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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2020

CLAUDIA GLIKMAN

6200 NW 44TH ST.

APT:109

LAUDERHILL, FL 33319-4403

SUBJECT: TERRILE LLC
Ref. Number: W20000030867

We have received your document for TERRILE LLC and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN CORP, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

There is a balance due of $72.50.

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 Speciaiist Il Letter Number: 020A00006335

RECEIVED
APR 1 4 7020
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COVER LETTFER
TO: Registration Scection
Division of Corporations
TERRILE LLC
SUBIJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence, and check are submitted to register the above referenced foreign Hmited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

CLAUIDIA GLIKMAN

Name ol Person -
TERRILE LLC

(Gd
Firm/Company T
6200 NW 44TH ST APT 109

4
2 Wd hil ddv ﬂl1ﬂl

<
Address b
LAUDERHILL FL 33319-4403

co

Citv/State and Zip Code

urbandt@bellsouth.net

E-mail address: (1o be used Tor future annual report notiflication)
For further information concerning this matter. picase call:

CLAUDIA GLIKMAN

786 302-6474
al (
Name of Contact Person

)

Area Code
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

Daytime Telephone Number
Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassece. FL 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[ §125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & & $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SFRCTION GB.0X2 FLORIDA STATUTES THE FOLLOWING I8 SUBNITTED U RECISTER A FOREIGN LINTTED LAABILITY
COMPANY TO TRANSACT BUNINERS INTHE STATE OF FLOKRIDA:
| TERRILE LLC

{Name of Foretgn Limied Liabibty Companys, must include “Limited Liabihty Compuny,” "L L.C or "LLCT)

(If nsme uasailabie, enter alientate name adopted Ror the purpose of ransacong business 1w Flonda The altermate mame must melude “Limited Liabitity Company,” "L L.C." ar “LLC.™
DELAWARE
2

-

36-4962319

‘ad

{Jurtsdiction under the Taw o which forengn Timued Tabality campany s orgamized)

(FET mumber, o apphicabie)
FEBRUARY 20, 2020

-
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~
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4. p— -
Date Tira transacted hisess i Flonda af priot to tegistzation ) -0 A
{See secnons 605 0904 & of)3 005, F 5. 1o determime penaliy Tatality) -J -
6200 NW 44th St. Apt 109, Lauderhill FLL 33319 6200 NW ddth St, Apt 109, Lr ich thill FL 33319
5. 6. L
(Sireet Address of Primeipal GiTiee) (Mahing Address) - e - . i
Bk N -
s *
oo Y
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=

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

CLAUDIA GLIKMAN
Name:

6200 NW 44TH ST APT 109
Office Address:

LAUDERHILL 33319-4403

. Florida
1Cuyy {Zap vended
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree

to comply with the provisions of all statwtes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

Vasdia Ebman

(Repsiered agent™s signatuny)




8. For initial indexing purposes. Hst names, Lile or capacity and addresses ot the primary members/munagers of persons authorized o
manage {up Lo siv (6} total]:

Title or Capacity:

= Manager

CHvember

O Authorized
Person

O Other

Name and Address:

HECTOR LIVIO RUDMINSKY

Namwe:

6200 NW 44TH ST APT 109
Address:

LAUDERHILL FL 33319-2403

OManager
CIMember
O Authorized

Person

OOnther

OManuger
OMember

CJAauthorized
Person

CiOther

TOther
Name:
Address:

OOther,
Name:
Address:

COther,

Title or Capaciry:

EiManager

CiMember

CAuthorized
Person

CIOther

Name and Address:

OManager

COdembuer

CiAuthorized
Person

C1Other

OManager
TIhember
1Authorized

Person

OOther

Name:
Address:
o r~3
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Name: -, o ML
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Address: B
Sl
1
prd
OOther
Name:
Address:
DO Chher

mportant Notice: Use an attachment 1o report more tha six (63, The attachment will be imaged tor reporting purposes only, Non-

indexed dividuals mav be added 10 the index when filing vour Florida Depanawent of State Annual Report form.

9. Attached is a certificate of existence, no more 1han 90 davs old, dulyv authenticated by the official having custody of records in the
surisdiction under the law of which it is organized. (1t the certificate is ina foreign language. a translation of the certificate under oath
of the translator must be subimitted)

10. This document is execwted in accordance with section 605.0203 (1) (b). Florida Siatutes. | am aware that any faise information
submitted in & document to the Department of State constitutes o third degree fetony as provided for in s 817155 F 5,

HECTOR L7670 ClvominsrLy

Sictiliafe of e aniesed person

HECTOR LIVIO RUDMINSKY

Iyped or pranted name ot senee



Page 1

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TERRILE LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
s

THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2020.
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7861815 8300
SR# 20201327364
You may vesify this certificate oniine at corp.delaware.gov/authver.shtmt

\ FeT ey ¥ Ngheed Seqertary o Loate

\J
Authentication: 202447697

Date: 02-24-20



