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COVER LETTER

T Registration Section
Division of Corporations
i \‘arm of Limited Liability Company

The enclosed "Applicatton by Foreign Limited Liability Company [or Authorization o Transact Business in Florida
Existence. and check are submitted to repister the above reterenced foreign timited liability company to transact business in Flordu

w.” Certificate of

SUBJECT:

Please return all correspondence concerning this matter to the tollowing:
Nanie of Person
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City/State und Zip Code
-miail address: (o be used TorMuuee annuglfreport notitication)
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For turther information concerning this matter. please call:
;
TLOND SXYMK O o tO2, 61X 451510
at -
Name o Contact Person Arca Code Davtime Telephone ‘\lumb,%r K .‘

= *_.‘;i r.\-J D

| '._‘_‘:. o)

SRR )

Street Address:

Mailing Address:
Registration Scetion Registration Section
Division of Corpaorations Division of Corporations
PO, Box 6327 The Centre of Tallahassey

2415 N Monroe Street, Suite 810

Tallahassee, FL 32314
Tallahassee. F1. 32303

Enclosed 1s a cheek tor the fullowing amouns
mike cheek puvuble 10: FLORIDA DEPARTMENT OF STATE
O S133.00 Filing Fee & T S160.00 Filing Fee., Certificate
ol Stus & Certified Copy

PIL‘: s ake cheok v --.
%1\25.00 Filing Fee O S130.00 Filing Fee &
: Certiticate of Stxus Certitied Copy



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

INCOMPLIANCE WITH SFCTION G302 FTORI SETUTES THE WOLHOWING I SUBNTTTEL T RECINTIR 4 FORFXGN . LIMITED LLBIHITY
COMPANY TOTRAANACT BUSINENS INTHE STATE OF FLORIDA:

osaYMKoWIice AW LLC

{Namy of Forergn Lemeted Lizhiliiy Company. must include “Timiied Liabsdite Company,™ L L .C.7or "LLUT

(17 maine unasailable, enter aliernate mame adoptesd for the purpose of transacung business n ¥ londa  The aliernate name must include ~Limited Liabiny Compans ™ "L L U7 "LLEC ™)

1-J

tlurisdictfon under the Taw ol which foreien Tintted Tab i company 1 organsred) \FET number 1T apphcable)
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{Sréet Addrees of Principal Gificcy

(Malug Address)
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7. Name and street address ol Florida registered agent: 11,0, Box NOA aceeptahle) s oo 1 }
o
ul

o LLONA QXYMKOW(CL "
e A LI oY ROAD  SUITE SO
MRV PR i 221 2Y

i) (Zip code)

Registered agenl’s acceptance:

Having heen named us registered agent and to aceept service af process for the above stuted limited lability company at the place
designated in this application, 1 herehy aceept the appoiniment as registered agpent and agree ke act in this capacity. I further agree
tor comply with the provisions of alf statites relutive to the proper and complete performance of my duties, and D am familior with

and accepi the obligations of my pu\mmr as.registered u:r;/

(chmrud agenl s -.lt.n e |




8, For mital indexing purposes, hst names, tlde or capacily and addresses of the primary members/imanagers of persons authorized to
manuage Jup 10 six {0} ttal |

Title or Capacity:

Name and Address: Title or Capacity:

Kinoger  vame: LLOWA SR MKOWISEG. e

GAember adiress: 1] LINGOUA RD S e

CAuthorized Mgl | BEACH { FL Oauhoriced
person 2%(39

Nwame and Address:

Person
Oher OOiher OOther Other
™~
=
=
CIMtanager Name: CIMtanager Nuame: - —
:U L 3 2 o)
O Member Address: BMember Address: ) JR
[ea] K
OAuthorized OaAuthorized ) 5’ § 3
ety = i—m
. }
PPerson Person DN
— o
Cltaher Onher Ooher CiOther: an
CiManager Nane: COIMuanager Nume:
CIMember Address: OMember Address:
O Authorized O Authorized
Ierson Person
DTOther O xher Otrher, COther

Important Notige: Use an attachment to report more than six (63 The attachment will be imaged tor reporting purposes onfy. Nun-
indexed individuals may be added 10 the index when fiting vour Florida Departoent of State Annual Report form.

9. Atlached is @ certificate of existence, no more than 90 davs old. duly authenticated by the orficial having custody of records in the

Hurisdictton under the law of which it is organized. (17 the certifivate is in a foreign language. a transkation of the certificate under oath
of the translator must be submitted )

10, This document is executed in accordance with section 6030203 {11 by, Florida Statates, T am asare that any fdse information

submitted in @ document io the Department of State copstutes a third nlcErcc felony as provided Torin s. 817,153, F.8
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Sopnture of an utlorzed person
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

on
-..;f“
1. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State, do. hcrebpwmfﬁ?dl
I am. by the laws of said State, the custodian of the records reliing to filings by Lorporauonmlon pralit
corporations, corporations sole. limited-liability companies. limited partnerships. limitéd- Imhlgl;. v
partnerships and business trusts pursuant to Title 7 of the Nevadia Revised Statutes wh)nh are.gytheg 37y
presently in a status of good standing or were in good standing for a time period sul)scquen[ nf- I97ﬁ and
am the proper officer to exccute this centificate. o W
= o2
A
I further certifv that the records of the Nevada Secretary of State. at the date of this certificate.
evidence. Szvmkowicz Law LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
oreanized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada

since 03/22/2021. and is in good standing in this state.

A4

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State. at my
office on 03/30/2021.

MK.%

BARBARA K. CEGAVSKE
Centificate Number: B202103301549503 Seeretary of State

You mayv verify this certificate

online at http:/iwww . nvsos,cov




