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:\I’I’L]Cf\"ﬁ{)?\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN@S
IN FLORIDA ’

IN COMPLIANCE $TTH SECTION 605012, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Lesito LLC

{~ame of Forcign Limitcd Liabihity Company. must imclude ~Limiicd Liabihty Company,™ "L.LC " or "LLC.T)

{If naime unasvailable, entee aliemate name adepice for the purpiae of tansacting business in Florida The alicrate name mus inghale “Eanited Liabiline Company,” “LLC" or “LLCY

,Delaware . 81-1865444

(FET number. 1Fapplicabhe)

{Jiisdiction under the 1aw af which foegagn limued hability compary i~ orgamzed)

1Datc St transacted busincss in Flonda, 1l poor to registratian.)
[See ections 605.0904 & 605 0905, F.S. w delermine peralty fabiliyt

_ 7901 4th St N 7901 4th StN

{Muling Addieas)

Street Adddress of Prncipal Ciiee)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

o Registered Agents Inc. B
Office Address: 7901 4th St N STE 300 !: ::i} |
St. Petersburg 33702 4 -

Registered agenl’s acceptance: .
Having been named as registered agent and 10 accept service of procesy for the above stated limited liability company al the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capucity. { further agree
to comply with the provisions of afl statutes relutive to the proper and complete performunce of my duties, and | um Samiliar with

and accepr the obligations of my position as registered agent.

B e

(Registered ageat’s signarurg)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) tutal]:

Title or Capacity:

{_JManager

Mcmbt:r

[JAuvthorized
Person

Jother

[Manager

CMember

{JAuthorized
Person

CJother

(Manager
CIMember
ClAuthorized

P'erson

(Jother

Name and Address:

Olesya Knyazev

Name:

ddress, 7901 41h StN STE 300

St. Petersburg, FL 33702

[JOther

wame:

Address;

DOlhcr

wName:

Address:

Clother

Title or Capacity; Name and Address:

[_] Manager Name:

(] Member Address:

(] Authorized

Person

[ Other Jother

(] Manager Name:
] Member Address:

[] Authorized

[Person

[(MOther Clother

W Manager Name:

[T} Member Address:

[ Autherized

Persan

CJher (Jother

[mportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flanda Deparinent of State Annual Repornt 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 ender the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under cath
of the translator must be subnutied)

10. This document is executed in accordanee with section 605.0203 (L) (b), Florida Statutes. | am aware that any false information
submiited in a document ta the Department of State constitules a third degree felony as provided for in s.817.135. F.5.

’R;L.M—;?VL ‘
Riley Park

Signatae ol an autharized person

Typed or panted name aof signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LESITO LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LESITO LLC" WAS
FORMED ON THE FOURTH DAY OF MARCH, A.D. 20089.

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

PAID TO DATE.

Authentication: 203473425
Date: 08-14-20

4661620 8300
SR# 20206761055

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




