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COVER LETTER

TO: Registration Section
Division of Corporations

Technostore LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company Lo transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dmitrii Popoy

Name of Person

Technostore 11LC

Firm/Company

3005 Greene

Address

Hollywood, FL 33020

CitviStawe and Zip Code

technostere353@ gmail .com
E

j--mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

IDmitrit Popoy 888 3TI6TTS

at { )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Butlding
Taliahassee. FLL 32314 2661 Exccwive Center Circle

Tallahassee, FL 32301
Iinclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee B8 $130.00 Filing Fee & 1] $155.00 Filing Fee & [ $160.00 Filing Fec. Cenificaie
Centiticule of Satus Cenified Copy of Status & Certified Copy



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

IN COMPLLANCE WITTT SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING S SUBMIFTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

| Technostore 1.1.C
(Name of Foreign Limuited Liability Company; must include “Lumited Liability Company,” "L.L.C.." or "LLC.™)

Florida The altcrrate name must inclugde ~Limuled Lisbibity Company,” "L L C." or “LLC")

{If name unarzilable, enter alternate name adopicd for the purpose of transasting busincss in

Delaware 320470287
2. 3.
TFarvediction undet the law of which foreign imited Tubility compary 1s organired) {FTI number, if applicable)
June 1, 2019
4.
§Da:e Tirst transacted business m Flonda, of poor to registration. )
Sce sections 6050904 & 605.0905, F.S. to determine penaity liabiliry}
30035 Greene 5t 3005 Greene St
5. 6. N

1Street Address of Pnncipal Oﬁlscj (Mathng Address) T =Y

Tk
Hollywood FI. 33020 Hollywood FL 33020 IR )
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7 Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Dmitrii Popov

Name:
3005 Greene St
Otfice Address:
Hollywood 33020
. Flonda

{Zap code)

(Ciry)

vervice of process for the above stated limited ligbility company uf the place
d agent and agree 6 act in this capacity. | Surther agree

Registered agent’s acceptance:
and I am familiar with

Having been named us registered agent and to accepi |

designated in this application, I hereby accept the appointment ay registere
1o comply with the provisions of all statutes relative to the proper and compléte performance of my dulies,

and accept the ebligations of my pasition o3 repistered agent.
L = » /
(Rcfhaﬂ agent”




8. For initial indexing purposes. list name
manage |up to six (6) total]:

Title or Capacity: Name and Address:

Drmitrii Popoy
DManager Name: Dmitni Popov
3005 Gircene St.
(W}Member Address: yreene
[JAuthorized Hollywood, F1. 33020
£ rize
PPerson

CJother Cother

[CManager Name:

CIvember Address:

[CJAuthorized

Person

JOther Mother

Manager Name:

[CIMember Address:

[TJAuthorized

Person

[(Jother Clothker

lImportant Notice: Use an attachment to re
indeaed individuals may

9. Atlached is a certificate of existence, no more than

iurisdiction under the kaw of which it is organized. (I the certificate is ina foreign

of the transtator must he submitted)

L0. This document is executed in accordance with scction 603,

submitted in a document ta the Department of State constitutes a third degree fetony

Dmitrii Popoy

Title or Capacity:

s. title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

] Manager Name:
[ Member Address:
[:I Authorized
Person
Clother COother
[ Manager Name:
E] Member Address:
[ Authorized . &
- -
Vel th
Person - P -r_—;-
LW
Cother CJotRer F-\
T2 '
-‘,
. . 3 e
(] Manager Name: S o
{3 Member Address:
(] Authorized
Person
other [JOther

Typed or printcd name of signec

port more than six (6). The atachment will be imaged for reporting purposes only. Non-
be added 10 the index when filing vour Florida Department of State Annual Report form.

90 days old, duly aubenticated by the official having custody of records in the

janguage. a Lranslation of the certiticate under oath

0203 (1) (b). Florida Statutes, [ am aware that any false intormation
as provided for in 5.817.155, F.5.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TECHNOSTORE 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 RECQRDS OF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF JUNE, A.D. 2019.

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

PAID TO DATE.

2

Authentication: 203027084
Date: 06-14-19

5775487 8300

SR# 20195441937
You may verify this certificate online at corp.delaware.gov/authver shtml




