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

IN CONPLIANCE ST SECTION U5 09002, 110ORIDA STTUTES, THE FOLLOWING I8 SUBMIITID 10 REGISTER A FORITUN LINITED TLBILITY
COMPANY TOTRANSHCTBUSINESS INTHE STATEOF FLORIDA:
| Renovo Censtruction, LLC

(Nante af Toreign Limited Liability Companyt must incJude “Limited Liabiliy Company,” "L LC. or "LLCT}

(I name wnas ailable, enter alternate name adopted for the purjiose of transncting busieess in Florida Fhe aliemate name must include “Limited Liability Company " “L.L €7 vr "LLC.T)
elnware
-

Virsdicven unde e Taw o7 whacly fotesgn huneed Tabidiny company 15 organized)

()

(FET z2mimber, i applicable)
Upon registration

4,
{Date first transacied business n Flonda, il pror 1o registration: ) r&,’
tSee seclions 005 OXM & 605 0905, F.5 w detenining penaliy Labalsty) —
~
PR R -
505 Taxter Road 365 Taster Road - -r:]u oA
he 6. = ——r
(Street Address of Prncipal (HTee) (Marling Address) 1 o
3 ~o p
Elmstord. NY 10323 Elinsford, NY 10523 e - '1"3"#
= Ny
Letetd
Ty . ' J
~ el
p .
[ -

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine Island Road
(Hhice Address:

Piantation 33324

, Florida
ity ) {Z1p code)
Registered agent’s acceptance:

Huving heen named as registered agent and 1o accept service of process for the above stated limited liability company af the pluce
desipnated in this upplication, I hereby accept the appoiniment as registered agent and agree to actin this capacity. 1 further agree

tor comply with the provisions of all statutes relutive to the proper and complete performuance of my duties, and I am familiar with
and uceept the obligations of my position as registered agent.

4

, assistant secretary

(Registered agent’s signature)

Y e ot T vy W licere 2 liras mr | ben i



manage [up o six (6} total]:

Name and Address:
. ) Adam Itshin
=N lanager Name:

8. Forinitial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Title or Capacity:

Name and Address:
CIManager Nume:
565 Taxter Roud
OMember Address: O™ lember Address:
. Elmsford. NY 10523 .
O Authorized l OAuthorized
Person Person
TIxher O0ther COOther DO Other
IManager Name: OManager Name:
IMember Address: OMember Address:
r~
_ : : =
ZIAautherized CAuthorized ~
— —stiyl
m e
Person Person = el
\ S
s ™~
ClOther O Other OOther CiOther ey
. 13
L - X
Ty — A
CINlanager Name: CIManager Name: a —
O Member Address: OMlember Address:
CHAauthorized O Authorized
Person Person
OOther {JOther

OOther

C1Other

Important Motice; Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

Y. Atuched is a certificate ef existence. no more than 94 days old. duly authenticated by the official having custody ot records in the
7 2 . g B
ot the translator must be Sllbl]]l‘[lt‘d)

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under cath
[}, This document is executed in ac

submitted 0 a document o the De,

ance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
rfent of State constitutes a third degree felony as provided for ins. 817,155 F 5.

Segriuie of an authariced person

Adam Ifshin, Manager

Typed ¢ printed nasise of <iginee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RENOVO CONSTRUCIION, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIRST DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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S A A Jafiray W. Bubach, Secrrtacy of Siste )
[+
7979531 8300 °;~.-CP. 5

\&\3}_\:
SR# 20220331119

Authentication; 202548007

You may verify this certificate online at corp.delaware.gov/authver.shtml|

Date; 02-01-22



