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Sunshine State Corporate Compliance Company
3458 Lakeskare Drive [ablakassee, Florida 32372

(850) 6564724
DATE 3-8-22

ALK IN**

ENTITY NAME _RUV INVESTMENTS LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETUCH ™

, Pk Ly
X XX jk&mﬁaa’ Cpy
' Cortifisate of Statar

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE EXTITT™

Certified Covy of Arte & Amendneris

Certifred Capy of Arte & Armerduonts Complete Fie / trelading Aeraad @w&/
Certifisate of Statas

Certifiate of Statas Beffectivg:

“AEOSTILLE / NOTARHL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBER OF CLETIHICATES PEQUESTED

T
TOTAL OWED $ ( S S ACCOUNT # 120140000108 ‘
United Corporate
Services, Inc.

Ploase cal¥ Tira at the abose xamber faﬁ any (ssues o concerns. Thank o 50 mauck,




APPLICATION BY FOREIGN LIMITE} LIABILITY COMPANY FOR AUTHOR{ZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITT SECTION &05.0902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 1O REGISTER A FOREIGN LIMITED LLABIITY
COMPANY TOTRANSACT BUSINERS IV THE STATE OF FTORIDA:

RUV INVESTMENTS LLC
' (Mame of Foreign Limated Lizhdity Company: must include “Limited Lizbility Company.” L.L C.. or "LLLC. )

{[f name wnavailable. enter alternste name odopted for the purpose of ransacting busitiess in Flerida. The alternate name must inglude ~Limted Liability Company,” “L.E.C.” or *LLC.™

Delaware 87-3520483
2.

L

(Junsdiction under the lnw of which fareign limited Tiabality company s organized) IFET aumber, (Fappheable)

(De fust mansacted business in Flonds, 1T prior (o registrution. )
(See sections 605.0904 & 605.0905, F 5. to determine penalty Hability)

231 174th Street, #618 231 i 74th Street, #618
5. 6.
{Smreet Address of Principal (ffice ) Malng Address)
Sunny [sles Beach, FL 33160 Sunny Isles Beach. F1. 33160

"';1 —
7. MName and street address of Flarida registered agent: (P.Q. Box NOT acceptable) Zrun 'h.-_:-“;;"'
s
- ™
shOE
Rafael Zakinov 5. - =
Name: s ! —
s m
231 174th Street, #618 VE om oo
Oftice Address: - - X .
7 H
2z T
Sunny Isles Beach 33160 =~
. Florida >— 5

¥
L)

(Cuty) {Zip code)

Registered agent’s acceptance:

Having been numed ax registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agrec
to comply with the provisions of all sitatutes relative to the proper and complete performance of my duties, and | am famitiar with
and accept the obligations of my position as registered agenl.

/s/ Rafael Zakinov
(Registered agent's segnature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (&) total]:

Title or Capacity: Name and Address;

Title or Capacity: Name and Address:

Rafael Zakinov

OManager Name:
= Member Address: 231 174th Street, £618
O Authorized Sunny Isles Beach, FL 33160
Person
C1Other COther
CIMhanager Name:
CiMember Address:
T Authorized
Person
TlOrther ClOther
O Manager Name:
OMember Address:

O Authorized

Person

OOther OOther

OManager Name:
OMember Address:
O Authorized
Person
O Other CJOther
CIManager Name:
OMember Address:
O Authorized
Person
O Other Ci0ther
CManager Name:
OMember Address:
CJAuthorized
Person
Other OOther

Important Notice: Lise an attachment 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 Anrnual Report form.

9. Artached is a certificate of existence. no more than 90 days otd, 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 foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degrec felony as provided for in s.817.155. F.S.

s/ Rafael Zakinov

Rafael Zakinov

Sigrature of an authorized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D HEREBY CERTIFY "RUV INVESTMENTS LLC" IS DULY FORMED
UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE NINTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RUV INVESTMENTS
LLC'" WAS FORMED ON THE TENTH DAY OF NOVEMEBER, A.D. 2021.

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

ASSESSED TO DATE.

6380374 8300

SR# 20220938125
Yau may verify this certificate online at corp.delaware gov/authver.shtmil

Authentication: 202869143
Date: 03-09-22




