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COVER LETTER

TO: Registration Section
Division of Corparations

RTK BASIS USA LLC
SUBJECT:

Namwe of Limited Biability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization o Transact Business in Florida," Certificate of
Existence. and check are submitied o register the above referenced foreign limited liability company w transact business in Florida,

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

ELENA RYAGUZOVA

Name of Person

RTK BASIS USA LLC DBA MANIMMART

Firm/Company

01 NW 33RD ST, STE 190

Adddress

POMPANO BEACH. FL 33064

City/State and Zip Code

INSOLENE@GMATL.COM

E-mail address: (to be used for future annual repont notification}

For further information concerning this matter. please call:

ELENA RYAGUZOVA i 224-7135-2339
at ( )

Nawme of Contact Person Avea Cade Davtinee Telephone Number
Mailing Address: Streel Address:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
2.0, Box 6327 The Centre o Tallalinssee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed s o check for the fellowing amount:

Please make check payable 100 FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T3 $130.00 Filing Fee & T S155.00 Filing Fee & 13 $160.00 Filing Fee. Certificate
Cestificale of Status Certificd Copy of Status & Certitied Copy



K i A
il
‘ )

1 A
Sog we 1R
S L

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2021

ELENA RYAGUZOVA 2ND MAILING
2511 NE 35 ST
LIGHTHOUSE POINT, FL 33064

SUBJECT: RTK BASIS USA LLC
Ref. Number: W21000102686

We have received your document for RTK BASIS USA LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

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 cedtificate 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Speciaiist i Letter Number: 021A00016707
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTT SECTION (050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REG ASTER A FORFIGN  LIMTTEL LIABILATY
COMPANY TUVTRANSACT BUSINESS INTHE STATE OF FLORIDA.
RTK BASIS UsA LLC

T~ame of Forcign Limited Lty Companys must melude “Limited Liabiliy Company.”™ TLEC o TRLCT

1.

(11 name wnasatlable, eiter slternate natne adopted for the purpose ot transacting hustugss wn Flonda The alternate name miust melude < Lamated Laabilats Company,” “LLCT s "L

[L SECRETARY OF STATE 27-3211942
2

Cas

TTur~dchan undes the Tow of wiich foreign himied Tability company s argamsed) (F1T number, o applicable)

N772021

4
{Date tirst tnnsacted business in Flonda,af paor o regisizaion. )
(Sce sections 603 08904 & 6030905, T 8 1o detenmae penalty habiliy
T NW RIRD ST, STE 190 2518 NE3STH ST
i 6.
18reet Address of Prineipal Otheo (Mading Adidress)
POMPANO BEACH. FL 33004 LIGHTHOUSE POINT, FL 33064

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

ELENA RYAGUZOVA
Name:

Office Address: o
P
LiGHTHOUSE POINT R —
. - : ——
. Flarida T E — :
1y (A1 eondey - <3 _:_'
(%)

Registered agent’s acceptance: :
Having heen named as registered agent and (o aceept service of process for the above stated timited liufzr_'_ﬁr.rj‘-:('nrf_reaﬂ_l‘ ahthe place
dexignated in this application, | hereby accept the appointmeint as registeved agent and agree o act in this-eapatity. urther agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my dutrg,r@:fld Edm funritiar with

und accept the obligations of my position as registered agent. o> =

-
1,

(Reginiered agent’s signature)




R. For initial indexing purposes, list numes, title or capacity and addresses of the primary membuers/managers ar persons authorized o
manage [up to s1x (63 wtal]:

Title or Capacity:

OManager

wi Member

Name and Address:

Titke or Capacity:

DMITRY RYAGUZOV
Name;

250D NE 35TH ST

Address:

LIGHTHOUSE POINT. FL 33064

O Authuorized

PPerson
2Other COther
OManager Name: ELENA RYAGUZOVA
OMember Adidress: 2311 NESSTH ST

= Autlhuorized

Person

C10ther

LIGHTHOUSE POINT., FLL 33064

CIOther

DManager

CIMember

Ci Aushorized
Person

COther

Nane:

Address:

L0ther

ClManager

O Member

ClAuthonzed
PPerson

_TOther

Namwe:

Name and Address:

Address:

[ Manager

CIMember

O Authorized
Person

Ciher

Nime:

Cinher

Address:

OIManager

CIMember

ClAuthorized
Person

CUther

Name:

COther

Address:

CiOther

Important Netice; Use an attachment tu report imore than six (61, The attachment will be imaged fur reperting purposes only. Non-
indeaed individuals may be added te the index when filing vour Florida Departmes ol State Annual Report torm.

9. Attached is a certificate of existence. no more than 90 davs old. duly ashenticated by the official having custody of records i the
jurisdiction under the law of which it is organized, (IF the certificate is i a foreign tanguage, a translation of the certtficate under oath
of the translator must be submitted)

1. This document is execvted in accordance with seetion 603.0203 (1) (b Florida Statutes, L am aware that any false information
submitied in a document to the Departiment of State constilutes a third degree felony as provided forin s 817,155, F 5.

ELENA RYAGUZOVA

Sumatuze ol an authoreed persan

Typed or prated name of signee



File Number 0350576-6

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Departinent of

Business Services. I certify that

RTK BASIS USA. LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON FEBRUARY

23,2011, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED

LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD

STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS. i

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of llinois, this  17TH

day of AUGUST A.D. 2021

:' -7‘ ! -.I.‘___-_ __‘
LT o - ’
Autnentication #: 2122901820 verifiable until 08/17/2022 M

Authenticate at: http/Anvwilsos.gov

SECRETARY OF STATE



