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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MGUZ/!VJ .ee/oca-/—mn LLC

Nanwe of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization t Transact Business in Florida,” Certificate of
rp 3 g b pany

Existence. and cheek are submitied o register the above referenced foreign hmited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Semen May2lin

Ocamc of Person

/‘fﬂwl//n Pelocaton LLC

Firm/Company

6200 &rww Eaf Sweke 20O

\ddru\

C/wr/av@e NC 28210

Ciny/Staie and Zip Code

nfo@® mayziinrelocation. com

E-mailfiddress: {to be used for future annual report nonfication)

For further information concerning this matter, please call:

9 :q HY - 3NY 1702

Semen Mayzlin . 3437 . 399- 3839

Name of Conlet Person Area Code Navtime Telephone Number

Muailing Address:

Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Taltahassee, FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make cheek pavable ta: FLORIDA DEPARTMENT OF STATE

W s125.00 Filing Fee O S130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Ceniticate
Certificate of Status Cenified Copy of Statug & Certified Copy



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

IN COMPLIANCE WITH SECTION GIS6002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANISACT BUSINESS INTHE STATE OF FLORIDA:

. Mavyzlin Relocation LLC

(Nigffe of Forergn Limited Liabilny Company: must include “Limited Liability Company.” "L.L.C. o "LLCT)

{1 name unasaddable, enter aliemate name adopled far the purpase af transaching business m Flonda, 1w alternate aame must iselode “Laed Liahility Company.” "L L.C et LLE™

MNorth Carolina Secretury f Stede . 81- 1408265

Turssdiction under the Taw of which foreign imited hahility mmrw 15 odanered) (FET number. 11 applicabley

4, —f—

(Nate find transacted business i Planda, i pnos to regstsabion,)
{See sections 605 D901 & 005 0905, 1S, 1o deterniine pemaliy Inhllml

s §000 Foury/ew fG/ Sm/e 1200 6000 Fﬁwrweh/ Zﬂffw/e/zw

18treet Address vl Principal Offiee) {Mahing Adidress)

C’/m;»/m‘fe/ NC 28210 %W/0#€ NC - 23

aay >

T

7. Name and street address of Florida registered agent: {70, Box NOT aceeptuble} B

9| :h HY Z-

Name: Semeﬁ Ma/(‘}fl//'n
Ofifice Address: 3333 W Comme-f‘f;/‘a/ MVJI &(/-k /‘{/
Oak/anq( % . Florida 3.3302

{1ty y 1Z1p codet

Registered agent’s acceptance:

Having been named as registered agent and to gecept service of process for the abave stated limited liabiliny company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity, ! further agree
to comply with the provixions of all statutes relative to the proper and complete performunce of my duties, and I am faniliar with
and accept the abligations of my position ay registered agent.

B

(Regivtered agent’s sigaature)




8. Forinitial indexing purposes. list names. title or eapacity and addresses ot the primary members/managers or persons authornized 1o

manage {up 10 31x (6} total]:

Title or Capacity:

O Manager

M\-lcmbcr

CIAuthorized
Person

OOther

O Munager

OMember

O Authorized
Person

C10ther

O Manager

CIMember

O Authorized
Person

C10ther

Name and Address: Title ur Capacity:

Name: Semén MQ}/Z“‘VI O Manager
Address: 6000 Hfﬁw Qd' &ﬂ.'k"ZWD.\-Icmbcr
WO%E NC 23210 O Authorized

Person

Clthher O nher

Name: O Manager

Address: O Member

O Authorized

Person

OOther COther

Nume: CiManager

Address: CiMuember

O Authorized

Person

CJOther O(nher

Name and Address:

Nanie:
Address:
COther
Name:
Address:
~3
E:B
o
[\l
- ¥
- l .‘:
LJOther___py
— e
=
=
Name: e
(=2}
Address:
iOther

Impunant Nutice: Use an attachment to report more than six (63 The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

Y. Attached is o centificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which 1t is organized. (JF the certificate is v a foreign language, a ranslation of the certificate under oath

of the iranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any fulse information
submitted in a document to the Deparument of State constitutes a third degree felony as provided for in s.817.155. F.S.

e

Signature nf an authorized person

Semen Mavyzlin

Taped ar prinfcl mim ot sapnes



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

MAYZLIN RELOCATION LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 10th day of February, 2016

I FURTHER certify that, as of the date of this certificate, (i) the said limited
hability company is not dissolved under the terms of its articles of organization, {ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (111) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or

articles of conversion for said limited hability company. =
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IN WITNESS WHEREOQF, I have hercunio sct
my hand and affixed my ofticial seal at the City
of Raleigh, this 261h day of July, 2021,

“ _

ARG Fary

aP L o i 10,
Scan to verity online.,

Secretary of State

Certification# 110938147-1 Reference# 17655921- Page: 1 of |
Very this certificate onbine at htips:/Awww.sosne. gov/verification




