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

INCOMPLUANCE BT SECTION G5 OX2, F-LORIOA STHTUTEN TR FOLLOWING IS SUBMITTELD 10 /REGETER A FOREIGN LINTED LBIRLATY
COMPANYTQ TRANSACT BUSINESS INTHE SCATEOF HLORIDA
i Albacare Groupi.i,C

tvame ol Poiesgn Limuted Lishilay Company st inclede “Limited Luabidiny Company " 7L L O

oo BECTY
{1f name tmasanlable. crier altcinate sanx adogicd Tor the potpene of franacineg Busiesys 1o ety The altersare mame asd sachade "8 nmledd Taglbdiy Compass " 7L L C 7w 7Ll )
Deluware 45-366-1184
3. 3.
Junsdiction cader dhg Law of wlnch fuena tmutgd) Balvlity Joagan 1L oegantz gl FED mamber 1 apphealvic)
Muv 1, 2021
4.

(s Lt mgnacied Tusine s oo [loeda, il e e 1ttt atns )
thee sechons 608 AT & 002 G005, F & 1o deteenaee peialny lubiday )

777 Brickett Ave, Ste SO0-87 1 E4
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(Nis et Addred of Prmenusl tlic ey

777 Hrickel Ave, Sic 300-971 14

Vlladmg Ackder o
Minmi. FIL 33131

Miamt, FlL 33131
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7. Name and streel sddress ol Flarida registered agent: (P.0. Boy NOT aceeptable) =7 ™o o
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Aoton Popav Ay e U
Num; L .;.’){ 6
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7 77 Brickelt Ave. Ste 300-97114 — 8
Oftice Address: m
Miwmi
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Registered apent’s acceptance:

Having been named ax registered agent wind i accept service af procesy for the above stated fimited Hability compuny of the ploce
desigurared in this application, [ heschy accept the appointment as regisiered agent und agree to act in this capacin. 1 furtirer agree

fo conply with the provisions of afl stutaies relative to the proper and conplete performance of my duties, and I om famiflior with
and accepi the obfigaiions of my position ax registered agent.
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8. Forimtial indesing purposes. list names. title or capacinv ind addresses ol the primary manberdmanagers or peesons sutherzed 1o
manage fup 1o sis (63 ol ]

Tithe vr Capacity;

- N\ aager

Oiatember

TiAuthorized
Ierson

0w

TN lunager

Cinember

T Authorized
Person

S Other

oM lasnuger

Cidember

Ciautharived
Person

Ci0ther

Name and Address:

Anion Mopov

Nime:

Title or Capacity:

Asddress:

777 Brickell Ave. Ste 500-97114

N, 9L 33131

T10ther
Name:
Address:
Other
Nimne: _—
Address:
OOther

TiManager

nfomber

D Authorized
erson

Cinber

i Manager

M emiber

Authorized
PPerson

Other

T funager

CiNLember

ZAauthorired
Purson

T Onher

Name and Address:

TR UK

Address:

T Oiber

Nimg:

Address:

T Oher

Namg:

Address:

Other

Important Natiee: Lse an astachment (o report mioce than six (6), The atwchment will be imaged tor reporting pueposes only, Non-
indexed individuals may by added to the index when Hiking your Flenda Department uf Sake Anawal Repon fom,

Y. Attaehed s certificote of existence, no more than Y0 davs aldo Juls suthemicated by the oftivial huving custody ol'records in the
jurisdiction under the law o which it is arganized. (17 the certilicate is in @ foreign language, a translation of the certlieate under oath

ol the translator must be submitied)

(3. This decument s exeevted in accordance sith seetion 6030203 (1) (b Flewda Stitanes, | aware shat any false intormation
submitted v document 1o the Depariment of SUite canstiigiaes o tird degree lelony as provided furin s 8170183, F.8.
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Anton Popov

Sigmature aof an anthatszesd pesam
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALBACORE GROUP 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 TWENTY-FIFTH DAY OF OCTCOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALBACORE GROUP
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF QCTOBER, A.D. 2011.

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

PAID TO DATE.

N\

uﬂ vy W BUHLE Belerirty OF Yirle )

5053452 8300

SRk 20713599268
You moay verify this certificate onfine at corp.gelaware.gov/authver shimi

Authentication: 204496191
Date: 10-25-21
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