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COVERLETTER

TO: Regii?straligSection '
Division of®orporations

HOME APPLIANCE MASTER LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submitted to register the above referenced foreign fimited liabitity company to transact business in Florida.

Please return all correspondence concerming this matter to the following:

STANISLAV DUDKO

Namec of Person

HOME APPLIANCE MASTER LLC

Firm/Company

1011 RIDGE TRL

i -

Address

SRR

GOODLETTSVILLE, TN 37072

s

C

City/State and Zip Code !
MYCOMPANYINC201 l@GMAIL.COM

E-mai] address: {to be used for {uture annual report notification)

For further information concerning this matter, please call:

OKSANA KNEE 847 691-2125
at ( }

Name of Contact Persen Area Code Daytime Telephone Nutnber
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 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 %130.00 Filing Fee & (O S§155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

HOME APPLIANCE MASTER LLC
' {Name of Foreign Limited Liabi ity Company; must include - Limited Liability Company,”™ L.L.C..7or "LITT)

l

(1T name unavailahle, enter aliemate name adupted for the purposc of ransacting business in Florida. The aliernare aame must include “Limiled Liabilily Company,” “L.L.C,” or "LLC.™)

™ 83-1931892
2 3.
{Turisdiction under the [aw of which foreign imited TabiTiy company 1t organized) (FET number, i applicable)
08/01/2020
4.
(Date first transacted business in Flonda, «F prior to registration.
{Sce sections 605.0904 & §05.0905, F.S. 10 determine penalty liability)
1011 RIDGE TRL 1011 RIDGE TRL i
3. .
(Street Address of Prncipal Office} (Mailing Address) -
GOODLETTSVILLE, TN 37072 GOODLETTSVILLE, TN 37072

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

OLEG ROMASHKIN
Name:

26809 STILLBROOCK DR
Office Address:

ZEPHYRHILLS 33544
, Flurida
(City} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept 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 ugree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/&; @mﬂﬁﬁi/{”ﬂh/

(Registered agent's signature}




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: STANISLAV DUDKO CManager Name:
= Member Address: 1011 RIDGE TRI CMember Address:
O Authorized COODLETTSVILLE TN 37072 [JAutharized
Person Person
O Other OOther OOther _D Otheif
OManager Name: TManager Name: -
OMember Address: OMember Address: "
O Authorized O Authorized _
Person Person
OOther OOther OOther [JOther
CManager Name: {IManager Name:
OMember Address: [CIMember Address:
O Authorized O Authorized
Person Person
O0Other [JOther COther CiOther

Important Notice: Use an attachment 1o report mote than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am awarc that any falsc information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817.155, F.S.

§ Lupti

Signature of an sutherized person

STANISLAV DUDKO

Typed ur printed name of signee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Seccretary of State

STANISLAV DUDKO August 24, 2020
1011 RIDGE TRL
GOODLETTSVILLE, TN 37072

Raquest Type: Certificate of Existence/Authorization Issuance Date: 08/24/2020

Request #: 0378766 Copies Requested: 1
Decument Receipt

Receipt # . 005743688 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3787890640 $20.00

Regarding: Home Appliance Master, LLC .

Filing Type: Limited Liability Company - Domestic Control # 975482

Formation/Qualification Date: 07/21/2018 Date Formed: 07/2112018

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: SUMNER COUNTY

CERTIFICATE OF EXISTENCE N
[, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Home Appliance Master, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above,

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett f

Secretary of State
Processed By: Cerl Web User Verification #: 041346921

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: hitp:/ftnbear.tn.gov/



