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

N COMPLIANCE WITH SECTON 803.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TD REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
_ CPALLC

(Name of Foreign Limited Liabihty Compaty, must incfude - Linmiied Uiability Company,” “L.L.C.." or "LLC.)

TKCPA LLC

(IF naime unavailable, enter aliernats name adopied for the purpuse of wransacting business in Fionda. The alternate name st include “Linited Liability Company,” “L.LC" w "LLC™

2'New MeXIico

(Jurnsdscien under the Taw of which fargign timited labiluy company o srganized)

[

(FEI number, 17 applicable)

{Dute {ini runsacted business i Flondd, 1 prior & registratian )
{5ec sections 605.0004 & 03 G905, F 5. o delermins penalty inbihity)

, 7901 4th StN 7901 4th StN

STE 300 STE 300

St. Petersburg FL 33702 St. Petersburg FL 33702

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

- Registered Agents Inc. E =
e, 7901 4th StN STE 300 L W
St. Petersburg L. 33702 ‘;

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 accept the appointment ay registered agent and agree to act in this capacity. { further agree

1o comply with the provisions of alf statutes relative to the proper und complete performance of my duties, and I am Sumiliar with
and accept the obligations of my position us registered agent,

B T

(Repitered agent’s signatire)




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) wital|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[ IMuanager Name: Timur Knyazev [] Manager Name:
[#]Member Address: 3000 SW 8th Ct ] Member Address:
O Authesized Cape Coral, FL 33914 ] Authorized
Person Person

D(Jthu:r Clother DOlhcr

[CJManager Name: [ Manager Name:
DMembcr Address: (] Member Address:
(lauthorized ] Autharized

PPerson Person
[(JOther Clother (other Clother
IManager Name: ] Manager Name:
[Mafember Address: (] Member Address:
(CJAuthorized ] Authorizad

Person Person

I_—_]O:hcr DOthcr (JOther [:]Olhcr

Imporant Notice: Use an attachment to report more ihan six (6). The atlachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual 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. (If the certificate is in a foreign language, a ranslation ot the certificate under eath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware shat any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

,-E.;LMFRL
Riley Park

Signature of an authoised person

fyped o printed rume of signee



STATE OF NEW MEXICO

MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE P o
;._.5;:‘1,") :p 6\\
vty ©
Certificate of Good Standing and Compliance e %
o f

IT 1S HEREBY CERTIFIED THAT:

CPA LLC
6449409

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liabllity Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of QOrganization on May 4, 2021, and Certificate of Organization issued as
of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: June 8, 2021

In testimony whereof, the Otfice of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal ot said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

Certificate Validatlon #: 00511586

A curlilicate issued electronically lrom the Mew Moxico Secralary of Siate's office it iminediataly vabd and effsclive. The validity of a curtificate may ba
estanbshed by viewing the Certificate Validation aplion on the Busingss Filing $ystem at hitps://portal ses.stals.nm.us/pts/enhne and fallowing he insiructiens
displayod undar Certiticate Validotion.



