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COVER LETTER
TO: Registration Section

Division of Corporations

vaidasooop LLC,
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Valentin Nikolchev

Name of Person
Valda 90 O0D

Firm/Company

100 W. Plant Street

Address
Winter Garden Florida 34787

Cuy/State and Zip Code

|
[
—
—~
x e
info@valda.by o o
E-mail address: (to be used tor future annual report notification) 3
For funher information concerning this matter, please call: - __j
. S
Alcksandra Nikolcheva +44 7495418553 S o
at( ) il o
Name of Contact Person Area Code Davtime Telephone Number’
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Diviston of Corporations
Tallahassee. FI. 32314

The Centre of Tallahassec
2415 N. Monroc Street, Suite 810

Tallahassee. FL. 32303
Enclosed is a check for the following amount;

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
U $125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee &

160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of S1atus & Centified Copy



IN FLORIDA

| Valda 96 00D LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WTH SHCTION 605.0002, FLORIDA STATUTES, THE FOLLOWING I SUBNTTTED TO REGISTER A FORFXGN LIMITTD LIABILITY

COMPANY TOTRANSHCT BUNINESS INTHE STATE GF FLORHDA:

t™Nume of Foreign Limited Liakality Company: must include “Eimited Liabilny Company,™ "IL.1.C..7or "LILC™)

L]
‘{' B wl qa G
tJunsdicuien under the law ol which foreign Timiied Tability compamt 1= organized)

{If mamc smavailable, enter aliermate neme adopted for the purpose of transacting business in Florida. The altemate name must inchude “Litmted Liabifity Company,” "L.L.C." or "LLC."™}
P2 B\¢
2, LOAOW( B 3.
October 28, 2021
4,

(FEI number, 1T applicablc)
(Date Tirst transacied Business i Flonda 1 prios to 1eg N
1See sections 605.0904 & 605.0905, F § to determine penalty Labiliey}
—2
100 W. Plant Street £00 W, Plant Street =
. 6. ':_‘_J -1
(5treet Address of Principal Office) (Mailing Address) —.;; N
X3 e
. . . o - vt
Winter Garden Florida 34787 Winter Garden Florida 34787 3
H'a
- 1. . 3
= R
LZ
. .
- - ey I-‘ N
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Peter Fleck
Name:
100 W. Plant Street
Office Address:
Winter Garden 34787
. Florida
(City )
Registered agent’s acceptance:

{71p code)

to comply with the provisions of all stututes relative to the proper and complete

Having been named as registered agent and 1o accept service of pracess for the above stated limited liability company at the place
desipnated in this application, I hercby accept the appointment as registered agent and agree to act in this capacity. I further agree
and accept the obligations of my position as registered agent.

erformance of my duties, and I am familiar with

Peter Heck

(Registered agent's signature)

v

—



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up to six (6} 1otal]:

Title or Capacity:

Name and Address:

Title or Capacity: ~Name and Address:
Valentin Nikelchev
& Manager Name: _ 0 ROEREY OManager Name;
100 W, Plant Street
OMember Address: TIMember Address:
Winter Garden Filorida 34787
CAuthorized e OAuthorized
Person Person
[JOther COther OOther O Other,
Alcksandra Nikolcheva
= Mapager Name: OManager Name:
100 W. Plant Street
OMember Address: OMember Address:
Winter Garden, Florida 3487
OAuthorized © O Authorized
Person Person
. ~—
OOher DOIOther OOther COiher=
—
=z N
=2 v
N o
OManager Name: OManager Name: V=]
=]
- 13
OMember Address: CMember Address: o= '
-, o et
OAuthorized JAuthorized AR —
; T~
Person Person
OOther OOther O0ther

O Other

Impontant Notice: Use 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 Annual Report form.

of the translator must be submitted)

9. Attached is a centificate 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 foreign language, a translation of the certificate under oath

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