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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 8050802 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANYTO TRANSACT BUSINESS (N THE STATE OF FLORIDA:
| ALPINE EXTERIORS LLC

[Nt of Torogn Limited Liabihity Company; must include ~Linsised Giabilily Company,™ "L.LC. " oc "LLC™)

Alpine Exteriors Plus LLC

{IF narme unailable, caler alternate name adepied for the purpose of aesactng busiress in Florida, The altemate rane miet inciude ~ Lunited Liability Company,”™ "L L C"or "LLCT)

, Washington . 85-3863999

{lunsdiction under e law of which forcign fimited liabiluy company 1= erganized) (FEL number, if apphicable)

4.
\Date firt truasacied businesy in Flonda, if poor to resiritian.)
1See sections 605 NG04 & #0505, F.5, ra delermine peralty Tubility )

_ 7901 4th StN 7901 4th StN

[Manhing Address)

(Street Addeess of Pringipal Otfice)

ste 300 ste 300
St petersburg FL 33702

St petersburg FL 33702

- S
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) ‘_:?_g.j ;
~ o Ty
s
_ Registered Agents Inc. SRR
o NS T m
ate >
7901 4th St N ste 300 Ty o D
Office Address: = .:.—-'
o

St petersburg gy 33702 "

{21p code)

€uy)

Registered agent’s acceprance:
Having been named as registered agent and to accepi service of process for the ahove stased limited fiahility company at the place

designated in this application, I hereby accept the appointment ay registered agent and agree to acl in this capacity. ! further agree
to comply with the provisiony of all statures relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.

—D’ ﬂl\;\,



8. Forinitial indexing purposes, tist names, title or capacity and addresses of the primary members/munagers or persons authorized (o
manage [up wax (6) total]:

Title or Capacity: Namge and Address. Title or Capacitv: Name and Address:
[ InManager Name: Vitally  Kravchenko (] Manager Name:
[E;\lcmbcr Address: 7901 4th St N ste 300 (] Member Address:
{JAuthorized St petersburg FL 33702 ] Authurized
Person PPerson

Cloher D()thcr [other D()lher

(CIManager Name: [ ] Manager Name:
[ JMember Address: [] Member Address:
(JAuthorized ] Autharized

Person Person

DOthcr Oother [:IOlhcr [Ciother

DMM\ang Name: D Manager wame:
[ Member Address: [ Member Address:
[Autherized (] Authorized

Person Person

UJother [Clother CJother Cother

Important Notieg; Use an attachment 1o report more than six (6). The altachment will be imaged for reporting purposcs onty. Non-
indexed individuals may be added 1o the index when Aling your Florida Bepanment of Stae Annual Report farm.

9 Anached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which ivis organized. {If the certificate is in a forcign language. a translation of the certificate under oath
ol the 1zanslator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Satutes. | am aware that anv false information
submitied 1n 2 document 1o the Bepartment of Slate constitutes a thied degree felony as provided for in 5817155 F.5.

/E,LRL_,

Srgnatiey of an autherized perwan

Riley Park

Tvped o arinted name of signec



TATES OF

o

The State of

Yashington

Secretary of State

I KIM WYMAN, Sccretary of Staie of the State of Washingion and custodian of its seal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

ALPINE EXTERIORS LLC

1 CERTIFY that the records on file in this office show that the above numed entity was formed under the laws of the State of
Washingion and that its public organic record was filed in Washington and became effective on 077142020

I FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has heen dissolved.

| FURTHER CERTIFY that all fecs. interest, and penalties owed and eollected through the Secretary of State have been paid.

I FURTHER CERTIFY that the mos: recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

Issucd Date:  19/08/2021
UBI Number: 604 637 515

Given ender my hand and the Seal of the Staee
of Washington at Olymipra, the Staie Capitai

J lpro—

Kim Wyman, Secretary ol State

Date sped: HHOR/2023
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