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COVER LETTER

TO: Registration Section
Division of Corperations

NYCT 2022 House Capital LEC
SUBIECT:

Name of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Company fur Authorization to Transact Business in Florida," Certificatc of
Pl ) ! 3 h
Existenve, amd check are sabmitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retun all correspon.dence concerning this matier to the tollowing:

Fames W BIEow, Exquire

N of Person

Mehitvre Thanasides

Firm/Compuny

200 E kennedy Bivd Ste 200

Address

Tampa, Florhda 33002

Ciy/State and Zip Code

james memvreinm.eom

E-mail address: (to be used for futere annual report netification)

For furtlier mforaioe concerning ihis nudter, please call:
Jumes WO Bt Esguire 813 223-0000
. at( )
i af Contael Person Arca Code Daytime Telephone Number
Mailing Addiress: Street Address:
Regisiration Scetion Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Cenire of Taltahassee
Tallahissee, 1710 32514 2415 N. Monroe Street, Suite 810

Tullahassee, FL 32303

Enclosed oo cheok for the ollowing amount:

Please make check pinable tor FEORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 512000 Filing Fee & T $133.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Cerified Copy of Status & Certificd Copy



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

IN COMPLIANCE VT SECTHON (05002, FLORIDA STATUTES, THE FOLLOWING 1S SUBAITTED T0O REGISTER A FOREIGN  LIMITED LIABILTY
COMPANY TUTRANSACT BUNINESY INTHE STATEOF FLORID::

| NYCT 2022 House Caprbal LLC

Vv el Forerpn Tanted Ly Companys most inelade "Limned Labiliy Company, " L. C . or "LLE Ty

1 aame unavaslahle ceer diooate mone wdeprnd oz the pueose af transacting busiagss in Florsda, The alternate mame nsust include “Limited Lishidny Company,” "L.L.C." or "LLC.™Y)
i Pt ¥

Delaware 85-0569422

i~
'l

({FET numiber, 1T applicable)

LTUEISTG Heo i it [ L 07 w it B ety 10 n lintted Tab iy wampany 15 or rankred
i Pany ¥

-,
11hate Tiral s ted business i Florda, 1f prios o regstration ¢
oo entionms ofEE 8B &GOS DS S o determine peralty babeity )
LA Platt Sueet Swe 229 301 W PLatt Street Ste 229
5 0O,

PSrect Addiess o ol iy Mahing Addiess)

Tumpa, FL 330600 Tampa, FL 33606

7. Name and atrectaddiess of Flonda registered agent: (P.O. Box NOT aceeptable)

g S 23
James W EHion, Esquire —i —~
N 1y =3 —
==z 0
300 EL Kennedy Blvd Ste 200 fmim e
Ottice Addiesss ﬁ’. L. @ $
s v
Tamyp, FIL 33602 e -2 bt
o . Florida /Y e D
TR (Z1p code) 2o N
. =
Registered avent’ s uccepianee: = o

Having hecn nancd us registered agent and o aecept service aof procesys fur the above stated limited liakility company at the pluce
desivnaied in this applicarion, | hereby aceept the appointment as registered agent and agree o act in this capacity, I further agree
tor comply with the provisions of all stanutes refative to the proper and complete performarice af my duties, and I am familiar with

and accepr the abligations of wy position as registered agens.

QN@CUU-G’%D

(Registered agent’s signature)




K. For initial indexing purpases, list names, title or capacitv and addresses of the primary members/managers or persons authorized to
manage [up o $ix {6) total|:

Title or Capacity;

O Manager

O Member

= Authorized
Person

OOther

O Manager

CIMember

O Authorized
Person

OOther

OManager
O Member
O Authorized

Person

JO0ther

Name and Address;

Oleg Koltunoy
Name:

Title or Capacity;

301 W, Plant Sureet Ste 229
Address:

Tampa. FL. 33606

TOther
Name:
Address:

COxiher
N:unc:
Address:

O0ther

TIManager

OMember

O Authorized
Person

D Other

Name and Address:

Name:

Address:

OOther,

OMunager
O Member
I Authorized

Persan

OOther

Name:

Address:

Ci0ther

O Manager

Odember

(D Authorized
Person

OOther

Name:

Address:

OOther

tmporiant Nosice: Use an attachment to repart more than six (63, The attachment will be imaged for reporting purposces only. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report form.

9. Astached is o certificate of existence, no more than 90 days old, dely amhenuicated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a fereign language, a translation of the certificate under cath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203

{1) (b}, Florida Statetes. [ am aware that any false information

submiited in a documeni to the Department of Siate constitutes a third degree felony as provided for ins.817.155 F.S.

Sl Mo fe S

Oleg AL Kolunoy

Signature of an authorized person

Typed or printed name of signe



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “NYC7 2022 HOUSE
CAPITAL LLC”, FILED IN THIS OFFICE ON THE SEVENTEENTH DAY OF

FEBRUARY, A.D. 2022, AT 4:21 O'CLOCK P.M,

TR

erww Bullock, Secretary of Sists )

6627428 8100
SR# 20220575119

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

Authentication: 202655339
Date: (2-17-22




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NYC7 2022 HOUSE CAPITAL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

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

T

Q‘hﬂny W, Bubloch, Sacretary of Slate )

Authentication: 202695340
Date: 02-17-22

6627428 8300
SRH# 20220575119

You may verify this certificate onfine at corp.delaware. gov/authver.shtmi




