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COVER LETTER

TO: Registration Section
Division of Corporations

MASIS Group, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Sergey Arutyunyan

Name of Person

Firm/Company

9118A SW 20th Ct.

Address

Davie, FL. 33324

City/Siate and Zip Code

senik2005(@gmail.com

E-ma] address: (1o be used for future annual repont noufication)

For further information concemning this matter, please call:

Krystle Gillam 800 375-2453
at ( )
Name of Contact Person Aren Code Daytime Tetephone Number
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

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

M 512500 Filing Fee  [15130.00 Filing Fee & [ $155.00 Filing Fee &  [J $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Suatus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED 10 RECENTER A FORIIGN  [IVITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| MASIS Group, LLC
' {Name of Foreign Limmited Liabhity Company. must inclede ~Limited Liabilty Company,” 1.1.¢., ot “11.C. ")

(If name uavtilable. ¢nter alierimic name adopted for the purposs of raneacting buainess in Florida. The afiternate name mam nclode ~1imited Lishitity Compary,” “LI.C." ar “1L1C.7)

Alaska
2. 3.
Thondicton unde the Bw of winch lofeign bvuied Ay company 8 organd ed) {FJ mamber, & apphicabley

4.
T trarsacted business o Florda. @ Tegmiration,
s«mmsw&soscms F.S, topgrmupcmhh)abdn)

200 W, 34th Ave #977

505 Old Steese Hwy Ste. 122
6.
) (Malting Adkom)

(Street Addreas of Principal Offwce)

5.

Fairbanks, AK 99701 Anchorage, AK 99503

L=
=
i
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7. Name and street address of Flonda registered agent: (P.O. Box NQT acceptable) C ?;’
Y -
S
Sergey Arutyunyan Tl
Name; . j—
I -
9118A SW 201h Ct. L "y
Office Address: T g
Davie 33324
. Flonida
(Zip code)

(Cay)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accepi the appointment as registered agent and agree Yo act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as regist a, /\

WT ' '@#‘)




8. For initinl indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authonsed to

manage [up to six (6) total]:

[:]Manager Name: Sergev Arutyunyan O Manager Name: Victoria Khamperova
MMember Address: G11RA SW 20th Ct. Mermber Address: 9118A SW 20th C1.
E]Authorized Davie, FL 33324 D Authorized Davie, FL 33324
Person Person
[CJother Dother Oother, Clother
[IManager Name: [ Manager Name; ' E
[OMember Address: ] Member Address: _ - E-::;'
OJAuthorized ] Authorized ' r::-‘:
Person Person : 5 _:‘:3
other Oother Oother [CJother ") JH 2":
TR
[(Manager Name: ] Manager Name:
[IMember Address: ] Member Address:
OlAuthorized ] Authorized
Person Person
Oother Clother QOother CJother,

Important Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Flonida Department of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Flonida Slalutes 1 am aware that any false information

submitted in a document (o the Department of State Whlr degrec felom as proy| forins817.155. FS.
l

Sergey Arutyunyan

Typed or printed nmme of signee
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State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professiona! Licensing

Certificate of Compliance

The undarsigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

MASIS Group, LLC

This entity was formed on December 21, 2019 and is in good standing. This entity has filed all biennial reports
and fees due at this time.

No information is available in this office on the financial condition, business activity or practices of this

IN TESTIMONY WHEREOCF, | execute the certificate and affix the Great
Seal of the State of Alaska effective December 21, 2019,

Julie Anderson
Commissioner




