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Account Name ! SORSHER & ASSOCIATES, LLC. -
Account Number : I28170808056 - jz

Phone : {9%4)842-2931
Fax Number ; (954)842-2936

**Enter the email adcress for this business entity to be used for future-
annual repoert mailings. Enter only one emall address please.**
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COVER LETTER

TO: Registration Section
Division of Curporations

PERFECTION MAKKETING, LLC
SUBJECT:

Name¢ of Limited Iiability Company

Thf: enclosed "Agpplication by Foreign Limited Liability Company for Authorization 1o Transsct Business in Flerida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limiled liability company to transact business in Florida,

Please return all correspondence voncerning this matter to the following:

MAKSIM STRIJAK

Name of Person

PERFECTION MARKETING, LLC

Firm/Company

374 SW DONNA TERRACE

Address

PORT ST. LUCLE, FL 34934

Citv/State and Zip Code

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

at{ )
Name of Contact Person Arca Cnde Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisivn of Corporations Divislon of Corporaticns
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec, FI. 32301

Enetosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

W 52000 Fitig Fee [ 513000 Filing Fee & [ $155.00 Fiting Fee & L $160.00 Filing Fee, Certificate
Certificate of Status Certified Cupy of Status & Certificd Copy



G8/20-2019 03:55 PM FaX 0548422836 SORSHER & ASSOCIATES @0003/0007

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

IN COMPLIANCE WITTI SECTION 605 0902, M LORIDA STATUTES, THE IOLLOWING L5 SUBMITTED TO REGISTER A FORFION

COMPANY TO t RANSACT BUSINESS IN TTIE STATE (b FLORNM:

LT LIABILITY
| FERFF.CTION MARKETING, LLC

(Name of Fureiyn Linuted Liehility Compuany must miude ~Lunited Liuliy Company,™ 1. T.C., " or LT

(If naine ungvardable, snsee altermnstc nane sdopied for the pipass of uenaacking tiness m Fkoda The ticnate pame must inc hide "1innted Liahtity Company,” *1..1 C," e "LLEL")
DELAWARE
2.

3.
(haudictan ondés o Taw ol wicli Toraign inied Tekty company o o garszil)

(ML norabir, (T applicabic)

" AOﬁuw 26,2019

{{)uu Turst zeangagicd Luainass in Flochds, (2 pirsar to registiuhon ]
See poctions 605904 & GOS.00S. TS 1o deicinine penally Habiliy )

374 SW DONNA TERRACE 374 SW DONNA TERRACE
3. 6.

Sireat Addiew ol Principa] Oflice)

 (Mading Addieasy
PORT ST LUCIE, FI, 34984

PORT ST LUCIE, FL 34984

e

7. Name and strees adgress of Florida registered agent: (P.O. Box NOT. acceptable)

—_ .
=" o
s B
T — —ts
-: 1 C‘) I
T Y T
MAKSIM STRIJAK - W |
Name: _ b
.. -
- . 4
374 SW DONNA TERRACE T
Office Address: ~
PORT ST L.UCIE 349384 = O
, Florida ) 7
(¢iey) (2ip ovde)

Registercd ngent’s acceptance:
4 P

Huyving been named us registered agent and tn accept service of process for the above stated limited fiability compan 1y af the pluce
designated in this application, I hereby accept the uppointment as registered agent and agree o act in this capacity, 1 further ugree

ta comply with the provisions of all statutes relative 1o the proper and complete perfurmance af my duties, and I am familiar with
and accepet the obligations af my position as registered agent.

Pakaim Stigmk

(Ragutered apoi’s Signalire )
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8. For inidal in_dcxing purposey, list names, title or capacity and addresses of the primary members/manigers or persons suthorized to
manauc [up (o 5ix {6) total}:

Title or Capagity: Name ang Address: : Title or Capacity: Name and Addreys;
MAKSIM STIJAK
E.Cinnagcr Name: - CJ Manuger Namec:

. 374 SW DONNA TERRACE

D Member Addres
PORT ST LUCIT, FL 34984

(O] Member Address:

[CAuthorized {3 Authorizcd _
Person Person
{JOther Ulonther Clothes ClOer,
[(IManager MName: ] Manager Name:
[CJMember Address: _ {J Member Address: _
[(JAuthorized 0 Authorized
Person Person
(Other_ - Clother [JOther__ Clother
 IManager Name: (] Manager Name: _
OMember Address: [ Member Address; _
ClAuthorized (] Authorized
Person Person
[(JOuher Oower Clnher__ [OJouher
Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only, Noa-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report fonn,

9. Attached is a certificate of ¢xistence, no more than 90 days old, duly authenticated by the cfficial having custody of records in the
iurisdiction under the law of which it is organized. (1f the certificate is in u foreign language, a translation of the centificate under oath
of the transiator must be submirtted)

10. This documnent is exccuted In aecordance with section 605.0203 (1) (b}, Florita Statutes. 1 um aware thal sny false informution
submitied in 2 docuntent 1o the 1Jepariment of State constitutes a third degree felony as provided for in 1,817,155, F.S.

Pakecin Stigruk

¥ $rgrmtury ofan emharzed person

MAXSIM STRIJAK

Cvpald or prded aine of Eignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "PERFECTION MARKETING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICK SHOW, AS OF THE TWENTY-NINTH DAY OF AUGUST, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PERFECTION
MARKETING, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF MAY, A.D.
20189.

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

ASSESSED TO DATE.

0¢:L Hd 62 INnY 61

v

=
Q.nnm . Dwback, Socriery o Blte )

Authentication: 203502210
Date: 08-29-19

7439734 8300
SR# 20196793218

= -
You may verify this cartificate online at corp.dalaware gov/authver shimi




