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COVERLETTER

TO: Registration Section
Division of Corporations

DRB Financial Solutions, LLC
SUBJECT:

Nume of Limited Viability Company

The enclosed "Application by Yoreign Limited Liability Company fur Anthorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced forcign himited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Ina Berlingeri-Vineenty

Name of Person

LRB Financiat Sotutions, LI.C

Firm/Cumpany

1625 S, Congress Avenue, Suite 200

Address

Delray Beach, FLL 33445

City/State and Zip Cude

iberlingeriggdrbmail.com; dhyppolite@drhmail .com

A N
E-mail address: (1o be used for future annual report notification) "'{; <
. . . AT
For further information concerning this matter, please call: o =T
o g ; e
lna Berlingeri-Vincenty 361 982-3300 |
at { } A m
Name of Contact Person Area Code Daytime Telephone Nummber &
Mailing Address: Street Address: . .

: - L me——— .- i
Registratton Section Registration Section -~
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2413 N, Monroc Street, Suite 810

Tallahassee, Fi. 32303

Enclesed is a check tor the Tollowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O $123.00 Fiting Fee W S130.00 Filing Fee & 1 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy of Status & Centified Copy



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

AN CUMPLLANCE TR SECHUN GG, FLCRHL NTUTES B FOULUNING IN SUHMTEILLD 80 BEGISTER L FORIUN LINEHED LY
CONPANTTO ERANSAC T HUSINENS IN T SR OF FLORNA:

| PIRD Finamc ind Solabons, LEC

iNanw o8 Torasgn Tinwicd Liabahity Company: st mclude T imited Ty Compaoy,” T3 os SLLCT)

H1 e sy ardaleke e alicisate nunme sbogied fu e pr e o Saesaciog imness in Hooube The allesaae nane masd chile L awted Ll Congagy” “LLC w1 )
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e v lears G081 & GOS TOS_ 18 1 e iy boaliduy )
625 8. Congress Avenue, Soike 200 1625 8, Cangress Avenue, Suite 200
5. i
e Aaddeess wf Brwoapef O (Ahilag Adies v}
. N b | . N
Belray Beach, FI. 33445 Delay Beacle 1133445 o <
T
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¢
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7. Name and seetaddics of Flotida registered agent; (102, Boa NOT acegpiable) . — -
- b
- =
Cupitl Catpuonide Services, Ine. ; -
Mane. ¢ w
-

315 Bast Paak Avenue, 2nd Floor
O1five Addivss:

Fallahassee 22301
CFlewidda
17wy 1 yranale)

Registered apent’s neceptance:

Huving been nuied as registered wgent and o decept service of pracess for the abave stated fimited liability company ut iie plaee
desigmated i this application, T herelsy aecept the appoitinent os registered agent and ugree to act it tiis cupacity. f further ugree
T carntply with the pravisions of wl statutes refative to the proper and conptvie performanee of wy duties, aud Fam fantiline with
and aceept the olligations af wy p}nm'un ay regiatered agent.
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(Repateted apent’s semannel . N
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¥. Forinital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens autherized w
managu pup o six (6) wtal |:

Title or Cupacity: Name and Address: Title or Capacily: Name and Address:
Civlanager Name: Svyatoslav Steve Hashmako CIManager Numg:
Cxlember Address: 1625 5. Congress Avenue, DM lember Address:
= Authorized Suite 200 O Authorized
Person Delray Beach, F1. 33445 Person
(JOther Cltnher OOther TOther
O Manager Nam: ClManager Nume:
CIxlember Address: CINember Address:
O Authorized CJAuthorized
Person IPerson
OOther Clonher ClOther
Civianager Name: CIManager Nume:
Cinicruber Address: ClNvember Address:
CiAvthorized Ol Authorized
Persen Persun
CrOnher D¢ nther DOther CICHher

Important Notice: Lisc an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificale of existence, nu moere than 90 days uld, duly authenticated by the oilicial having custody of records n the
Jurisdiction under the law of which itis vrganized. {IT the certificate is in a foreign language, a translativn of the centificate under oath
of the translator must be submitted)

10, This decument is exeeuted inaccordance with section 605.0203 (1) (b). Florida Statutes. | am aware that uny false information
submitted in a document 16 the Department of State constitutes a third degree feleny as provided for ins. 817,155, 1S,

)
/(L.uLCaL/_}m.m/D

Signature of an authorized person

Ina Berlingeri-Vincenty, General Counsel

Typed o¢ prinied same ot sigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAITE OF
DELAWARE, DO HEREBY CERTIFY "DRB FINANCIARL SOLUTIONS, LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MAY, A.D. 2020.

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

PAID TC DATE.

N

mmyw Duilocs, Secretary of Stats )

5415622 8300 Authentlcatlon: 203012687




