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From; James Tanks I

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

IN COMPLIANCE W SECTION 5098, FLORIDA STATUTES THE FOLLOWING [N SUBARTTED 1) REGETER A FOREKGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:
l VIKTORZAL, LLCG

TR me of Toreign Timied Taabilry Cmpany. it owciide 1 isnited Tiabilly Company.™ 5.0 €., o0 1T

(1 e apeyaelable, goter mligroats mame adepod b the g pose o fintching tutingss i Floswa 1Bz allernate name atag melnts “Tamesd Liabihty Company,” "L L L @ LI
Delaware

-
Hunsdicren ender the [ of whieh Feroign imvied Dainlity contpany iy orgamsed)

(FL.T nuriler o mapheaticn

¥tz bt eranaacied biess m Flusdy oprog 1o ryliieation
{50 32 g 695 (9 & o8 0905, F & 1o deaumning seradis Labiliey )

13234 Smirthiieid Siree

. 6.
(St Address of Priveipal Othies)y iMaibng, Adues ~
e
. R - ~2
Jacksonville, F1. : - .
i i o] -
hiomed O
) [oge) woran
32217 - 2 -
-2 .
, = S
7. Namc and strest address ot Flarida regisiered agent, (2.0, Box NOT acceptable) ' — -t
Il =
.- . (I}
C T Comporetion System
Name:

1200 South Pine Laland Road
Office Address:

Plantasion

. Flarida
Wiy 1 Zip code)
Registered agent’s acceptance:

Fraving been named as registered agent and (o aecepl service of process for the above stated Bmited liabilily company af the place
designated in this application, 1 hereby accept the appoinment as registered agent and agree 1o act in this capacity. 1 further dgree

te coniply with the provisions of all stututes relative to the proper and complete performance of my duties, und 1 arm familiar with
arrd aecept the ebligations of my position as registered agent.

b
7Y,
2T Corporatinn Systen: ﬂfw‘ \"7/‘10,‘7
. . , / &
Uy: Tin Song Assistant Secrelary

(Regiaaed up:ul"- sl
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Title ar Capavity:

Name and Address:

Viktor Ciiow
2 Manager

2021-08-21 14:00:29 CST

16144554862

From; James Tanks |1l

8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 $ix (8} ozl

Title ur Capuvity:

Namu and Address:
Name: - Munager Naoe:
_ 003 E Broadway Ave _
— nember Adidress: ) — Mcmber Address:
- . Prosper, TX 75078 _ )
—_Authorized — Awthoerized
Person Persan
—her “Other d0nher ZOther
Z_ Manager Name: — Manager Numw:
Z Member Address: ~ Member Address:
— Autharized T Authorived
Persan Person
T Other ZOther JOther ~Other oz
et
‘ = -
T Manager Nume: — Munager MNume: o o i
p— — . (It
—Membher Address: ZMember Address: : o .
1 - e
- Ty
— s _ . " pu— s
— Authurized — Authorized - -
— I~
(A
Person Person
Ci¢)her “(Hher Jnher ToiHher

Imporiant Natice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Depariment of State Annual Report form.

9, Attached is a certificate of exvisience, na more than 99 days old, duly authenticated by the official hiving custody of records in the
jurisdiction under the law of which 1Uis organized, (IT the cetificate is in g toreign languige, a transiatian ol the certificate urder vath
of the translaior must be submiited)

), This document is execuied in aceardance with section 603 D203 (1) (h), Florida Statutes, 1 am aware that any false information
submitted i 1 document to the Department of State constitules a third dugree felony as provided tor in < 817155, F.5

P

C

e,

Dugan Kelley

: >
Sl{:rmmrr at an autherred person

1057 172 2023 Woltas Eheva fulng
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From: James Tenks IlI

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIKTORZAG, LIC”

I8 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 THIRTY-FIRST DAY OF AUGUST, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.

| Wd 1 € Oy FAA

!
:

£

6183840 8300

qu w nuu Trcruknary of Sw-

Authentication: 204050904

SR# 20213127764

Date: 08-31-21
You may werify this certificate online at corp.delaware.gov/authver.shtml



