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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2019

JAMES W. ELLIOTT, ESQ.
500 EAST KENNEDY BLVD.
SUITE:200

TAMPA, FL 33602

SUBJECT: NYCY HOUSE CAPITAL LLC
Ref. Number: W19000054959

We have received your document for NYCY HOUSE CAPITAL LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Yvette Scott
Document Specialist | Letter Number: 019A00011497
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
In FLORIDA

IN COUPLIANCE W SECTION GB3.0002. FLOREDA STTTUTES THE FOLLOWING [S SUBMITTID) TO REGISTER A FORFIGN LINITED LLABILITY
COMPANY TO TRANSACT BUNINIAS INTHE STATI OF FLORIDA
NYC4 House Capital LLC

(Maine of Foreign Limited Liabilty Company. must include “Eimated Liabiluy Company " "LL C. " ar "LLCT)

{1 name unavailable, gnter allemate narne adopted for the purpuse of ransaciing business in Florida The altemnate name must inctude ~Limuted Liability Company,” “L 1. C,” or “LLC 7}

Delaware §4-1803312

-~
(V)

(Junsdictson under the law of which foreign himied hability company 15 organized) (FEL nummber, 1 applicabile )

{Date tirst ransacied business in Flonda, st prus to regisiraon )
{See sections 605 0904 & 005,0905, F.5 to detennine penalty habiline}

01 W, Platt Street, Sie 229 301 W. Plau Street, Ste 129
3 6. oy )
(Srreet Address ol Prneipal Oftice) (“mlng Addresst e ::"_:‘ _CE
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Fampa. Florida Tampa., Florida Setak E 1}
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2x ro
=m
- wnl

James W. Ellion
Name:

300 E. Kennedy Blvd., Ste 200
Office Address:

Tampa 33602
. Florida
{City} {Zip coxde)

Registered agent’s acceptance:

Having been numed as registered agenr and o accept service of process for the abave stared limited Habiling company at the pluce
designated in this application. I hereby accept the appoimtment as registered agent and agree to ace in thiv capecity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my pusition as registercd agent.

L C\}A\m

(Regisizred agent’s signanze}




8. For initizl indexing purposvs, tst names, title or capacity and addresses of the primary members/managers or persoas authorized 1o
manage fup to six (6) total]:

Title or Capacity:

E]Managur
[ Jatember
(W) Authorized

Person

[ JOther

UM tanager
[Member
authorized

I*erson

(Jother

CManager

[ Infember

[JAuthorized
Persen

[ Jother

Name and Address:

Title or Capacity:

, Olep AL Kolwnov
Name;

301 W Plat Street, Ste 229

Address:

Tampa, FL 31606

E]Olhur

Name:

Address;

CoOther

Name:

Address:

UJOther

il Manager Name:

Name and Address:

[ nember Address:

(] Autharized

Paerson

LlOther

O™ anager Name:

Oother

(] Member Address:

7] Authorized

Person = ~
—m ——
= e
[ JOther P:E]Olhur ——
=T T
I =
e O
O Manager Name: Mo - '] ‘!
ST =
o b
[ ] Member Address: _©O—: I \-J
P
== M
. =m n
(] Authorized =

Person

COther

(Jother

Imporiant Notice: Use an attachmweni to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 10 the index when [iling vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 duvs old. duiv authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (1f the certificate is in a foreign tanguage. a translation of the certificaie under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that anv false information
submitted in a document ta the Depariment ot State constitutes a third degree telony as provided for ins.817.153, F.5.

Y

/e

T ]

l} ‘

Oleg A. Kolwunov

Signature of an awthorized pesson

Ty ped or printed name of stpnes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NYC4 HOUSE CAPITAL LLC" IS DULY FORMED

UNDER THE LAWS OQF 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 SIXTEENTH DAY OF MAY, A.D. 201%5.
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Qumq W Dutiog s Sedretary of Sale  J
7423013 8300 Authentication; 202842630
Date; 05-16-19

SR# 20194016228

You may verify this certificate online at corp.delaware.gav/authver.shiml




