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& o © COVER LETTER v ¢ ¢

TO: Registration Section
Division of Carporations

o IS TRANS LLC

Mame of Limnted Labihin Cenipany

High

The enclosed “Application by Forergn Limited Lialnhty Company for Authorizaton o Transact Business in Flondie” Certiteate of
Exastence. and cheek are submitied Lo register the above referenced toreign imited Tabibiny company io iransact busimess in Flonda.

Please return ail cortespondence concerning tns mater to the fallowing

Inna Stasiuk

Nume of ersen

IS TRANS LLC

Firm/Company

800 parkview dr #124

Address

Hallandale FL 33009

CunsSiate and Zip Code

Istransllc2019@gmail.com

Fomarl address 1o Be ased tor futare annual report naificaion)

For further information concerning this matter. please call

Inna Stasiuk 718 8449030

Nanke of Contact Person Area Code Pavtime Telephone | vuimber
Mailing Address: Street Address:
Registration Sceuon Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FILL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI1. 32303

Frclosed 15 a cheek for the Tollowing amaunt
Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

&) £125 00 Fihing Tee T 15000 Filimg Fee & 3 $13300 Fihing Fee & 1 S160 00 ihing Tee. Certiticate
Certifiente ob S Certitied Copy of Status & Certified Copy



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

IN COMPLLNCE BTI SECHON GO3 (K2 FLORIY STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FPOREEGN LINTED LABILITY
CONPANYTU TRANNACTBUSINESS INTHE STATE OF ORI

) IS TRANS LLC

(ame of Torergn Lanated Laliliy Compry. most welade Tonne Talulny Chmpane T TLO o LRE

(F mame unaitable, enter aliemate pume adopted Tr e purpse of wansacing husaness i orda The alicoate mame mast inehide “Lamited Lty Coampan 701 B, o RO T

) Arizona ; 84-3439420

ucsdichan under the Low al s el forews nied habaliby companm pomeatesedd (HET nunaber 1 appbeabled

[Toate Tirst trarsats fodd P tfess e | Toendi, 1 pooe 1o regastiaien
(Nee sweclionm A3 0kt & 603 mvd TS odetenmne peoslin babalito

. 800 park\/iew dr #124 800 parkview dr #124

3. &
15ueet Audidress of Princepal Otlced Vil Addiessy

Hallandale FL 33009 Hallandale FL 33009

7. Name and street address of Flonda registered agent (P €3 Box NUT acceptihic) . IA"T
&
&

Natme: Inna StaSIUk ‘ _ ‘:

1o i

Olfee Address 800 park\/iew dr #124 . E & (%?
Lo &
Hallandale biora 33009 a

(LI g camded F

Registered agent’s acceptance:

Having been named ay registered agent and (o aceept service of process for the above stuted timited fiabiliny company at the place
designated in this applicution. ] hereby accept the uppointment a3 registered agent and agree et in this capacine. | Jrrther agree
to comply with the provisions of all stamtey relative 1o the proper amd complete performance of my duties. and I am famitiar with
and accept the oblisativns of my position as registered agens.

; 7
Hezishind apeen «agnabie s



§. Tor inital indexing purposes. hist numes. Utle or capaciy and addiesses o the primany members/imanagers or persans aviherized o
manage |up to sis (6) total]

Title or Cupacity:

X'\iunagcr

OMember

Oauthorized
Person

i nher

Name and Address:

Inna Stasiuk
address. 800 parkview dr #124
Hallandale FL 33009

Name

_Hother

CIManager
O Menmber
>._<z\uthurizcd
P'erson

Ci0ther

Maksim Maksimenko
address 300 parkview dr #124
Halla ndgle FL 320eq

Name:

Toher

O Manager

TiMember

O Authorized
Person

Oher

Nuame:

Address

Ténher

Title ur Capacity:

CiNonage:

LIMembet

CiAutharzed
[Person

Citnher

Numwe and Address:

TN lanager

A lember

O authanized
Person

[T nier

DOnanager

IMenthe

Ciaathonzed
Person

CiOthes

Nuatne.
Address.

10ther
Nume
Adddress

0
N
Address

ClCHher

Important Notige Use un atiachment tw report more than s (61 The attachment will be rmazed R reporting purposes only Non-
indexed individuals may be added o the index when liling vour Flanda Depariment of State Annual Report form

G Altached 1s 2 certificate of eatslence, no more than 90 dayvs old. duly authenuiened by the orfical having custody of records in the
jurisdiction under the Tnw of which it 1s arganzed (17 the certificate s m a foreign kanguage. atransksiion ol the certlicate under vath
of the translator must be submiited)

10 This document is exceuted m accordance with section 603.0203 (1) (b, Florida Statutes Fam aware that amy fadse mtonnation
submitted in i document w the Department of State constitutes a gicd degree telom as provided forin s 81705515

N r
Sl s aulhonscd petsen

Inna Stasiuk




210205111021939

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

[ the undersigned Escemve Director of the Arizona Corporation Commission, do ereby certify it
IS TRANS LLC

NCC Hle by 2303087 24
wits ingorpored under the fas s of The Staie of Arizona on T2 122009 and that. acvording tthe ecords o' the Arizona
Corporation Commission, said limtted Tabibin compuny is uy goad stnding m the Stiwe ot Anzora as ot the date this
Cerificute is sued.
This Certificate relates only 1o the fegal existence of the above med enuity as of the date this Certiftente i issued, and

is et an endorsenment. recommendation. o approvid of the entity™s condition, business activilies, Wlars, ar practices.

INOWTENEASN WHERREE e hereunne set s hassdoatesd the olfe sad seab ot the

Atrzona §orpetation Conenoseon, and owed s Uit ate oo this date D820

e | M A—

R -"-g-\-:- e

PITAT DU

Matthew Neubert, Faecutive Director




