M2200000!0I §
= |

i 700379600477

(City/State/Zip/Phone #)

[] Pekur [ warr [] mar

TG/ 5323001 ee 20

(Business Entity Name)

v 23
A
(Document Number) £ . o -
- f L= ﬂ
:',- . z LTES |
o i xr oo
Certified Copies Certificates of Status T JO—
7] -:E 131
1=
I:T. : —— L-j
it .
Special Instructions to Filing Officer: - i} 5
Office Use Only
S. ROBERTS

JAN 14 2022




COVER LETTER

TO: Registration Section
bivision of Corporations

Kuanikov LLC
SUBIECT:

Noame of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida" Certiticate of
Extstence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter w the tollowing:

Asan Rarkoy

Name of Person

Karitkov LLI.C

Firm/Compuny

6257 Arcadia Square

Address

Viero Beach, FLL. 32966

City/State and Zip Code

kankovllel @ emaloom

E-rmiil address: (1o be used Tor future annual report notfication)

For further information concerning this mater. please calk:

Asun Kanikov 073 BT6TIRT
at ¢ }

Name ot Contact Person Area Code Daxvtime Telephone Number
Mailing Address: Streel Address;
Registration Seetion Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahasscee
Tallahassee. FI. 32314 24135 N. Monroe Sureet, Suie 810

Tatlahassee. FE 32303

Enclosed is a check for the following amuount:

Please make check pavable o; FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = 53000 Filing Fee & O $155.00 Filing Fee & - 0O $160.00 Filing Fee, Centiticate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE DT SECTTHON SO50002 T ORNM NTEATUTRS THE FOLLOWING IS SUBNTTTED 10 RECHSTER A FORFIGN  LINFTRD LIABHITY
CONPANY TOTRAMNSACT BUNINESS INTHE SEATEOF FLORIDA:
Kirikoy LLLC

[
tvame ol Fareien Linted Liabihity Company: must include “Lamted Liability Company” 7L E C 7o "LECT)

U natne unavailable, enter alierizate natne adopted for the purpose of transactny basiness i Flornds The liernate same ot mefude Limated Lisbalits Company,” "L L C7or "LLEC )

State of Marytand 462238473

I
43

tJuersdictiion under the Taw ot which toreign Timted Tabiliny company ~ onganered) FEDnumber, st apphicsbic

17252022

4,
(Date st iransacted bismess i Flonda, sUproon m registzanon )
(See sections 605 DG & 05 0D05 1S 1o detenmine penaly Tisbilis
L0300 Cogstad Hwy unil 103 6257 Arcadiu Square
3. 0.
tatredt Addtess of Principal «HEice) (Maling Address)
Ocean Ciey, MDD, 21842 Vero Beach, FLL, 32966
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7. Name and street address of Florida registered agent: (100 Box NOT acceptable) .:' = ""rﬁ
I.h * z - LR
- ———
— "
. T o b
Asan Kartkov W P
e h - IR
Name: ek = I
o Dands
6237 Arcadia Square —— . =
Office Address: T, -
] o
Vero Beuch 31906
. Florida
Wiy tAp coded

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above swated limited liability company at the place
designated in this application, I ficrehy aceept the appointment as registered agent and agree to act in this capaciey. [ further agree
o comnply with the provisiony of all statutes rw'm"\'c tosthe proper and complete performance of my duties, and Fam fumiliar with
and accept the obligations of my position ax reggyered agend.




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to sin (0) total]:

Title or Capacity: Name and Address: Title vr Capucity: Name and Address:
— Asun Karikov _ :
= A lanager Nanw: LidManager Nume:
6257 Arcadia Square _
CidMember Address: CiMember Address:
] Vera Beach, FiL, 329066 . .

T Authorized CiAuthorized

Person Person
TIOther C10ther COther CiOther
CiManager Name: DIManager Name:
Onember Address: Cinvlember Address:
1 Authorized O Auhorized

Person Person
COther CIOther COther CiOther
TiManager Nanmwe: Ui Manager Name:
CiMember Address: TiMember Address:
O Autharized T Authorized

Person Person
CJOther CCrher JOther CiOther

Imporant Notice: Use an attachment to reportimore than six (6}, The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Deparunent ot State Annual Report torm.

9. Attached is a cenificate of existence., no more than 90 day s old. duly authenticuted by the otficial having custody of records in the
Jurisdiction under the lase of which it is organized. (11 the certiticate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

[0, This document is executed tn accordance with sectipn 6050203 (1) (b). Floridu Sttutes. | am aware that any false information
submitted in a documment to the Department of St itutes a third degree felony as provided for in 817135 7.8,

Signature ot an authonsed person

Asan Karikov

Typed or printed name ot vignee



STATE OF MARYLAND
Department of Assessments and Taxation

LNMICHAEL L HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION (8 THE
STATE OF MARYLAND., DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE IS THE CUSTODRIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY CONMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

F FURTHER CERTIFY THAT KARIKOV. LLC (WI31632069) . REGISTERED MARCH 14, 2013, 18

A LIMITED LIABILITY COMPANY EXISTING UNDER AN BY VIRTUR OF THE LAWS (0 THE
STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT VHE TIME OF
THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

IN WITNESS WHEREOE. T HAVE HEREUNTO SUBSCRIBED MY SIGNATURIL AND AFFINED THIE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY (8, 2022,

Michael L. Higgs
Director

201 West Preston Strect, Baliimore, Marvland 21201
Telephone Baltimore Moo (410) 767-1340 7 Chaside Baltimore Mevo (NS8) 246-394 1]
MRS tMarviund Relay Nerviee) (800) 733-2238 TT/Voice

Online Cerificate Authentication Coder NOORVIMAGROWWCFSLZ% Mg
To verity the Authenncanion Code, vasis hup/datmaryland. goviventy




