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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Tatbakassee, Florida 32372

(850) 656-4724

DATE 11/27/2019
“WAILK IN**
ENTITY NAME SUGGERO GROUP, LLC
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND FETURY ™
XXXX Flun ﬁofg
&r(xfréa’ éqp‘;‘ ‘
Certificate of Status =
“PLEASE DBTAMN THE FOLLOWING FOR THE ABOYE ENTITY ™ -
&f‘ﬁﬁéﬂ/&}ﬂy 05‘)4#6! & Areadments 5

&fﬁﬁbafe af ﬁ:ﬂc{ f[agaﬁ‘?

Cert Copy of Restated Arts & Amends if available. If not provide Cert. Copy of Arts & Amends

VAPOSTILE ) NOTARAL CERTTFICATION ™

COUNTRF OF DESTINATION
NUMBER OF CERPTIFICATES PEQUESTED

TOTAL OWED_125 CHECK #6948

Fhloase call Tiva at the above number [faﬁ any [85ues or concerss. Thank #0850 much/




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

IN COMPLLANCE WTTf SECTION 60350002 FLORIDA STATUTES, THE FOLLOWING |S SUBMITTED TD REGISTER A FOREIGN LIMITED [L4BHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

SUGGERO GROUP, LLC

(Namg of Foreggn Linnted Liability Companyy must include “Limited Uiabilny Company.”™ L.L Lo or "LLC.")

L.

U nmme unaatlable, cater altense name adopied for the purpose of transacting business in Flerida The altemate name must nclude “Limted Liabiliny Compaay.” “1.1.C." or "LEC.™)

DELAWARE
2 3,
(ursdicuan under the Law of which foregn hited labiiy company 1 argamzed) (FEI number, i applicable)
11/26/2019
4.
thaate fint transavied busiess in Florda. i1 prior to registration §
1See sevtivns 605.0904 o, 605.0905. F.3, to determine penaity lizbiliuy)
265 S Federal Hwy #334 265 S Federal Hwy #334
5. 6.
{8ueet Address of Princapal Ottice) IMaibing Addreas)
Deerfield Beach. FL 33441 Deerfield Beach, FL 33441
l":.:‘]
7. Name and street address of Florida registered agent: (P.O. Box NOT aceepiable) ‘_:‘_’
Incorporating Services, Lid. = .
Name:
1540 Glenway Drive —
Office Address: -
Tallahassee 32301 «
. Florida
Ciry) 1Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I lereby accept the appointment ay registered agent and agree ta act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
und accept the obligations of my position as registered agent,

' - . .
c . {e_.cr //:'i_) o

(Registered agent’s signature)

. Assistant Secretary




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persuns auihorized to

manage fup w six (6) total ]

Title or Capacity;

(1 Manager

[ sember

(] Authorized

Title or Capacity: Nume and Address:
(W) Manager Namy: Artem Lytvynchenko
L
D.\tcmbcr Address: 265 S Federal HWy #33
Oauhoried  D€€rfield Beach, FL 33441
, "
Person

Person

CJother [TJother

(Clother

] Manager

D Member

L1 Authorized

Person

CJotker

O™ anager

[ Member

[ Awthorized

Person

UM anager Nuame:
CMember Address:
[(CJauthorized
Purson
CJonher (JOther
(M anager Name:
[(Istember Address:
OAuthorized
Person
Clother Clother

[other

Nume and Address:

Name:
Address:
[CJOther
Namg:
Address:
T
[t }
COther —
~ :
Name: = -
. A
Address: -5 o
<
[aliw]

[Jother

Impoztant Nytice: Use an agtachment w report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Department of State Anmual Report form,

9. Aunached 12 a cerficate o exisience, no mure than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction uader the law of whicl it is organized. (If the centiticate is in a foreign language, o translation of the certiticate under vath

of the ranslator must be submitied)

16. This document is executed in accordance with section 605.0203 (1) (b), Klorida, Statutes, | am aware that anv false information
submiited in a document to the Department of State constitutes a third-defirec f'c]on?as provided for ins. 817,155, 1.8,

/7
s

Sygriturg.dT an authorised peton

Artem Lyrvynchenko

Typed or prinled name at signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
Is DULY FORMED

DELAWARE, DO HEREBY CERTIFY "SUGGERO GROUP, LLC"
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OQFFICE SHOW, AS

OF THE TWENTY-SIXTH DAY OF NOVEMBER, A.D. 2019
"SUGGERO GROUP,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

LLC" WAS FORMED ON THE FIFTH DAY OF SEPTEMBER, A.D. 20189
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

wLE gy

01

N

mm, W Oubocs, Secretary of Blete

7592914 8300 Authentlcation: 204088224
SR# 20198308627 Date: 11-26-19

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




