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May 23, 2019
FLORIDA DEPARTMENT QF STATE

FILINGS, INC. Drvision of Corporations

£

SUBJECT: FFP2 LLC
REF: W190000501:8

Wa recaeived your electronically transmitted document. However, the
documaent has not begen filed. Flease make the following corrections and
refax the cowmplete document, including the elactronic filing cover sheet.

The name of your limited liability company is not available in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company muat select an alternatée name for use in the state of
Florida.

Please insert the alternate name in the epace provided on tha application
form.

The albternate name must contain the words "“Limited Liability Ceompany," the

abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no lopger acceptable : "Limited Company," "L.C.," and "LC". The
abbreviatiaons "Ltd." and "Co.'", algo are no longer acceptable.

The documant number of the name conflict is P18000043475.

Please return your document, along with & copy of this letter, within 60
days or your filing will ke considered abandoned.

I1f you have any gquestions concerning the filing of your documant, please
call (BS0Q} 245-6052.

EBrooka N Kinsey FAX Aud. §:. H19000166471
Regulatory Specialist 11 Letter Number: 813A00010459

P.O BOX 6327 - Tallahassee, Flonda 32314
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TO:

COVER LETTER
Registration Sectinn

Division of Corporations

FFP2LLC
SUBJECT:

Name of Limited Liability Company

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

Kirill Yudovski
Name of Person
FFP2 LLC
Firm/Company
400 N Tampa St. Ste 2660
Address
- ra
Tampa, FL. 33602 1 -
City/State aad Zip Code = .
kirili@betterplacefiorida com ™~ : =
E-1nail address: (to be used for future annusl report noffication) o
For further information concerning this matter, plcase calk: —_ '
Kmill Yodovski 813 BL50815 =
at( )
Name of Contact Person Arca Code Daytime Telephone Number
ESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
"Tallahasses, FL 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ s12s00 Filing Fee M §130,00 Filing Fec &

O s155.00 Piting Fee &~ [ 5160.00 Filing Fee, Certificate
Cenificate of Status Certificd Copy of Status & Certified Capy

H19000166471
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMFIIANCE WITH SECTION 65,0002, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN LIMITED [IARILITY
ODOMPANY TQ TRANSACT BUSINESS INTHE STATE OF FLORINA-

FFP2 LLC
) {Nome of Fercign Lunited Lisbilily Company, musl meluge ~Lumited Liability Company,” L.L.C." o€ "LLG.")

FFP2 TAMPA LI.C

(If nams unavatishle, enter ailerpate = adopied for the parposs of tractacting boiness @ Floridas The aliernats tad must inchode “Limited Lisbdty Corepany,” “LE.C," o "LLC."}
84-1819558

1

Delaware
3.

Chasdiction under the lnw of which fengn lunited Balrlity conpary 1 organlosd} (FRI tumnber, 1 appbcable)

4.
&?&%‘% & ms.ﬁs, F ‘é’::’.‘::.“;‘:.‘é‘;‘u’.m)
400 N Tampa St. Stc 2660 400 N Tampa St. Ste 2660
5. 6.
(St Addreas of Prinerpal Oee) (Mg Addmes)
Tampa, FL 33602 Tampa, FL 33602

7. Name and street addregs of Florida registersd agent: (P.O. Box NOT acceptable)

Kirill Yudoyski Ts-
Name: - .
e ST

400 N Tampa St. Ste 2660
Office Address: )

33602 -

Tamps .
i , Florida
(CHy) (Tip vode)

hi

Registered agent’s acceptance:
Taving been named as registered agent and lo accept service af process for the above stated limited Eability company at the place

designoated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fa comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and acecpt the obligations of my position as registered agent.

£

(Regintered apceot's sigaanae)

H19000166471
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£ Farinitial indexing purposzes, list names,

munage [vp to six (6} omal):

Title or Capacity;

Name angd Address:

. New Sky Investments P1 LLC

BLACKSTONE LEGAL SUPPLIE

Title or Capacitv:

Aooo2/0002

title or capacity and addresses of the primary members/managers Or persons authorized o

Name and Addyess:

[WManager Name [} Manager Name:
CiMember Address; 400N Tampa St. Ste 2660 [ Member Address:
[ lAuthorized Tampa, FL 33602 O Authorized
Person Person
CJother (Jodher CTother Oocher
[Manager Name; (J Manager Name:
[CIMember Address: [ Member Address:
[ JAuthorized D Authorized
Person Person
[JOther [Jother ClOther C10ther
COManager Name: () Manager Name:
[IMember Address: ] Member Address:
CJAuthorized {1 Authorizcd
Person Persan
ClOther Clother E]Olher__ [Jother

important Notice: Use an attachment 1o rcport more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repart form,

9. Attached is a certificate of existence, no more than 9 days old, duly authenticated by the officiul having custody of records in the
jurisdiction undcr the law of which it is organized. (If the centificote is in a foreign language, 2 translation of the certificate under oath
of the translator must be submiued)

10. This document is execuied in accordance with section 603.0205 (1) (b), Floridu Starutes. ] am aware that any false information
submitted in & document to the Department of State constittes a third degree felony as provided for in 5.817155,F §.

42

Signanu of an minbariced persan

Kirill Yudovski

Typed of pruncal name of signee
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Delaware

The First State

i, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "If’FP? LLC" IS DULY FORMED UNDER THE
LAWNS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FFPZ2 LLC" WAS
FORMED ON THE TWENTY-FIRST DAY OF MAY, A.D. 2019.

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

ASSESSED TC DATE.

Authentication:; 202877190
Date: 05-22-19

7430187 8300
SR# 20194343057

Yo may verify this certificate onllne at corp.delaware.gov/authyer,shtmi

H19000166471



