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] . COVER LETTER
TO: Registration Section
Division of Corporations

FRESH POTATO GROUP LIMITED LIABILITY COMPANY
SUBJECT:

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 submitted to register the above referenced foreign limited Lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sobir Toshev

Name of Person

Firm/Company

6100 Lake Elienor Dr. Ste. 2310

Address

Orlando. FL 32809

Citv/State and Zip Code

twbvEpotatospins.com

L —
E-mail address: (to be used for future annual report notification) e =
: : . - E
For further information concerning this mater, please call: = = =
Sobir Toshey 314 %14-0662 2 S
_ at ( _ } — . : - -
Name of Contact Person Area Code Davtime Telephone N_g_mﬁcr =
MAILING ADDRESS: STREET ADDRESS: Qp > -
Division of Corporations Division of Corporations @+
Registration Scction Registration Section »
P.Cy. Box 6327 Clifton Building ..
Tallahassce. FLL 32314

2661 Executive Center Circle
Tallahassce, FI, 32301
Enclosed is a check for the following amouit:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O sios0o riting Fee ™ 513000 Filing Fee & [ $155.00 Filing Fee &

B $160.00 Filing Fec. Certificate
Certificate of Status Ceniificd Copy

of Status & Certitied Copy



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

INCOMPLIANCE W SECHON G3.0002 FLORIDA STATUTEN THE FOLLOWING S SUBMITTID 10 RECHSTIR A FORFEGN LIS LIABILETY
COMPANYTOTRANSACTBUSINESS INTHE NEATEOF FLORIDA;
] FRESH POTATO GROUP LIMITED LIABILITY COMPANY

{Name of Foreign Limited Liability Company: mustinclude “Limuted Liabihity Company,” "LL.C." or “LLC.™)

The State of New Jersey

11 name unarailable, enier alternute name adopied for the purpose of ransacting business in Flonda The aliermate mame must include *Linated Laabi bty Company,” [ 1.C.7 0 #1LLC ™)

§3-22330066
2 3.
Purisdietron under the law of whuch foreym limuted by comparsy 15 argamrz=d} (FLI number, o applicable)
06/01/2019
4.
(Date farst transacied busingss i Flonda, 11 priat to regisiranion
See sections 605 0904 & 605 0905, I°.5 10 detennine penalry babdis
90 Woodbridge Center Dr. Ste, 300 6100 Lake Ellenor Dr, Ste. 251
5 6.
1Street Address of F’nncu)a] ()iilc:) {Maleng Addiess)
Woodbndge, NJ 070935

Orlando. FL. 32809
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -~ \ )
Fe L -
- e i
o

Sobir Toshev - X -

Name: SR I

‘E‘é ¥ -

6100 Lake Ellenor Dr. Ste. 251 o 9

Office Address: »
Orlando 32809
. Florida
(Cirs) (Zip conde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the ubove stated timited liability company ar the place
designated in this application, | herehy accepr the appointment as registered agent and agree to act in this capaciry. 1 further agree

to comply with the provisions of all statutes refative to the proper und complere performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

SV leled

(Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[@Manager Name: Sobir Toshev ] Manager Name: Timur Mirzaev
Clvember Address. 100 Lake Ellenor Dr. Ste. 251 [ Member Addrace, 100 Lake Ellenor Dr. Ste. 251
OlAuthorized Orlando. F1. 32809 [] Authorized Orlando. F1. 32809

Person Person

{Jother COther [l0ther [Cother

DManagcr Name: [ Manager Name:
CJMember Address: ] Member Address:
Authorized (] Authorized
Person Person
CJOther (other CJother g](‘)lhcr
CF
Ll 4 (e
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(M tanager Namue: [ Manager Name: . ..
P
-~ i
[(Member Address: [ Member Address: o, o I - B
-1 % =
. N =
ClAutherized (1 Authorized o %
¥ -
Persan Person _Err <8
(other [other [C]Other = Oother

Important Notice: Lse an attachment to report more than sis (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate 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. ([1the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawtes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155. F.S.

S Teked

Sigaature of an authonzed petson

Sobir Toshev

Typed o1 printed name of signee



STATE OF NEW JERSLEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FRESH POTATO GROUP LIMITED LIABILITY COMPANY
0450315204

I. the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on October 17, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

MAYZELL LAW GROUP
468 MORRIS AVENUE
SPRINGFIELD TWP, NJO708]

IN TESTIMONY WHEREQF, I have
herewnto set my hand and affixed
my Official Seal at Trenton. this
Ist dav of Mav, 20019

P e

Elizabeth Maher Munio
Stete Treasurer

Certificate Number 6097835887

Perife this certficate anline ar

hatps:fwww ! statenj us/TYTR_StandingCertZISPA erigy_Coert jsp



