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

IN CEVPLIANCE WITH SECTRON Q50000 FLORIDA STATUIES, THE FOLLOWING IS SUBAITTED 10) REGINTER A FURFKGN LIMA L0 LABIITY
CXNITN Y TO TRANSACT OUSINGSS INTHE STATE OF FLORIDA:
lokes Aside LLC

TRame of Furegn | nited emility Company. must inclede - Timited Tiahlity Congany,” J VR SEVSTARTORL i KO

l

(1F name unassthatile, ontes aliernale v adutied Jor the purposc of (rhsacting bustucss it Honda §he attemate name sl inchude “Limited Laability Company.” "L LG of "LLE )

Delaware £6-3857939
2. 3.
T sche iea ader e Jaw of whach torcegn bmuted labdin company 15 orpanwed) TR L1 number, i applicable)

4.
1Datr Dest iretsacted Dininess m 1 lenda, 1T prior to tegistration |
[See wetions G35 0001 & (S 0H0E, F & ta detgrmine penaliy Unbihiny b
210 Qecan Blvd, Golden Beach FL 33160 Step Ahead Capinl
-
6.
tstreet Address of Toneipal Difice) (Nl Addressh

¢/o Rostislav Shorgin

18117 Biscayne Blvd #3077, Aventura, FL 33160

Ll

=

=2
7. Name and street address of Florida registered agent: (P.0O. Bex NOT acceplable) . —
= K

]
~
Y

Vgorp Services, LLC
Name:

2011 Sauth Swate Road 7. Suite 106

WY L1
il

Oftice Address:

98

Davic RERIP!
. Florida
iy ) (74 eonley

Hepistered agent's acceptance:
Huving been wamed as registered agent and fo decept service of process for the above stated limited liability company ot the place
designated in this upplication, [ hereby acoept the appointment us registered agent and agree to act in this capacity. | Jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with
and acceps the obligations of my position as registered agent. .

{4 2 o iy p g J4 Mitiam Nachison

AN 7] /m Assistanl Sacretary
N LT sant

(Registered agent’s sigimiure ¢
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&. For initial indexing purposes, list names, title or capacity and addresses of the primary members'managers oF persons autherized 1o
manage [up ta six (6) toaal]:

Title or Capacity:

I lanager

= Member

ZJAuthorized
Person

TOther

C1Manager

M ember

Authorived
Pemion

Tinher

“IMlanager

IMlember

J Authorized
Person

her,

Name and Address:

Title or Capacity:

Name and Address:

N Rostislav Shorgin
Nanm:

210 Ocean Blvd
Addiess:

Gulden Beach, FL 33180

Other,
Namwe:
Address:

— Onther
Nanw:
Address:

Csher,

Z Munager

— Member

— Authorized
Person

— Oihwer

Z Manager

~ Member

— Authorized
Person

~ Other

— Manager
— Member
— Authorized

Person

— Other

Name:
Address:

Other
Name:
Addrusy:

TJinher
Name:
Address:

Z1Oher

Importans Notize: Use an attachment (o report mere than six (0). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certiticate 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, (17 the certificate is in a foreign language, a translation of the certificate under oath
of the trinslator musi be submitted)

10. This document is executed in accordance with section 603.0202 (1) (b), Florida Statutes. | am aware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

>

Rostislav Shargin

Signature of an anthouized persen

Typed ur peinted name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JOKES ASIDE, 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 SEVENTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JOKES ASIDE,
LLC" WAS FORMED ON THE ELEVENTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

N

Authentication: 203472464
Date: 06-17-21

5912583 8300
SR# 20212479689

You may verify this certificate online at carp.delaware.gov/authver. shiml




