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

[N COMPLLANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSHCT BLSINESS &Y THE STATE OF FLORIDA:
| LAPYK LLC

Deluware

Name of Torergn LInived Liabiliy Campany, must melnde - Limited Liabifity Company, "LLC." or “TECH

-
r

(If mame smavarble, enlet shernate name sdupied ot the purpuse of tmaswling business in Florida The alterisie namine nost include “Limaied Lghibry Company .

Rl im s ey the Taw of which Frciyn Tanited 2By company b of amzd)

s

L e tLLe )

(FFT number, 1f applabic)
Thle Trt trarsacied busness tn Floceda. of poot 10 regstrabon
15ee sevtions 605,09 f

2645 Executive Park Drive. Suite 236

{Sereet Addersm of Prinapat O3

& 6050908, F.5 1o doiermine penalty Inbilay)

2645 Executive Park Drive, Suite 236
6.
Weston, FLL 33331

ixlaking Addrean) - [;:.‘.-"
™ ="
T - -—\‘
Weston, FLL 3331t e
G -

ry o~ ¥
- —_—

:.:‘.. ¢ (’

[k — -

._‘--1 3. X
7. Name and gtreet address of Florida registered agent: (P.0. Box NQT acceplablc) T el
ot —
Dr o™

Corporate Creations Network Inc, o
Name:
801 US Highway 1
OfYice Address:
Norh Palm Beach 33408
, Florida
Cuy)
Registered agent's acceptance:

1£ap el
designated in this application,

Having heen named as registered agent and o accept service of process for the above stated limited liabiity com

pany at the place
ta comply with the provisions of all statutes relative 1o the proper and complete performance of my
and accept the obligations of my position as regidtered agent.

1 hereby accept the appointment as registered agent and agree to act in this capacity, I further agree

duties, and I am familiar with
S5
)

{Regoered agent’s signasuse)

Saray Djidji, Special Secretary
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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 10 six (6) total]:

Title or Capadity: Name and Address: Title or Capacity: Name and Address:
Bc . H " X V [
i Manager Name: BoC™ Shilvant 8 Manager Name: Theopaula Vogiatzi
OMember Address: OMember Address:
S Authorized 2645 Exccutive Park Drive, Suite 236 T Authorized 2645 Executive Park Drive, Suite 236
Weston, FL 33331 Weston, FL. 33331
Person Person
O0ther OOther O Onher OOther
e
—u
TOManager Name: {OManager Name: p AR
Ty
CIMember Address: T Member Address: T —
Py
T --‘c:,
CAwthorized {J Awthorized L -
A
Person Person R
o
- ~
TOther OOther 1 Other O0Other
CIManager Name: O Manager Name:
O Member Address: O Member Address:
Ol Authorized O Authorized
Person Person
T0ther OOther DOther {10ther

(mportant Notice: Use an attachment to report more than six (6). The attachment will be inaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Artached is a certificate of existence, no more than 90 days okd, duly uuthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, a transtation of the certificate under vath

of the transiator must be submitied)

10. This document is executed in avcordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any fubse information
submitted in 3 document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F.S.

55

Saray Djidji. Amorney in Fact

Signature of an authorized penon

Typed or prated name af sipnee
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The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAPYK LLLC" IS bULY FORMED UNDER THE
LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOWN, AS OF
THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAPYK LLC" WAS
FORMED ON THE SIXTEENTH DAY OF FEBRUARY, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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L9973

5120274 8300
SR# 20210486806

Authentication: 202527696
You may verify this certificate online at corp.delawar e.gov/authver shimi

Date: 02-17-21



