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COVER LETTER

TO: Registration Section
Division of Corporations

TS Markt LLC
SUBJECT:

Name of Limited Liability Company

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

Please rewurn all correspondence concerning this matter to the following:

Gerson Hernandez

Name of Person

Generual Corporate Services [ne.

Firm/Company

829 W Palmdale Bivd #63

Address

Palmdale CA 93531

City/Suate and Zip Code

gerson@ generalcorporate.com

E-mail address: (to be used for fture annual report notification}

For further information concerning this matter. please call:

Mr. Hernandez 661 310 2823
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 Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FILLORIDA DEPARTMENT OF STATE

[J S125.00 Filing Fee 0J $130.00 Filing Fec & W $155.00 Filing Fee & O 5160.00 Filing Fee. Cenificate
Certificate of Stawus Cenified Copy of Sraws & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FI.ORIDA

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING [S SUBMITIED TO REGETER A FOREIGN LIMITED LARIITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

TS Markt LLC

!
{~ame of Foreign Limned Lisbiliy Company: must inelude “Limited Liability Company,”  L.L.C.7 oz “LLCT)

(I nane unmvalable. enter aliernate name adopred for the purpase of twractiayg business in Florida. The nlermate name must clude “Lumted Lability Company,” *L.1.C.7 er "LILCT)

Califurmia N/A
2 i
Junsdicuion under the Taw of which Toreim Tnniied Tinbtlicy company s orgnized) (FEL number, 1f apphicable)
Uipon Filing
4.
1Dae dipst transacted business i Floda, if prior to registration.
(So¢ sections 605.090< & 05,0903, F.5. to determmine penalty labihtyt
1377 Via De Pepi 1377 Via De Pepi
5. .
{Street Adikress of Pnncipal Omtice) (Matfing Addressy
Boynton Beach, FL, 33426 Boynton Beach, FL., 33426

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

LAWYERS LIMITED INC

Name:

458 LAKESHORE DR
Office Address:

TALLAHASSEE, 32312
. Florida
(Cuyd (Zip code)

Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated fimited liability company al the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
o comply with the provisions af all statutes relative to the praper and complete performance of my duties. and I am familiar with
and accept the obligations of my positian ay registercd agent.

(Reginiered agent's signature)




8. For mitial indexing purposes. list namnes, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) 1otakf:

Titie or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Mykola Veretennikov (Infanager Name:
OMember Address: 1377 Via De Pept OMember Address:
D Authorized Boynton Beach, FLL. 33426 O Authorized
Person Person
D Other, OOGther, OOther OGther
OiManager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
O Other, O Other, CJOuher, O Other,
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
GiOther, O Other ClOther CIOther

Important Notice; Use an attachment 1o report more than six (6). The attachment will be imaged (or reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticaied by the official having cusiody of records in the
jurisdiction under the law of which it is organized. {If the centificate is in a foreign language. a translation of the cenificate under oath
of the translator must be subminted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware shat any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5. 817155 F.S.

Signaruro of an nutharzed person

Mykola Verciennikov - Manager

Typed or printed name of signee



I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: TS MARKT LLC

File Number: 201926810258

Registration Date: 09/19/2019

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of June 30, 2021 (Cerlification Date), the entity is authorized lo exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of July 2, 2021.

S

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: R3DV4DY

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca.gov/certification/index.




