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COVER LETTER

TO: Registration Scction
Division of Carporations

tSr Creations LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

Svetlana Zhitnitsky

Name of Person

rSt Creations L1.C

Firm/Company

10123 Main Street

Address

Fuirfax, VA 22031

City/State and Zip Code

info@1rivae.com

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

For further information concerning this matier, please call:

Svetlana Zhitnitsky 571 231-1356
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Taliahassece, FL 32303

Enclosed is a check for the lollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee £715130.00 Filing Fee & [0 $155.00 Filing Fee & 0] $160.00 Filing Fee, Ceruficate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. rSr Creations LLC

(Name of Foreign Limited Liability Company; must imclude “Limited Elability Company,” "LL.C."or "LLC.™}

(1t name unavailable, enter ulternale name adopted for the pupose of tramacting business in Flurida. The alternate name must inchade “Linuted Lishilty Company.” 1 1.CTor“LLECT)
Virginia 46-5571421
3.
[Turrsdiction under the law of which {oreign Fimited Tabifity company 15 organized)

(FET number, 11 applicable)

4,
TFatc st ransacted business 1n Florida, i prior lo regstraton }
{See sections 605 904 & AOS.O95, .5, to detennine penalty hability)
1501 Haines Street 10125 Main Street
3. 6.
|Strect Address of Principal (ke) Maling Address)

Jacksonville, FLL 32206 Fatrfax, VA 22001

[
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=
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) - 1 {
- N
— ‘ r....
Registered Apents Inc. Lt
Name: i
U
7901 4th St N, STE 300 L
Office Address: 0
o
5t. Petersburg 33702 o
, Flonda
(City) {Zip code)

Registered apgent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability 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 | am familiar with
and accept the obligations of my pesition as registered agent

(Registered agent”s sigmture }



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed w

manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity:
CIManager Name: Svetlana Zhitnitsky [COManager
= Member Address: 0125 Maln Strect = Member
O Authorized Fairfax. VA 20031 [JAuthorized
Person Person
OOther [OOther OOther
OManager Name: OManager
OMember Address: COMember
O Authorized (] Authorized
Person Person
OOther I Other, DOther
O Manager Name: OManager
CiMember Address: OiMember
CAuthorized CJAuthorized
Person Person
[ Other DOoOther CiOther

Name and Address:

Rebecca Brei
Name:
Address: 4433 Poppleton Avenue
Omaha, NE 68105
Other
Name:
Address:
OOther
MName:
Address:
Cl¢xher

Important Notice: Use an attachment 10 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 Florida Deparniment of State Annual Report form.

9 Auached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having vustody of records in the
jurisdiction under the law vf which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath

of the trapslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitled in a document to the Depanment of State constitules a third degree felony as provided for in .817.155, F.5.

yd

Y Yoy, —~

Svetlany Zhitnitsky

Signature of an authorised persan

Typed or panted mamx of signee



CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That rSr Creations LLC is duly organized as a limited liabtlity company under the law
of the Commonwealth of Virginia;

That the limited liability company was formed on May 1, 2014; and

That the limited liability company is in existence in the Commonwealth of Virginia as
of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
January 28, 2020

Joel H. Peck, Clerk of the Commission

CEARTIFICATE NHMBERER - HYMYN 1281405 1825



