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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2020

VICTOR KUZNETSOV
1720 HARRISON STREET
7TH FLOOR
HOLLYWOOD, FL 33009

SUBJECT: ADM SECURITIES LLC
Ref. Number: W20005009274

We have received your document for ADM SECURITIES LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1l Letter Number: 620A00002177

RECEIVED
FEB 1 3

www.sunbiz.org
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TO: Registration Section

COVER LETTER
Division of Corporations

ADM SECURITIES LLC
SUBJECT:

Name of Limited Liability Company

Please return all correspondence concerning this maiter to the following:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Victor Kuznetsov

Existence, and check ars submitted to register the above referenced foreign limited liability company to transact business in Florida.

Name of Person
ADMSECURITIES LLC

-

=
—
=) -
-
EATR S
Firm/Company
1720 Harrison Street. 7th Floor

-
[ e

M
Address
Hollvwoed. FL. 33009

(%2
-0
= I
L,-:) [
[Tl -
R =)
[0 0]

Citv/State and Zip Code
VICTOR XUZNETSOVEADMSECURITIES.COM

E-mail address: (to be used for future annual report notification)
For further information toncerning this matter, please call:

Victor aznzisoy

786 543-2536
at ( }
Name ot Coract Person Area Code Daytime Telephone Number
Muailing Address:
Registration Section
Division ot Corporations

Street Address:
Registration Section
Division of Corporations

The Centre of Taltahassee

P.C. Box 6327

Tallahassee. FIL. 32314

2415 N. Monroe Street. Suite 810
Tallahassee, F1. 32303
Enclesed is a check tor the following amount:
Please make check
‘.\"_/5125.0(1 Filing Fee

k pavable i0: FLORIDA DEPARTMENT OF STATE
— $130.00 Filing Fee & 1 $133.00 Filing Fee & [0 S160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy

of Status & Certified Copy



IN FLORIDA

ADM SECURITIES LLLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6050002, FLORIDA STOUTES, THE FOLLOWING S SUBAITTED TO REGIRTER At FORIZGN LIMITED LIABRITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
]

{(Nzme of Forewgn Limited Labihiy Company, must melude “Limated Liability Company, ™ "L.L C.7ar "TLC 7}

Delawar:
3

Uunadi o wndes the law o which toregn lunited Dabiliny ampany s orgaized)

$4-2740526

(if pame wnasanarle. enter abiznaie rome 2dupind 1 e parpass of ramastng business i Florida The aliernate name must indlude “Limited Liabdlity Company,” "L 1L.C,7 ot "LLC.™)

—
kR g =
(TET number I opplczblegs L -
[l - b
4.
(Dae first transacted busiess in Flonda, 17 poor 10 regisiration )
See sections §05.090: & 605.0905. F § 10 determune penatty lisbiliny )
1720 Hurrison Sireet, 7th Floor
3

(Streer Address o! Principat (ttice

Hotlvwsuod. FL. 33006

-
1720 Harrison Street. 7th Floor = —
6. L
Mating Address) j{;_?
=i
Hollywood. FL, 33009 b

7. Name angt atrect address of Fiorida registered agent: (P.O. Box NOT acceptable)

THE FINKELSHTEYN GROUP P.A
Name:

Grice Address:

i362 SDINIE BWY, 20

HALLANDALE BEACH

tCl[}i

33009
. Florida
VZUp aenic)
Registercu asent’s acceptance:
Having been numed as registered agent and to accepi service of process fur the above stated limited liability company at the place
designated in this application, ! herchy aceept the uppointment as registered agent and agree to act in this capacity. | further agree
and accepr the vhligutions of my position us registered agent.

o comply with the provisions of all stututes relutive to the proper and complete porformance of my duties, and | am fumiliar with

g2
'.‘7.:7;‘7:‘/;'-::‘.‘: signature’
[}
L3




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons awthorized 10
manage [up to six (6) wowl]:
Title or Capacity:

Name and Address:

Title or Capacitv: Name and Address:
_ i Victor Kuznetsov .
@ Manager Name: TIManager Name:
X 1720 Harrison Street, 7th Floor —
CIMember Address: TiNfember Address:
_ ) Hollywood. Fi. 33020 .
ClAuthorized JAuthorized
Person Person
10ther 1Other TiOther _'Onhers
o =
> =
N —
(. . -3
3 ™M o
— . _ . = = -
_'Manager Name: LIManager Name: R Sy
o :
. W s
CiNember Agdress: I\ fember Address: e O 1 et
- -
— o w (S
TiAuthorized TiAuthorized =1 -
iy (o]
[wa S o (0]
Person Person =
TIOther ZOther O Gther COther
IManager Nume: iMlanager Name:
N lember Adaress: TIMember Address;
T Authorized “1Authorized
Person Person
T0ther JOther Other T0ther
Important Notice; Use

indexed individuals s

i attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

s be ndded o the index when fling vour Florida Department of State Annual Report form.

9. Aanached is a cenifieme of existence. ro more than 90 davs old, duly zuthemicated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This dozument 15 oo ated

ated fmacoordanco el
submitted ‘11 a document

0

section 605.02035 (1) (k). Florida Sututes. I am aware that any false information
the Depatment ot State constitutes a third degree felony as provided for in 5.817.155. F.8.

T4

Sigxul'ﬁl' Kan nushorized person
!
\

Kue g Iso\/

Typed or printed name af signec

VIicTon




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADM SECURITIES 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 SEVENTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADM SZCURITIES

LLC" WAS FORMED ON THE TWENTIETH DAY OF JUNE, A.D. 2019?:;
™.

BEEN

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TA;EE_S
T .

ASSESSED TO DATE. Fr -

80:C Hd €1 54000

Authentication: 202346784
Date: 02-07-20

7477726 8300
SRH# 20200520328

You may verify this ¢ertificate online at corp.delaware.gov/authver.shiml




