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FaX 5/4/2019

To: Deon Registration Section Divisiun of Corporations Florida DOS
rax# 850 245 6030
Pages : 4

Re: Document # W19000042899 Rejected Filing
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From Bons Kryzhapolsky / Neptune-Brighton LLC 1{: = _
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As per our phonc conversation on 5/03/2019, 1 am
submutting for Your review application for forcign company to
transact business in Florida. Onginally filing was rejected, as [
did not printed my namc as a signee. Attached please see
corrected application,

Thank you very much,

Bors Kryzhapolsky 3
Neptune-Brighton LLC
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COVER LETTER

TO: Registration Section
Diviston of Corporations

Neplune-Brighton 1LC
SUBJECT:

Name of' Limited Liabitity Company

{di0002,0001

The enclosed "Application by Forcign Limited Liability Compuny for Authorization to “I'ransact Business in F lorida,” Certificate of
Existence, and check are submitted to regisier the above referenced forcign limited liability company to wansact business in Florida,

Please return all correspondence concerning this matter 10 the tollowing:

Boris Kryzhapolsky

Namic of Person

Neptune-Brighton LIC

[ o
i 22
Fum/Company e o
20 West 84 Street Apt 3A o _Ic
M e
Address -
New York NY 10024 =S o
s
City/$tate and Zip Code b =
Bkny»236@ gmail.com
E-mail address: (10 be used for future annual report notitication)
For further information concerning this matter, please call;
Boris Kryzhapalsky 516 655 4410
at(__ )
Name of Contact Person Arcy Code Daytime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporatigns Division of Corporations
Reypistration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check paysble to: FLORIDA DEPARTMENT OF STATE

57T

3 rewem

L 512500 Filing Fec MM 5130.00 Fiting Fee &~ [ §155.00 Filing Fee & [ $160.00 Fiting Fee, Cetificate
Certificaic of Status Certitied Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTICN 605,093, FLORIDA STA TUTES THE FOLLOWING IS SUBMITTED TO) REGISTER A FOREIGN LMITED LIABILTY

COMPANY TO TRANSACT BLSINESS IN THE, STATE OF FLORIDA:
| Neptune-Brighion LLC

(Name ol Forcign Tamicd Lsabelity Company: must include “1imied Liabihty Company,”

O TICT

(¥ name unavailable, enter sliomaic name adopiu:! For the purpose v immascting buangss in Flovids 1he nltenuate e st aclude “lamied Liabdity Compeny " L LC." o "LLC.™)
11-3639641

New York State

- -
2. 3.

(Jinacsicuon under the Tnw of anech Tarcizn Tnnted Tapiley COMpANY 13 QERMIEN) (FE1 numbee_ it spplicable)
4.

’L‘Jmc APk Iranaicted busisew n Flonda, i pnar to restzion.)
Sec acetivuie 6035 0904 £ 603 (103, F.5. 1o deiermine penalty bty
236 Neptune Ave Brooklyn NY 112358 20 West 83 Street apt 3A New York NY 10024
5. 6.
(Malurg Adkiress)

{Szeer Addreas of Princapal LiTwe)

:‘:f oy
r Ty
f.r  =®
s rewd = F 7l
7. Name and street address of Florida reyistered agent: (P.O. Box NOT acceptable) S o —
L
A ] T
“L o !
Boris Kryzhapolsky o i‘—'}
- T )
g
Name: s 7
. . & z oo \-.-
16711 Collins Ave, unit 301 I
Office Addresy; > s
Sunny Isles Beuch KEL ]
. Florida
) (ip code)
Registered agent's scceptance:
epi service of process for the above stated limited lability company at the place

Having been named ay registered agent and to acc.
ppoiniment as registered ageni and agree to act in this capacity. f further agree

designated in this application, I hercby aceept the a
fo the proper and complcte performance of my dutles, and I am Jamiliar with

o comply with the provisions of all statutes relative
and accepi the obligations of my position as registcred agent.

o2 ¢ éﬁ";ﬁ“ s

(f:mllrrrd QRCAL'S aignulure)
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&. For initial indexing purposes, list names, title or capacily und addresses of the primary members/managers or persons uuthorized to
manage [up to six (6) totat]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address;
Bons Kryzhapoisky
[m]Manager Namg: () Manager Name:
20 Woest 84 Street 3A
[(OMember Address: ) Member Address:
New York, NY 10024
MAuthorized ] Autharized
Person Person
Oother Olother CJother {(SiOther
- A=
-y <o
o= i}
. = S
CIManuger Narne: (J Manager Name: e _
S
[IMcmber Address: [ Member Address: F
- L .
UAuthorived (J Authorized e oo iJ
Person Person L =
(Jother Ojother Other Oother
CManager Name: [ Manager Name:
(IMember Address: (] Member Address:
[JAuthorized ] Authorized
Person Person
Cother ClOther Ciother OCther

Imponant Notice: Use an utachment 10 report more thur six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attuched is a certificate of existence. no mare than 90 days old. duly authenticated by the officizl huving custedy of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a {arcigm language, 8 translation of the cenificate under oath
of the translator must be submitted)

10. This document is ¢xecuted in accordance with scction 605.0203 (1) (0). Florida Stututes. | am awarc that any false information
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for th 5.817.155. F.S.

i
%g 4;7/;4,,///2,/

/

.
Sumotefe of an swthinsed peryon

Bors Kryzhapolsky

Lyped of printed naine af wymee



State of New York
: ! ss:
Department of State

I hereby certify, that NEPTUNE-BRIGHTON LLC a NEW YORK Limited Liabilicty
Company filed Articles of Organization pursuant to the Limited Liabilicty

and that the Limited Liability Company is

Company Law on 08/13/2001,
existing so far as shown by the records of the Department

The Biennial Statement is past due.
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WITNESS miv hand and ihe o Telal cm!

of the Department (JfS:‘.d{’ at the Cirv of
Albany, this 12th day of April two

thosand and ninetcen.

Wohitnev Cla rk

Depary Secretary of Siaie
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