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COVER LETTER

TO:  Registrfition Section r
Division of Corgoralions

Like Nastya, LLC
SUBJECT:

Name of Limited Liability Compary

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

Plcase return all comrespondence conceming this matter o the following:

Mikhael E.Keifitz. Esq

Name of Person

Law Offices of Mikhacl E Keifitz.Esq

Firm/Company

3303 NE 163 Strect, Suite TO8

Address

North Miami Beach, FL 33160

Citv/State and Zip Code

infoZimcklegal com

E-mail address: {to be used for future annual report notification)

For further information concerning this matier. please call:

Mikhael E. Keifitz.Esq 305 9570005 :.;.’,
at( ) =81
Name of Contact Person Arca Code Davtime Telephone Number =5,

MAILING ADDRESS: STREET ADDRESS: = '

Division of Corporations Division of Corporations

Registration Section Registration Section =
P.O. Box 6327 Clifion Building fe
Tallahassee. FL 32314 2661 Exccutive Center Circle J
Tallahassec. FL 32301 =

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

B g5 00FilingFee [ s13000FiingFee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Cenificd Copy of Status & Cenified Copy



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

IN COMPLIANCE WWITH SECTION 605.0902, FLORIDA STATUTES, TTHE FOLLOWING IS SURVITTED TO REGISTFR A FORFIGN LINITED [IABRITY
COMPANY TO TRAANACT BUNINESS INTHE STATEOF FLORITM:
Like Nastva, LLC

(Name of Foreign Limited 1iability Contpany, must include “Limited Liabihty Company,” "L.1.C." or “LLC.")

1

(If name unavailable, enter alternate name adopted lor the purposc of ranwcting business in Florida The alternale name must include ~“Linuted Liability Company.” “L.L.C," or "L.LC.7)

Delaware
2. 3.
(Jursdiction under the Jaw of whach fareign Tinuted habiluy eompany is organized) (FE! number, il applicable)
4.
(Date first ransacted business u Flonda, if prior 1o registration 3
(Sec seclions 505 0904 & 605 0905, F.§ 1o determine penalty hahility)
3363 NE 163 Swreet. Suite 708 A 3363 NE 163 Strect. Suite 708A
3 0,
(Street Address of Pnincapal Qtlice) (Mailing Address)
North Miami Beach, FL 33160 North Miami Beach.FL. 33160

7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable)

f&:
)
Mikhael E.Keifitz.Esq e
Name: r\:a
3363 NE 163 Street. Suite 708A -
Office Address: =
o co
North Miami Beach, FL 33160 r”)
. Florida -
{city) (Zip code)

Registered agent’s acceptance:
Huaving been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Reghw{:m'yﬁmwc)



8. Forinitial indexing purposes. list names. titte or capacity and addresscs of the primary members/managers or persons authorized 1o
manage |up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
likhael E.Kceifitx

CIManager Name: Mikhac e (] Manager Name:
3363 NE 163 Street #708A

[:IMcmber Address: } Ste C1 Member Address:

North Miami Beach, FL 33160

(W] Authorized O] Authorized
Person Person
CJOther (Jother other [(JOther,
(IManager Name: (] Manager Name:
CIMember Address: ] Member Address:
(JAuthorized (3 Awthorized
Person Pcrson
(JOther [CJOther CJOther (Jother
I:]Manager Name; I_:I Manager Name:
CIMember Address: ) Member Address:
EE’}:
[JAuthorized (] Authorized >
‘3_; z
Pcrson Person -
[
(CJOther, [ ]Other [Jother (JOther -
m I
Imporant Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposcs oh]\ Now-
indexed individuals may be added to the index when filing your Florida Department of Stale Anaual Report form. _.,_—

Y. Atiached is a centificate 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. (17 the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 60:5.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depantment of Staic constitutes a third degree fpkdhy as provided for ins.817.155.F.8.

/¢

L_S}mﬂ'c of an authonzed penon

ﬂ,lv_f—(@-ef E }4@{4,,16 r

Typed or printed name of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LIKE NASTYA, 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 TWELFTH DAY OF NOVEMBER, A.D. 2019

Qnﬂm ] n..u«- Secretary of Stste 3§

Authentication: 203979011

7660004 8300
SR# 20197884952

: Date: 11-12-19
You may verify this certificate onhine at caorp.delaware.gov/authver.shtml



