity:

301 W Platt Street, Sie 229
Address:

Tampa. FL 336006

[ Jonher

EI;\'I anager

[:l Member

[CJAuthorized
PPerson

(Jother

Nume:

Address:

Ccuher

[ntanager

D:\-\cmbcr

UAushorized
Person

CJother

Name:

Address:

CJother

[_] Manager

(] Member

7] Authorized
Person

Closher

(T Manager

(] Member

L] Authorized
Person

Clother

Name and Address:

Name:

Addiess:

LJOther

() Manager

[ Member

] Authorized
Person

CJOther

Name: = ~
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Address: Y= o —
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Name:
Address:

Clother

Important Notice: Use an attachment w report more than six (63, The anachment will be imaged for reparting purposes only. Non-

indexed individuals may be added 1o the index when filing vour Florida Departiment ol Siate Annual Report torm.

9. Auached is a certiftcate of existence. no more than 90 davs ald. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {3 the certificate is in a toreign language. a translaton of the certiticate under oath
ol the translator must be submitted)

10, This docwment is executed in accordance with section 60302035 (1) (bY. Florida Statutes, | am aware that any false information
submiited i @ docinent to the Department of State constitetes a third degree felony as provided for in s 871535 F.5.

__(/7&/5 v A )fo/, e

Oleg A, Kohunoy

Symatuee of an wuthonzed person

Taped v prnied name of signee



State of Delaware
Secretary of Stare
Dilslon of Corporations
Deltvered  10:00 AN 03/127201%
FILED 10:00 AM 03/12201%

SR 20191906646 - Flle Number 7321807 STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

k. The name of the limited liability company is_NYC3 House Capital LLC

2. The Registered Office of the limited liability company in the State of Delaware is
located at 8 The Green, Ste A (street),
in the City of _Dover , Zip Code_19901 . The
name of the Registered Agent at such address upon whom process against this limited
liability company may be served is_A Registered Agent, Inc.

By Mew. A Kolhn—

! Authorized Person

Name: Oleg A. Koltunov

Print or Type



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY '"NYC3 HOUSE CAPITAL 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 TWELFTH DAY OF MARCH, A.D. 2019.

e

Authentication: 202425810
Date: 03-12-19

7321807 8300

SR# 20191906646
You may verify this certificate online at corp.delaware.gov/authver.shim|




