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

INCCMPLIANCE WIHH SICTION 6050902, FLORIDA STATUTES, THE FOHOWING 5 SUBMITTED 10 REGEISTER A FORKIGN TAGTED HARILTY
CLRAPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:

i Ordermygear LLC

{Func of Foreign 1amited Labilhty Company, wasd mwlude “Limed Lianidy Company,” 1-1.C.. o TLILT)

(Il neme urmvailable, arier atamete mune adopted for the purposc of tanmcting bnainets n Floride The shicrmee nome must incZulde “Lirted Liakihty Campuny,” LI C,” o “LLC.)

Delaware
. 3.
Traidction wnder the aw of Winch Joreign RIS Ibility company i organized) TFEI number, It apphicakle)
4.
Tt tansaciod e s in T.orida, (] prt 1 regaomian )
e¢ sactons 605 0904 & 05 0903, F.5. 1o dewermine pemlty linbil2y}
2211 Commerce St. 2211 Commeree St.
5. 6.
[Stre Adcqress of Prmepal Oilice) Aalmg Address)
Dalias, TX 75201 Dalias, TX 75201

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

L
SR
. Capitol Corporate Services, Inc. o
Name; B PO o3
R I
0 o
Office Address: 515 E Park Ave. Floor 2 T
R pgont] =
T =
Tallahassce  Florida _3230] o W=
[Cuy) [7ap cede) r__"'"i }3 (.J.'l
i
Repistered apenl’s aeceptance: m

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 accept the appointment as regissered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stauses relative o the proper and complete performance of my dusies, and I am familiar with
and accept the obligations of my position as registered agent.

Kim Tadlock, Asst. Sec. on behalf

’KM’YM of Capitol Corporatc Services, Inc.

{Regintord ugent'y signature)

CENE
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8. For initial indexing purposes, list names, Gtle or capucity and addresses of the primary members/mansgers or persons suthorized te
manage [up to gix (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Leonid Rozkin TIMansger Numne:
OiMember Address: 221! Commeree St CIMember Address:
8 Authorized Dellas, TX 75201 O Authorized
Person Person
O30ther COwher OGther, O0Othe:
OManager Name: OMansger Name:
CMember Address: T Member Address:
O Authorized O Authorized
Person Person
(Other COther JOther JOther
CIManager Name: CiManager Name:
OMember Address: CIMember Address:
OAuthorized O Authorized
Person Person
CJOther COther TOther Other

Notice: Ufse an attachment to report more than six (6). The attachment will be imaged for reporung purposes oaly. Noa-
indexed individuals may be added to the index when fiting your Floridu Deparunent of State Annual Repont form.

9. Artached is o certificate of existence, no more than 90 days otd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is crganized. (If the certificate is in a foreign lenguage, a wanslation of the certificaie under oath
of the ranslator must be suhmitted)

16. This document is oxceuted in accerdance with section 605.0203 (1) (), Florida Statutes.  am awure that any false information
submilted in 1 document to the Department of State constitutes a thind degree felony as provided for ins.817.155,F.5.

Lt

Lconid Rozkin

Sigratore of an suthonred peraon

Typed of prustod mate of sigce



Taylor Seay 8004323622 (05/0%) 04/08/2021 09:25i~5’166b]399983

Delaware

The First Statc

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
[ELAWARE, DO HEREBY CERTIFY "ORDERMYGEAR LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORDERMYGEAR LLC"
WAS FORMED ON THE SIXTEENTH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 202593736
Date: 02-25-21

6758678 B300

SA# 20210635403
You may verify this certificate cnline at corp.defaware,gov/authyer.s html




