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| " 2y i % o 3
TO: Registration Section h‘: ¥
Division of Corporations ’
- n
2 MDRETIOLDINGS, L1.C

SUBJECT:

Nuame of Limited Liabiliny Company

The enclosed "Application by Foreign Limited Liability Company Tor Authorization o Transact Business in Florida,” Centificae of
Existence. and cheek are submitied to register the above reterenced foreign Himdted Huability company o transact business in Florida,

Please retumn all correspondence concerning this matter o the tollowing:

DMITRIY GOYKIHIMAN

Namy ot Person

DMITRIY GOYKHMAN CPA PO

Firm/Compuny

20 WEST3TISTATH 1L,

Address

NEW YORK.NY, 1001

Civv/State and Zip Code
DMITRIY@EDGATAX.COM

F-matl address: (o be used Tor future annual report notification)

[For turther intornmation concerning this matter, pledse call;

PMITRIY GOYKRITMAN 212913 Q680 XTI 5
daly }

Nuame of Comaet Person Areu Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check lor the tollowing winount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

& 512500 Filing Fee O $130.00 Filing Fee & O S13500 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Stnus Centitied Copy of Sts & Cenitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2020

DMITRIY GOYKHMAN
221 W37ST6FL
NEW YORK, NY 10018

SUBJECT: MD RE HOLDINGS, LLC
Ref. Number: W20000060570

We have received your document for MD RE HOLDINGS, 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.

Tracy L Lemieux
Regulatory Specialist |1 Letter Number: 220A00011822

<ECEIVED
JUL 0 6 2000

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BT SECTION G3.09002 FLORIDA SEATUSES THE FOLLOWING IS SUBMITTID 10 RECINTFR A FORFIGN LIMITED LABiiy
COMPANY TOTRANSACT BLNINESS [N THE ST OF FLORIDA:

MDY RE HOLDINGS, LLC

tvanie of Forelgn Bimited Liahalny Conpanyy must include "Limited Tiability Company.” T.T.C. 0 "TT.CT)

(1t amme unavadable, enter ahiernate pame adopted 1oz the purpose of timsicting business m Flonda The altesnate mome must smelude "Liouted Liabiy Company” “L L C7or 100 ™)
38-3920896
"
3.
(FET number, 1 upplicabley

NEW YORK STATE LiC

L)
lunsdiction under the T ol which Torepn lonesd latahite company s soeamzcdt

OL/01/2019
4,
Thte first Gansiwted basness i Flondas, af proor o regastration 1
{See secnons 605 K04 & 003 NS F S 1o determune penaliy uabehis 3

125 PECKSLAND ROAD

[25 PECKSLAND ROATD
s 6.
{Street Address ot Principal Otlice) {Mimhiog Addiessy
GREENWICHL CT. 06831 GREENWICH. CT. 06851
N -
b wan
7. Nume and gireet address of Florida registered agem: (PO Box NOT aceepiable) e G =i
.:..' il ~ - i
B . -
: ’ ! T—
- . o [Tie .
Murk C. Kurzet. PLAL i o
Name: - o
- . .. o "\_n—-'
173010 Biscavne Bhvd. Suite 420 beos ’
Oflice Address: Tl Ly
> o
Aventuri 33160
arida
{Uny) {Zip vodey
Registered agent’s aceeplance:
Huaving been named as registered agent and to aceept service of process for the ahove stated limited Hability company at the place
designated in this application, I hereby aceept the appointntent as registered agent and agree to act in this capaciyv. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familivr with

and accept the obligavions of my position ay registered ugent.

C,L-_»-——

(Registered agent’~ signaturg 1




8. Forinitial indexing purposes, list names. ditde or capacity and addresses of the primary members/imanagers or persons authorized 1o

mentage fup to six {6 otall:

Title or Capacity:

Name and Address:

Mikhail Duvidzon

Title or Capacity:

OManager Name:
& Member Address: 125 PECKSLAND ROAD
T Authorized GREENWICH. C1. 06831
Person
[ nher _ Donher
I Manager Nume:
CiMember Address:
Cauthorized
Person
Tt nher Cnher
O Mvanager Nam:
Civiember Address:
i Authorized
Person
JOher OOther

Name and Address;

CiOther

CI(her

O Muanager Nume;
CMcember Address:
CiAuthorized

Person
COther, _
O Manager Nime:
CiMember Addryss:
CiAuthorized

Persan
CiOer
CiManager Nunw:
CiMeimber Address:

T Auhorized

Persan

COther

ZiOnher

Important Notdee: Use an attachment o report more than six (63, The attachment will he imaged for reporting purposes anly, Non-
indexed individuals nmay be added 1o the index when filing vour Florida Depariment of State Anmwal Report torm.

V. Attached is a certificate of existence. no more than 90 dayvs old. duly suthenticated by the ofticial having custody of records in the
Jurisdiction under the Tuse of which it is organized. (1 the certificate is in g foreign language. a transkation of the certificate under oath
of the translytor must be subimitted)

10, This document is exceuted inaccordunce with section 603 0203 (1) (b, Flonida Statates, Tam awaee that any alse intormation
submitted in o document w the Departiment of State constitutes a third degree ielony as provided-forin s.817. 1535 F .5,

<

" =
\\wblgnﬂllir(‘ uf an authonred person

MIKHAH, DUVIDZON

Iy ped o prinied maune of vignes



State of New York

$S:
Department of State ;

I hereby certify, that MD RE HCLDINGS, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 04/04/2014, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

3% %

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 15th day of April two

thousand and rwenty.

(b & ospan

Brendan C Hughes
Exccutive Deputy Secretary of State



