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COVER LETTER

TO: Registration Nection
Division of Corporations

Argaton, LLC
SURJECT:

Name of Limiwed Liability Company

The enclused " Application by Foreign Limited Liability Company for Authorization to Tronsact Business in Florida,” Certificate of
Existenee, and check are submitted to register the above reterenced foreign limited liability compaoy to transact business i Flonida.

Please return all correspondence concerming this matter to the tollowing:

Gueorgui Zikratov

Nanwe of Persen

Argaton, LLC

Firm/Company

2080 S Oceun D, Apt 1308

Address

Hallundale Beach, FI 33009

Citv/State and Zip Code

gzikratov(@verizon.net

IZ-mait address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

George Zikrutov 571 332-1583
al ( }

Name of’ Contact Person Area Code Davtime Telephone Number
Mailing_ Address: Sureet Address:
Registration Section Registration Section
Miviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FE 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee C 5130.00 Filing Fee & T $155.00 Filing Fee & & $160.00 Filing Fee. Curtiticate
Centificate of Stawus Certificd Copy ot Stawus & Certified Copy



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

IN COMPLIANCE WITH SECTION 650802 FLORIDA STATUTES, THE FOLLOWING IN SUBMITTED TO REGISTER A FOREIGN  LIMITED LLIBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE (F FTORIDA:

Argaton. LLC
(Name i Foreign Limited Liabiliey Company: must include "Limiwed Liability Company,” "LL.C..” v "LLC™)

tif nanwe ungvalable, enter alernute name adopted for the purpose of tansacting business in Florda, The aftermnate nane must include ~Limoted Lubibty Company,” "LLC T or "LLECT)

Virginie. USA 533-1964904

A -
3.
Uurisdiction under the Taw arwhich foreign Timbed Tabiiny company & orgaarred) (FEE aumber, 1 applicabl:y

1Die Tt transacted Bustess i Florda, oproe 1o repitration
(Sce wetions s03 0904 & NSRS 1 S waketenmine penaity liahliny )

2080 S Ocean Dr. Apt 1308 2080 S Ocean Dr. Apt 1508
5. 6.
181rect Address of Principad Ufice) ’ aling Addresa
Hallundale Beach, FL 330049 Hallandale Beach, FL 33009

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

Gueorgui Zikratov . -
N . o

-

2080 S Ocean Dr, Apt 1508

.;p'.l.i

Office Address:

Hullandale Beach 33009 . v ,
. Florida )
{€ty 12ap cexlel

[ i
)

Registered agent’s acceptance: 7

Huving been named ax registered agent and to accept service of process for the above stated limited liability c‘nmpaf;:;; at the place
designated in titis application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of ail statutes relative to the proper and complete performunce of my duties, and § um fumiliar with
and accept the obligations of my position as registered-agent.—— __

-

N .
Qe

(Registerad gent’s signature)




8. Forinitiul indexing purposes. list numes, title or capacity and addresses ot the primary members/inanagers or persens authorized to
manage [up to six (6) total]:

Title or Capacity:

= Manager
ClMember
O Authorized

Person

ClOther

[CIManager

O Member

D Authorized
Person

Clinher

OManager
OMember
O Authorized

Person

O0Other

Name and Address:

. Gueorgu Zikratov
Namwe:

Title or Capacity:

2000 5 Ocean Dr, Apt 1308
Address:

Hallandale Beach. FL 33009

OOther
Name:
Address:

C1Other
Name:
Address:

OOther

“IManager
CIMember
TJAuthorized

Person

Cither

CINLanager

OMember

CJAuthorized
Person

CIOther

TIMlanager
Member
TAuatherized

Person

2 Other

Name and Address:

Nane:
Address:

CiOther
Name:
Addruess:

ClOther
Name:
Address:

O0Other

Important Nottee: Use an attachmeni 1o report more than six (6). The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added w the index when liing vour Florida Departiment of State Anagal Report furm,

9. Attached is o certiticate of existence. no more than 90 days ofd. duly authenticited by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate i3 in a torcign language, a translation ot the certifivate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a.third degree lylony as provided tor in 2 817155, F 5,

Ya/

Gueargan Zikratov

Siganize of wh authorized peraon

Typed or prnted rame of signee



State Qorporation Commission

CERTIFICATE OF FACT

] CcrtJy the Fo“mv[ﬁgﬁom the Records of the Commission:

That Argaton. LLC is duly organized as a limited liability company under the law of
the Commonwealth of Virginia:

That the limited liability company was formed on March 26, 2008; and

That the limited liabi[ity company is in existence in the Commonwealth oj"Virginia as

d!he date Setfor{'h below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Dale:

January 30, 2021

ﬂu—-—-ﬂ%v

chardj. Logan, Clerk ofthe Commission

CERTIFICATE NUMBER : 2021013015434032



