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' NB 168 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 are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter (o the following:

ANNA KOROLEVA

Name of Person

!
et

]

PROTAN CENTER INC

M

Firm/Company .~

1679 E 19TH ST STE 2A . P

Address

BROOKLYN NY 11229 -

City/State and Zip Code

infollprotaxcenier.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

ANNA KOROILEVA 718 645-0300
at { }
Nanwe of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Talahassce, IFLL 32303

Tallahassce. IFLL 32314

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $1235.00 Filing Fee {1 $130.00 Filing Fee & T S155.00 Filing Fec & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Staius & Certified Copy



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

IN COMPLIANCE WATH SECHON &5.002 FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED TO REGISTER A FORFXGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

NBIGR, LLC

(Name of Foreien Linted Ligbilay Company: must include “Limated Liahidity Company.” "L L.C. " or "LLCTY

U mme unasadable, enter aliernate neme adopted for the purpose of ransacting bustness in Florida The aliernate name mus include "Limnted Liability Company ™ "L L.C 7 or “LLC.T)

NEW YORK STATE

)
Lsd

Uuzssdiction under the law of which Toreign Timated Tatnliny company 1s arganmized) (FI:T nunbuer afapphicabic)

{Date Tirst transacted busimess 1 Flonda, of pnor o registration
1Sce sections 605 0901 & 605.0908, .5 10 detenmine penalty hahilisy)

o

80-85 CHEVY CHASE STREET 1679 E19TH ST
5. 6.
(Street Address of Pnncapal Ofhee) thlaling Address)
STE 2A -
JAMAICA NEW YORK 11432 BROOKLYN NY 11229 i

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

NISIM BABABEKOV
Name:

16901 COLLINS AVE APT 4003
Office Address:

SUNNY ISLES 33160
. Florida
(City) 1 Z1p vode)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
dexignated in this application, 1 herehy accept the appointment ax registered agent amd agree toact in s capacity. | further agree
for comply with the provisions of afl statutes relutive to the proper and complete pecformance of my duties, und I am fumilior with
ard aceeprt the obligations of my position as registered ageit.
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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) totalf:

Title or Capacity:

Name and Address:

NISIM BABAREKOV

Title ur Capacity:

Name and Address:

ALLA YASHAYEVA

O Manager Name: O Manager Name:
= Member Address: 16901 COLLINS AVE = Member Address; 16901 COLLINS AVIE
O Authorized APT 4003 O Authorized APT 4003

Person SUNNY ISLES FL 33160 Persomn SUNNY ISLES FL 33160
QO Other WOther TOOther CIOther
OManager Name: CiManager Name:
OMember Address: CiMember Address:
O Authorized OAuthorized

Person Person ~
[(JCrxher COther OoOther COther
OManager Name: CiManager Name: j
Onember Address: OOMember Address: w
OAuthorized CiAuthorized

Ierson Person
T Other DOther OOther T Other

important Notice: Use an attachment 1o report more than six {6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depaniment of State Annual Report form,

9. Attached is 2 centificate of existence, no more than 90 davs old. duly authenticated by the efficial 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 centificate under oath
of the translator must be submitted)

t0. This document is exceuted in accordance with section 605.0203 {1} (b}, Florida Statutes. 1 am aware that any false information
submiited v a document 1o the Department of Siate coi

h

itutes a third degree felony as provided for ins 817,155, E.S.

i / L/ﬁ:n.uuwnl'an uuthotized person

NISIM BABABLEKOV

Taped v ponted naine of signee



State of New York

SS:
Department of State ;

I hereby certify, that NB 168, LLC a NEW YORK Limited Liability Company

filed Articles of Organization pursuant to the Limited Liability Company
Law on 12/20/2019, and that the Limited Liability Company is existing so
far as shown by the records of the Department.

‘.,DOOQ',_

‘'C

ko

WITNESS my hand and the official seal
of the Department of State at the Ciry of
Albany, this 26th day of August two
thousand and twenty.

1o € RLisglan

Brendun C Flughes

Fyecutine Deprtv Secretary of State



