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- ] . COVER LETTER
‘j et " ¥ . - o
TO: Registration Section : ; ' ' sr
Division of Corporations *
) INTERTRADE ]NTERNATIONAL LLC "" <

SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied 10 register the above refercnced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

LOVETTE DOBSON

Name of Person

Firm/Company
~2
17350 STATE HWY 249 #220 - =
U o ey
i E -]
Address . .-'_- :;_8 s
HOUSTON, TX 77064 7 ‘_\ ~ 3
AN R
City/State and Zip Code Tt B e
iy L -
’ e oD
EFILEI234@INCFILE.COM i O
s

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

LOVEITE DOBSON 1 888-462-3433

at ( )
Name of Contact Person Area Code

Daytime Telephone Number

MAJLING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ 5125.00 Filing Fee @ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTFR A FORFIGN LIMITED LIABILITY
CONPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

INTERTRADE INTERNATIONAL LI.C

|
{Name of Foreign Limited Laability Company; must tnclude “Limited Liabifity Company.” "L.I.C.." or "LLC.™)

{If name was alable, enter aliemate name pdopted for the purpose of ransacung business in Florida The altemate nanw must melude ~Limated Liabilin: Comparny.™ "L.L C," or "LLC.T)

WYOMING 86-2749173

{Junsdicuon under the law of which foreign lunuted linbehey company 1s argamzed)

3.

)

(FEI number, 1f applicable)

(Date ferst sransacted business 1n Flonda, if pnor 10 regstration )

{See seclions 605 G904 & 605.0905. F 5. 10 determine penalty ability ) - o

—

3830 E2ND ST, STE 7000 #3232 5830 E 2ND ST, STE 7000 #3232, =
5. 6. R
(Streer Address of Principal Office) (Maling Address) ,_g g }
_.-": T, - =mm
CASPER, WYOMING 38302 CASPER, WYOMING 58302. 7 ro 4§
", TG R .;u..é
R R,

P <D

c2

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

EUGENE NIKISHEV
Name:

30 Sc dth Ave Apt 218
Oftice Address:

HALLANDALE 33009
. Florida

{City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated limited liabifity company at the place

designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. [ further ugree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Capont Yl bidioy

4 (Registered agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Name and Address: Title or Capacity: Mame and Address:

Title or Capacity:

EUGENE NIKISHEV

[ IManager Name: [ Manager Name:
53830 E2ND ST
[®)Member Address: [ Member Address:
. STE 7000 #3232 .
(JAuthorized [0 Authorized
CASPER, WYOMING 82609
Person Person
CJother Clother CJother {CJother
JOSE APONTE
[UManager Name; OSEA ] Manager Name:
SB30 E2ND ST
m]Member Address: ] Member Address:
. STE 7000 #3232 .
CJAuthorized [ ] Authorized
CASPER, WYOMING 82609 : 3
Person Person -t A
(ther (CJother Cother E]Other:;‘:’ 'J‘-;
. —— ";'-:::
A . [\_) :’-_._:-_,
.
; . :rU .u"_;?
[ In1anager Name: [ Manager Name: R S
T v T
& '\.> .
CIstember Address: [ Member Address: | -1 ey
T Co
[JAutherized [J Authorized
Person Persan
[JOther (JOther [JOther [(Jother

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

9. Autached 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. (If the certificate is in a foreign language, a wanslation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. I am aware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

QML&?L{ 4/44/1/%

EUGENE NIKISHEV

Signature of an authorized person

Typed or printed name of signee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

INTERTRADE INTERNATIONAL LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 21, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

identification number 2021-000990190.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

not filed Articles of Dissolution.
"‘\J

| have affixed hereto the Great Seal of the State of YWyoming and duly generated executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenng Wyagming
on this 4th day of April, 2021 at 12;:17 PM. This certificate is assigned ID Number 0432199643’

. ™2 ‘,'
'_:) *
RS E
. ) ! f]

Secretary of State <2

Naotice: A certificate issued electronically from the Wyoming Secrelary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/Awyobiz.wyo.gov and fallowing the instructions displayed under Validate Certificate.




