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SVS ACCOUNTING LLC

P.O. Box 7344, Monroe TWP, NJ 0883} Tel: 848-207-3920
WWW.SVS-CPA.COM Fax: 732-361-9107

E-mail: info@@svs-cpa.com

January 10. 2021
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Re: Registration of L1.C
Name: SVS Accounting LLC
Decar Sir or Madam:
Pleasc accept my application for registration of my Single Member LLC 1o transit
business in IFlorida due to my relocation.
Thank you for your help and congideration

Very truly yours.

-

Sergei Suslov. CPA

SVS Accounting



COVER LETTER

TO: Registration Section
Division of Corporations

SVS ACCOUNTING LLC
SUBJECT:

Name of Limited Liabitity Company

The enclased "Application by Foreign Linted Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence. and check are submitted to register the above refercnced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Sergei Suslov

Name of Person

SVS Accounting LLC

FFirm/Company

5052 Bella Terra Dr,

Address

Venice, FIL 342903

City/State and Zip Code

Serpei@svs-cpa.com

E-matl address: {to be used for future annual report notification)

For further information concerning this master. please call:

Sergei Suslov 848 2073920
at { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FEL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Capy of Status & Certified Copy



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

IN COVPLLNCE WITESECHON 30002 JLORIDM STATUTES 1T FOLLOWING S SUBMITTED TO REGISTER A FORFXGN LN LABILITY
COMPANY TOTRANSACT BUNINENS [N THE STATEOF FLORIDA:
| SVS Accounting LLLC

TName of Forergn Limned Liability Company, must aclude ~Limited Liability Company,” "L L.C " or "LLET)

{If nankc unnailable, enter alicruate name adopted for the purpose of tansacling business in Florida The alternate name must include “Limited Liability Corpany
New Jersey

L L o L
2.

51-0652650

ek

TFunsdienion under the hiw of  hich foreign Tinuted Lability company s organtzed)

(FET number, /¥ apphicable)

4.
Maic Qs transacted business n Fonda. 1T pAor w registrtion. )
1Sge sections 605 0904 & 6020905, F & o determaie penaly Lability)
5052 Belia Terra Pr., Venice. FL 34293 50352 Bella Terra Dr.. Venice, FLL 34293
3. 6.
(Street Address of Principal Office) (Mailing Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - - :
i ._,.i‘-
¥ - u .
M pu 4 P ¥
Sergei Suslov v Ve e
[ P -
Name: :___ ) w3
- - wn
032 Bella Terra Dr.
Office Address:
Venice 34293
. Florida
1ty (Zip code

Registered agent’s acceptance:

Huving been named as registered agent and to aecept service of process for the abave swted limited liabifity company at the pluce

desipnated in this application, 1 herehy accept the appointment a$ registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete p

and accept the sbligations of my position as regisiered agert

rfgrmance of my duties, and I am familiar with

(Registered ngent’s signalure)




$. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Manager Mame: Sergel Suslov OiManager Name:
= Member Address: 5032 Bella Terra Dr. COMember Address:
O Authorized Venice. Fl. 34293 O Authorized
Person Person
O Other COther [1Other OOther
O Manager Name: CIManager Name:
Oniember Address: COMember Address:
[JAuthorized (JAuthorized
Person Person
O Other OOther OOther OOther
O Manager Name: CiManager Name:
CiMember Address: OMember Address:
O Authorized Ol Authorized
Person Person
O Other OOther COOther CO1Other

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

9. Attached 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 organized. {If the certificate is in a forcign language. a translation of the centificate under oath
of the translator must be submitted)

10 This document is exccuted in accordance with section 605.0203 (1) (b). Florigd Statutes. | am aware that any false information
submitted in & document to the Department of State constiutes a third degree fe ny/as provided for ins 8171535, F.5.

- Signature of an authorgred person

Sergei Suslov

Iy ped o primied nume of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SVS ACCOUNTING LLC
0400198449

I. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on September 30, 2007.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

SERGE! SUSLOV
35 JURGELSKY RD.
MONROE, NJ 08831

IN TESTIMONY WHERFOF, [ have
hereunto set my hand and affixed
my Official Seal ar Trenton, this
30th day of December, 2021

Ao AN

Elizaheth Maher Muoio
Stare Treasurer

Certticate Number - 0126924072

Verifv this certificate online !

https:awwe L atade npas TYTR_Standing CortidSPV eripy_Cert jsp



