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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GOLZ PARTNERS L1.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida," Certiticate of
Lxistence, and check are submitted to register the above referenced foreign limited lHability company to transact business in Florida.

Please return all correspondence concerning this matler to the following:

IURII KOLTSOV

Namwe of Person

GOLZ PARTNERS L1C

Firm/Company

2330 DREW ST STE 3

Address

CLEARWATER, FL. 33765

City/State and Zip Code

HELLO@USABOT.RU
E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

[URII KOLTSQOV at (305 ) 539-§140
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed 1s a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee Ul $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Ceruificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE BTTH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIZY TO REGISTER A FORFIGN  LIMTED TIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. GOLZ PARTNERS LLC

(Mame of Foreign Lamited Liability Company; must inchade “imited Lisbility Contpany, ™ LL.C.. " or "LLC.™)

(I name unavailable, enter aliersste name wdopted for the purposce of transacting business in Flosida. The alternate nume rust include “Limited Liabitity Company,” "LA1C " ar "LLE ™)

thurisdiction under the Taw of which foreugn imited Tability company s organized) (FEI number, 1T apphicablc)

4,

1Dt fiest transacied busicss m Flonda, i prior to segustration. }

(Scc sectiom bOS.0904 & 605 0905, F.5 10 determing penilyy Iiubilll.}‘)
5. 2380 DREW ST STE 3 6, 2380 DREWSTSTE ]
(Street Address of Principal Office) (Muitimg Address)

CLERWATER, FL 33765 CLEARWATER, FLL 33765

7. Name and street address of Florida registered agent: (P.0. Box NQT acceplable)

Namg; IURIT KOLTSOV

Office Address: 2380 DREW ST STIE 3

CLEARWATER . Florida 33763
(Cay) (Zip codc)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby acceptthe appointment as registered agent and agree to act in this capacine. | further agree
ty comply with the provisions of-alf ﬁfjﬂ[{.’s.wluﬂ'w-m-dm_p_{'opw:ayd complete performa wluties, and I ant fumiliar with
and accept the obligations 0f my.pogition as registered




8. Forinitial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized
manage [up to six {6} total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: JURIT KOLTSOV OManager Name:
O Member Address: 2380 DREW ST STE 3 CIMember Address:
OAuthorized CLEARWATER, FL. 33765 ClAuthorized

Person Person
COGther OOther OOther COther
CIManager Name: CIManager Name:
CIMember Address: OMember Address;
Ul Authorized ClAuthorized

Person Person -
Onher OOther OOther OOther -
OManager Name: OManager Name:
OMember Address: Clnlember Address:
O Authorized O Authorized

Person Person
ClOther COther OOther ClOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submitted)

10. This document is ¢xecuted in accordance with seglion 60502031 tb)~Elarida Statutes. [ am aware th';/auy' false information
submitted in a decument to the Department of $tite constitutys a third.degfce fclonyas-provided for in s 155 F.S.

IURI KOLTSOV

i}-pcd or printed name of skgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOLZ PARTNERS LLC" IS DULY FORMED
UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2021.

Authentication: 202564588
Date: 02-22-21

7881747 8300

SR# 20210468959
You may verify this certificate online at corp.delaware.gov/authver,shtmf




