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%
TO: Registration Section

;"Di\‘i;“l'ﬂl'l of Corporations

FLPG GROUP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Linited Liability Company tor Authorization to Transact Business in Florida,” Certilicate of
Existence, and check are submitied to register the above referenced foreign limited liability company 10 transact business in Florida.,

Please rewrn all comespondence conceming this matter to the following:

Adam Zhamukhanov. Esq.

Name of Person

Firm/Company

2326 S. Congress Avenue, Suite 2D

Address

Palim Springs, Florida 33406

City/State and Zip Code

adam(@adamziegal.com

E-ma] address: (1o be used for future annual report notification)

For lurther mntormation concerning this matter, please call:

Adam Zhamukhanov 386 627-0746
al { }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is o check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee C1$130.00 Fiking Fee & 0 $155.00 Filing Fee & 00 $160.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Sus & Certified Copy



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

IN COMPLANCE WTTH SECHON 6050002, FLORIDA STATUTES, THE FOLLOWING [N SUBMITIED 10 REGISTER A FORFIGN LIMITED HABETTY
COMPANY TOTRANSACT BUSINERN IN THE STATE OF FLORIDA:
FLPG GROUP, LLC

(Name of ¥oreign Timited [Tability Company, must inelude "immed Liability Company,” "1L.1L.C."or "T1.C.

1.

(If name unavailable, ente: alteenate name adapted for the purpose of tmnsaciing business in Flarida. The altcrnate nnme must jnclude Linlcd Liability Company,” "L C." ot “"LLC.7)

Delaware
3
(Junsdwcnion under the taw of which [oreign Timited Tability company v organized) {FElaumber, 1M npphicable}
4.
{Dalc first transacted busess tn Florida, i prior to registratian )
{Sec sectioms 6030904 & 605.0905, F S, to detenine penaley liability)
2326 §. Congress Ave., Suite 2D 2326 S Congress Ave., Suite 2D
. 6.
{Srreet Address of Paincipal OfTice) Muiling Addiess)
Palm Springs, Florida 33406 Palm Springs. Florida 33406

7. N and strect address of Florida registered agent: (.0, Box NGO acceptable)

Adam Zhamukhanov
Name;

2326 5. Congress Ave., Suite 21>
Oflice Address:

AN
e
Patm Springs 33406 5%
, Florida el
(City) (Zip code)

Registered agent’s acceptance:

Having been numed us registered agent and to aecepi service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further apree
to comply with the provisivns of all statutes relative to the proper and complete performance of my duties, und [ am familiar with
and accept the vbligations of my position as registered agent.

ey

CEIStCfod agentis migntaTy



K. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
mandage [up 1o 5ix (6) total):

Title or Capacity:

= Manager

OMember

OAuthorized
Person

OOther

Name and Address:

; Adam Zhamukhanov
Name:

Title or Capacity:

2326 S. Congress Ave.
Address: ongress Ave

Suite 2D

Palm Springs, Florida 33406

TIMunager
OMaember
OAuthorized

Person

O0Other

OManager

OMember

O Authorized
Person

OoOther

O Other
Name:
Address:

Cinher
Name:
Address:

OOther

OManager
OMember
OAuthorized

Person

COiher

Name:

Name and Address:

Address:

OManager

OMember

L Authorized
Person

OOther

Name:

OOther

Address:

OManager

OMcember

O Authorized
Person

OOwher

Name:

OOther

Address;

OOther

Important Notice: Use an attachment to report more than six (6). The attachment wiil be imaged {or ieporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is 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 1t 1s organized, (If the centificate is in a foreign language, a translation of the certificate under vath
of the trnslator must be submited)

10, This duocument s executed in accordance with seetion 6050203 (1) (b), Florida Statutes, 1 am aware that any lalse information
submitted i a document to the Department ol State constitutes o third degree telony as provided for in s 817,155, I8,

Adam Zhamukhanov

Siprnsre alan authorized pfion

Typed o printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLPG GROUP, LLC"” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF APRIL, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLPG GROUP, LLC"
WAS FORMED ON THE TWENTIETH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202731710
Date: 04-07-20

7861198 8300
SR# 20202665883

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




