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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2021

VLADYSLAV MYRONENKO
8876 A C SKINNER PKWY AP 6411
JACKSONVILLE, FL 32256

SUBJECT: BY MYRONENKQ VLADYSLAV LLC
Ref. Number: W21000108923

We have received your document for BY MYRONENKO VLADYSLAV LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Pursuant to s5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory [l Letter Number: 721A00018439
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COVER LETTER

TO: Registration Scction
Division of Corporations

BY MYRONENKO VELADYSLAV LLC
SURBIJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Linkility Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitted to register the above referenced fureign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the tollowing:

Viadysty Myronenko

Nume of Person

BY MYRONENKO VLADYSLAV LLC

Firm/Compuny

S870 A Cskinner phwy Ap 6d1]

Address

Jucksonville / Florida 32236

Ciiv/State and Zip Code

ceorivanovgd 2@ gmail.com

E-matl address: (1o be used for tuture annual report notification)

For further informaiion concerning this matter. please call:

Viadyslay Y 3123450
at ( )
Name of Contact Person Arca Code Davtime Telephone Number

Mailing Address:

Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabassee. FIL 325314 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee 03 85153000 Filing Fee & T $133.00 Filing Fee & T3 SEG60L00 Viling Fee. Certificute
Ceruficate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTION 603002 FLORIDA STATUTEN THE FOLLOWING INSUBMITTED T REGINTER 1 FORFIGN  LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
BY MYRONENKO VLADYSLAV LLC

|
(ame of Foreign Limited Lasblny Company: most inclhede "Linated Labaldy Cempany.”™ 711G o “LLC T

A nane unananlable, eoter afterate name adopted tor the pripose of transactag business m Flonda The alieroite name muose snclude “Limaed Ly Company ™ 2LE 7o “LLC T

Dekiwire S6-31432 [
3.

L
sFLED number O apphwable)

unsdicton ander the Tow ot which foreign Tinted Tudubty company s orgamieady

Nene
<,
thate tirst wtacted buasiness i Flonda, o praz o regisaation ¢
1See e hions ofbS DI04 & 605 8903 F 5 osdetermime pemaliy labaling
8876 A C skinner pkwy Ap 641 Jachsonvilic SR70 A C skinner phwy Ap 6411 Jacksunville
s 6.
M Lahine Address)

Steet Address af Principal Ortice

Florida . 32250 Florida . 32236
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7. Name and street address of Flarida registered agent: (P.0. Box NO'T acceptable) o £
o= T
Nare: VIAPYLIA Y I SROVEVED oz W
- :ﬂ o I

o =

; P>
Otlice Address: g o 6\ PL/&{("\/ é’?é’é’/] M/;ajcf // F—H g

Jo Cbsony {2 i 97259

1y (Zap coude)

Registercd agent’s aceeptance:
Having heen named ax registered agent and to aceept service of process for the above stated limited tiahility company at the place

designated in this applivation, T hereby accept the appointment as registered agent and agree to act in this capacire, I further agree
to comply with the provisions of all statutes refative to the proper and complete perfarmance of my duries, and Ian familiar with

and accept the obligations of my position as registercd agent.

(Ryfsh.za’ngcnl's stgature )



8. For initial indexing purposes. list names. title or capaciny and addresses of the primary members/managers or persons authorized o
manage [up o six (6) total ]

Title or Capacity: MName and Address: Title ar Capacity: Name and Address:
Viadvslav avionenko —

BN anager Name: - ) LidManager Name:

— & 7 4 —

LiMember Address: €2 76 14 - l f/-/ffﬂ(”y CiMember Address:

I Authorized pﬂ'céf{’ ﬁiﬂ LYt {, Jﬂ (/'é,/f’”/' [/?J Authorized
I*erson ng A 22 ‘5\6 Person

TiOther CiOther COther COther
TIManuger Name: CiManager Nume:
OiMenther Address: OMember Address:
T Authorized 3 Authorized
Person Person
TiOther Cidnher COther CiOther
TiManager Numy: I Manager N
CiMeimber Address: i3 Member Address:
O Authorized T Authorized
Person Person
OOther WOther CiQther Clnher

Important Notice: Use an attachment 1o report more than six (6), The atachment will be nmaged for reporting purposes only, Non-
indeavd individuals inay be added 1o the index when tiling vour Florida Departiment of State Annuul Report form,

9. Auached is a centificale ot existence. no more than 90 dayvs old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This docement 18 exccuted in accordance with section 6050205 (1) (b). Florida Statutes. | am aware that any false information
submitted in g document t the Department of State constitutes a third degree felony as provided for in s 817,135, F.8.

Sipnature m'pﬁ .u[lhuu/cd Pperson ﬂ7,

Viadyslav Myronenko

Typed v prmted nueme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BY MYRONENKC VLADYSLAV 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 TWELFTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BY MYRONENKO
VLADYSLAV LLC" WAS FORMED ON THE THIRD DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

N
Qmmr W Duboch, Secretary of Sivle )

Authentication: 203902879
Date: 08-12-21

4975468 8300
SR# 20212956530

You may verify this certificate anline at corp.delaware.gov/authver.shtmi




