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TO: Registration Section
Division of Corporations

NYC7 HOUSE CAPITAL LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Lixistence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Tames W Elliott, Esquire

Molnmyre Thansides

Namie of Person

500 East Kennedy Bivd., Ste 200

Firm/Company

Tampa, FLL 33602

Address

. P _v. - b 3

City/State and Zip Code - =

i &

Jjames@meintyrefirm.com g =

Y

E-mail address: (10 be used for future annual repont notification) =2 o e

M <

For further intormation concerning this matter. please call: T
2 L

-y o
. ——

James W, ellion 813 223-0000 =T

at { } - _.SI i

Name of Contact Person Area Code Davtime Telephone Numbers e

MAILING ADDRESS:
Division of Corporations
Registration Section
P.G. Box 6327
Tallahassee, F1L 32514

Enclosed is a check for the following wmoumnt:
0O $123.00 Filing Fee O S130.00 Filing Fee &
Certificate of Status

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2061 Exccutive Center Circle
Tallahassee, FLL 32301

0O $155.00 Filing Fee &
Certified Copy

B $160.00 Filing Fee. Cenificate
of Status & Centified Copy



"APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

. IN FLORIDA
IN COMPLIANCE WHTE SECTION GU5.0002 FLORIDA SESTUTES, TTIE FOLLOWING IS SUBAFTTED 10 REGISTIR A FORIICGN LLNTFD LIABILITY
COMPANYTOTRAARK T BUSINESS INTHE STATEOF FLORID-A:

NYC7 House Capitai LILLC
i CCompony.” L CL o "LECT)

1.
{Name of Forewen Limited Liabiliny Company: must include “Limuted Lishilty Company

TLLC T or tLLC Y

(f nanke unnalable, enter alternate name adopied for the puipose of teansacting busines< in Florida The alternate name must include  Linmited Liability Company

5+ Delaware y 34-3273756
Unrsdiction under the law of whacl foroign Lnstesd liabaliny company 3s organized) (FEY number. af apphesble)

4,
tDate isst transacted business i Florsda, af poion t egrstration )
{See sections 605 L1 & 6050905, F 5. 1o detemune penalry sabilins 3

5 301 W, Platt Street, Ste 229 g 301 W.Platt Street, Ste 229
{AMmloge Adddress)

bR
(Street Address of Pnncipal Oflice}
Tampa. FL 33606 Tampa. FL 33606
7. Name and gsireet address of Florida registered agent: (P.O. Box NOT acceptable)

James W, Elliott, Esquire

Name:
300 E. Kennedy Blvd., Ste 200

Office Address:
Florida 23602

Tampa
{Zap code)

(Cinyy

Registered agent™s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated limited fability company at the pluce
designared in this application, I hereby accept the uppointment ax regisiered ugent and agree to act in this capaciee, [ further agree
ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with

and aeeept the obligations of &Tm as registervd agent.
U Ay CE,QXWKO

{Registered agent’s signiture )

The name. titte or capacity and address of the person(s) who has/have authority to manage isfare h
Na me’ cind Ad

AV 1120 6102

W
Title ot Capacitv: Name and Address: Title or Capacity:
= [
Auth Oleg A Kolunov - 7 ;
307 W Platt St o & L
Tpa, FL 33606 =~ (:;1
ey
pot w

(Use attachments 1 necessary)

9. Attached is a certiticate of existence. no more than 90 davs okl. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, {If the certificate 15 in a foretgn language, a wranslation of the certificate under oath

of the translator must be submitted)

[0, This document is executed in accordance with section 6035.0203 (1) (b)), Floridu Statwes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,135, F.5,

L )éerrqé/ 772

\1&"3.1\‘[ ran authoriscd person

Typed or primted nanme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NYC7 HOUSE CAPITAL 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 RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRD DAY OF OCTOBER, A.D. 2019.

N\

.unny . Dutiocs, Secretary of State

7639844 8300
SR# 20197363881

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

Authentication: 203722404
Date: 10-03-19




