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s COVER LETTER -
‘
TO: Registration Sectton

ADivikion of Corporations

IGNAT LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabtiity Company tor Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Flarida.

Please return all correspondence concerning this matter to the following:

NATALIYA KARABANIUK

Name of Person

ULTRADRIVE INC

Firm/Company

6950 CYPRESS RD STE 209

Address

PLANTATION FL 33317

City/State and Zip Code

NICK@ULTDRIVE COM

E-matl address: {10 be used for future annual report notification)

For turther information concerning this matter, please cali:

NICK 734 2068383
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address;
Registration Section Reaistration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee. F1L 32314 2413 N Monroe Street. Suite 810

Taltahassee. FLL 32303

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

= $125.00 Filing Fee (3 $130.00 Filing Fee & T3 $1335.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Cerntificate of Status Certified Copy of Staws & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FIL.ORIDA

IN COMPLENCE W SECHION SB.0X2, FFLORIDA STATUTES THE FOLLOWING IS SUBNTTTED TCY RECGISTER A FOREKGN  LINTTTD [LBILITY

COMPANY TOTRANSACT BUNINENS INTHE STATEOF FLORITA:

| IGNAT LIL.C

(Name ot Foreign Lamited Liability Company; must inclede “Limited Liabluy Company "L L C.T

IGNAT LLC TRANSPORTATION

or TLLCTY

(I name unavailable, enter alternate name adopted for the purpose of transacting busimess in Flonda The alternate nume must nchsde “Lamited Liabihty Company.”

Pennsvivania 46-3960424
2, 3.

CLLCor MLLC T

T Junisdiction under the law of which furesgn Timued Tubihey company s organzed)

IFET number, 1t zpplicable)

NIA
4.
(Diate Tirst ransacted business 0 Flonda, 1f priof 1o registration )
[Sec secnons 605 0904 & 608 0%5. F S 10 detennine penaliy hability)
I Bill Count I Bill Court
3. 6.
{Sireet Addzess ot Pnncipal Office) (Mahog Address)
Palm Coast. FL. 32137 Palm Coast, Fi. 32137
. Name and street address of Florida rcyalmd agent: {P.O. Box NOT acceptabie)
Nty 4 Kaabant A
il Count -
Name: -
Office Address:
Palmy Coust 32137
. Florida
(Ciry s 7ip coded

Registered agent’s acceptance:

=2
Having been named as registered agent and ro accept service of process for the above stated limited liabitity' wm@\ at the pluce
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stanres r ative to the proper und complete performance of my dudes, and [ am fumiliar with

and accept the obligations of my positioy egistered dgent.

= u (Repustered agent's siznature )



8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six (6) wal]:

Title or Capacity:

Name and Address:

NATALTY A KARABANIUK

Title or Capacity;

Name and Address:

OManager Name: OManager Name:
= Nember Address: PBILLCT OMember Address:
ClAuthorized PALMCOAST OAuthorized
Person Florida 32137-9349 Person
TOther OOther [JOther [JOther
O Manager Name: OIManager Name:
OMember Address: iIMember Address:
O Authorized JAuthorized
Person Person
COOther, JOther OOther CiOther
OManager Name: OManager Name:
[Jatember Address: CINember Address:
OAuvthorized O Auharized
Person Person
I Other COther (JOther Ti0ther

Important Notice: Use an attachment 1o 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 vour FFlorida Depariment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordanee wi
submitied in a document 1o the Depa

¥ Zsection 605.0203 (1) (b). Florida Statutes. | am aware that any false information
tate constitutes a third degree felony as provided for in s.817.135, F.S,

Sigmature of an authorized penon

NATALIY A KARABANIUK

Typed or pnnted name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

0471212021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
IGNAT. LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvanta and remains subsisting so far as the records of this office show,
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

D9 TESTIMONY WHEREQE, I have hereunto set
my hasd and 22usend Ue Seal of the Secretans
Office to be athixed, the dav and vear above nitten

—'"{.. e la N i
Vtem snn. 'b.). L&‘S’Pf—_g

~oiing Secretary of the Commonweaitn

Certification Number: TSC210412162040-1

Verify this certificate online at http://www.corporations pa.gov/ordersiverify



