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

IN COMPLIANCE WITH SECTION 65092, FLORIM STATUTES, THE FOLLOWING IS SUBMITTED TO RECGISTER A FOREXGN LIMITED LABIITY
COMPANY TO TRANSACT BLEINESS N T8 STATE OF FLORIDA:

Vorona Investments. LLC
(Qime of Farogn Lumued Liabihty Company: mas meisde -Lamiled Liabilty Company,” 1LC."er "LLCD)

(F msme unmsarhbke, cnler akcrnate aame adopeed for the purpone uf tomad g business in Florda. The altarnate nuine must inchude “Limated Lishibity Company,” 2L L€ or “LLCT)

Delaware
I 3.
T iTonuictioa undet the Taw of which Torign Tmied Tnb ity compeny  orgntzed) (FET aumber, 3 applicabley
4.
|i0aie Trst lcansactcd P ness on Florda, I prioc to mcpmtrstion }
1500wtk BOS. 0904 & 605 0NBS, F.8 to dutrrmine penaly lnbily )
17600 Collins Avenue 17600 Collins Avenue
5, 6.
(sarcet Addreas ol Princepal O My afding Addreas)
Sunny Isles Beach, FLL 33160 Surny Isles Beach. FL 33160
o o . s o 0=
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) 93
p r: —
[ e L ouw -
—r < 8';1
Corporate Creations Network Ine. > — ancae
Nuame: =
o
801 US Highway | el e g 3 ﬁ
Office Address: M= X —
Ve L
) - - -
North Palm Beach Florida 33408 — ‘1:-4: o
Wyl (iap code) m o

Registered agent’s acceptance:

Having been named as regictered agent and to accept service af process for the abave stated limited liability company at the place
designated in this applicatian, 1 hereby accept the appointment o5 regiviered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relotive to the proper and complete performance of my dutics, and [ am familiar with
and accept the abligations af my position as registered agent.

oNFT
<7 Saray Djidji. Spevial Secretary
(Regaicred apentt’s signhdure b
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8. For initial indexing purposes, list names, title or copacity and addresses of the primary members/managers or persons authorized o
manage [up 10 six {6) totsl]:

Title or Capacity:

™ Manager
TIMember
3 Authorized

Person

3Oiher

OManager
Member
JAuthorized

fferson

3(Other

(ZiManager
TIMember
CiAuthorized

Person

T0ther

Name and Address:

Verasca Management LLC

Thtle or Capacitv:

WName! = Manager
Address: 17600 Collins Avenue O Member
Sunny Isles Beach, FLL 33160 D Autherized
Person
QOther (2 Other
Name: C Manager
Address: Civember
3 Authorized
Person
_ COther OOter_
Name: O Manager
Address: CiMember
O Authorized
Person
CiOther Oher

Name and Address:

Tunur Lobanov
Name:

17600 Collins Avenue
Address:

Sunny [sles Beach, FL 33168

DOOther
Name:
Address:

O0ther
Name:
Address:

LJOther

important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Departmsent of State Annual Report form.

¢, Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b}, Flonda Sttutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s B17.155, F.5.

R
2

as

P

N -,
>
s

e

Suray Djidji. Attorney in Fact

Signstuee of an suthosired person

L'yl oF peinien] name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VORCONA INVESTMENTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE TWELFTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VORONA
INVESTMENTS, LLC'" WAS FORMED ON THE SIXTEENTH DAY OF DECEMBER, A.D.
2016.

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

PAID TO DATE,

6251718 8300

SRH 20213485664
You may verify this certificate onfing 31 corp.delaware.gov/authver shtmi

Authentication: 204384717
Date: 10-12-21




