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COVER LETTER
TO: Registration Section

Division of Cerporations

NR [nternational Associates, LLC
SURJECT:

Name of Limited Liability Company

The enclosed * Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cettificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Flonda

Please return all correspondence concerning this matter to the following:

Nicole Murray

Name of Person

Accumern LLC

Firm/Company

911 Centrai Ave., #10]

Address

Alhany, NY 12206

City/State and Zip Code

infof@iaccumera.com

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

For further information concerning this matter, please call:

Nicole Murray

518 93179117

at ( 1 =

Name of Contacl Person Area Code Davtime Telephone Number L

MAILING ADDRESS: STREET ADDRESS: .
Division of Corporations Division of Corporations ~d
Registration Section Registration Section £
P.C. Box 6327 Clifton Building -
Tallahassee, FL 32314 2661 Executive Center Circle -
Tallahassee, FL 32301 (e
I
Enclosed is a check for the following amount: N

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee L1 $130.00 Filing Fee & L 515500 Fiting Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy

(((H20000197942 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTION 6050902, FLORIMW STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMITED [14BIITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORITH:

1 NR International Associates, LL.C

(Name of Foreign Lunited Liabity Company, must include “Linized Liatihty Company,” "L L C "o "LLC ™)

(I name uasailsble, enter titemate rame adopted o1 the pupode of ransacting business in Flonca The 2lemate name must nelude "Lumited Labiley Conpary,” “LLC o "LLC )

California
2. 3.
Charoscictzon wrdes the aw of which foreym hmued habidity company 1 orgamzed) TFE! rumber, 1£ applicable}
4
TDale (4 Taraast=d bus.neas in Flotda, If prior Lo (¢RIRILON )
(See sections 6035 0004 £: 505 0905, F 5 ta determune peraity habalay)
1317 Edgewater Drive 1317 Rdgewater Drive
5. 6.
(Sucel Address of Prncipal Oflwe) il Address)
K00 #X00
Orlando. FL 32804 Orlando, FL 32304 -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _
=3
C Y
Natalia Rasskazova - T
Name: .
2
1317 Edgewater Drive, 2300 s
Gffice Address: or
Orlando o 32804
. Flonda
(City) (21 code}

Registered agent’s ncceplance:
Having been numed as registered agent and lo accept service of process for the above stated limired liability company urf the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. [ further agree

to comply with the provisions ef all statutes relative to the proper gnd complete performance of my duties, and [ am familiar with
and uccept the obligations of my position ay registered agenr.

(Reguizied sgeftAlFEnature;

((H20000197942 3)))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized 1o
manage [up to six (&) total |:

Title or Capacity:

OManager

@Member

(Jauthorized
Person

[(JOther

[JManager

OMember

OJAuthorized
Person

Cother

[(IManager

[Ovember

[Jauthorized
Person

UlCther

Important Notice Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

Name and Address:

MNataha Rasskazova
Name;

Address: 1317 Edgewater Drive, #800)

Orfando, FL 32804

DOlhcr
Name:
Address;

Cother
Name:
Address:

Lother

Title or Capacity:

D Manager

(] Member

[ Authonized
Person

(other

[ Manager

] Member

[0 Authorized
Person

CJothe:

] Manager

] Member

O Authorized
Person

{Nother

Name and Address:

Name:
Address:
CJother
Name:
Address:
CJother
Name: :
~3
Address: o™
on
Cother

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 authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign langunge. a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any [alse information

submitted in a document to the Department of Staggheonstitutes a third degree felony as provided for in 5817135, F 8.

i

Signatize of an authonzed person

Natalia Rasskazova

Typed ot printed name of signee

frIIYONMEHITOTOAY VWY
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: NR INTERNATIONAL ASSOCIATES, LLC

FILE NUMBER: 202010710213

FORMATION DATE: 04/15/2020

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary
of State's records and does not reflect documents that are pending
review or other events that may affect status.

2
No information is available from this office regarding the financial
condition, status of licenses, if any, business activities or -
practices of the entity.

et

IN WITNESS WHEREOQOF, I execute this n
certificate and affix the CGreat Seal

of the State of California this day of
June 18, 2020.

ALEX PADILLA
Secretary of State

SYD
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