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COVER LETTER

TO: Registration Section
Division of Corporations

TASHKENT LLC.
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

DAVRON ABIDOV

Name of Person

TASHKENT LLC.

Firm/Company

7200 LAKE ELLENORE DRIVE SUITE 207

Address

ORLANDO, FL 32809

City/State and Zip Code

TASHKENTLLC@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

DAVRON ARIDOY 540 TRY-T777
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Flease make cheek payvable to: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee 3 $130.00 Filing Fee & 1 $155.00 Filing Fee & B $£160.00 Filing Fee, Centificate
Centiticate 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 6030902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORFIGN [IMITED HARILITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:
TASHKENT LLC.

{Namy of Foreign Dimited Liability Company; must include "Limited Gability Company, L.L.C..  of "LLC. )

TASHKENT UZ LLLC.

{1{ name unavailable, enter aliemate name adopted for the purpase of transacting husiness in Florida, The alternate name must include = Limited Liabihty Company,” "L.L.C." or "LLL.™

MARYLAND §1-3423786
2. 3.
unsdictior. under the Taw o Twhich Torcign Tinuted Tability camparny 1< organizedi ' (FET number. il appiicablk)
05/27/2021
4.
(1ate rirst tmnsacted business in Flunda, @ prioe o registration. )
[See seciions 6050904 & 605.0905, F.5. to Jetermine peraliy Liabiliny)
L13 PORTAGE TRAIL 7200 LAKE ELLENOR DR
3. 6.
{8trect Address ol Prinepal 1fice) (Mailing Address)
SUITED SUITE 207
UYAHOGA FALLS, OH 44221 ORLANDO, FL 32809

7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable) Lo ~
RIS —
DAVRON ABIDOV too=E T
Name: I - -
7200 LAKE ELLENOR DR o
Ottfice Address: = O
R
QORLANDO, FL. 32809
. Florida $
(City) {Z1p coxde)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stared limited liability company at the place
designated in this application, I hercby accept the appointmeni as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all stututes relative to the proper and compiete performance of my duties, und I am familiar with
and accept the obligations of my position as registered agentr.

QQ\JR‘M :Af/ﬁdo«/

(Registered apent's signature




R, For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

CIManager
= Mcmber
C Auvthorized

Person

O0Other

CiManager

CIMember

CJAuthorized
Person

1Other

TIManager
CIMember
O Auwthorized

Person

JOther

DAVRON ABIDOV

Name:

Name and Address:

Title or Capacity:

7200 LAKE ELLENOR DR

Addruess:

SUITE 207

ORLANDO, FL. 32809

10ther
Name:
Address:

OOther
Name:
Address:

OOther

“iManager
OMemier

CdAuthorized
Person

OOther

Cimanager
OMember
O Authorized

Person

OOther

OManager

DOMember

[ Authorized
Person

OOther

Name and Address:

wame:

Address:

O Orher

Name;

Address:

CJOther

Name:

Address:

CiOther

[mportant Notice: Use an attachment 1o repert more shan six (6). The attachment will be imaged for reporting purposes uniy. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificuie of existence, no more than 90 davs old, duly suihenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a iranslation of the certificale under oath

of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am awarc that any false infermation
submitted in a document tu the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

@'.@4 (Fnde)

Signature of an autharized person

Davron  Abidod

Twped vr printed name ol ~ignce



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose, do hereby certifv that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities, that said records show
TASHKENT LLC. a Maryland For Profit Limited Liability Company,
Registration Number 4483493, filed on June 6, 2020, is currently in FULL
FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 27th day of May, A.D. 2021,

SEL

Ohio Secretary of State
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STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT TASHKENT LLC (W17803180) . REGISTERED FEBRUARY 19, 2017.
IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF
THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME
OF THIS CERTIFICATE IN GOOD STANDING TG TRANSACT BUSINESS.

[N WITNESS WHEREOF. [ HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORLE ON THIS MAY 27, 202].

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 /7 Quiside Baltimore Metro (888) 246-5941
MRS (Marvland Relay Service) (800) 733-2238 TT/ Vaice

Online Certificate Authentication Code: FQRZWS475Uy30J0154YGHy
To venify the Authentication Cede. visit hitp//datmanvland poviverity




