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COVER LETTER
TO: Registration Section

Division of Corporations

AHC BUILDERS LLC
SUBJECT:

Name of Limited Liability Company

" The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenrtificate ot
Existence. and cheek are submitted 10 register the above referenced foreign limited lability company to transact business in Florida
- Mease return all comespondence concerning this matter 1o the following:

SERGEY BOLKHOVSKIY
Name of Person o =
AHC BUILDERS LLC SN
Firm/Company ’ s 3"’
. . I’,‘J-_ﬂl -0 ;ﬂ
: 2501 S OCEAN DR #1516 s E g
fTleny 2:) .
: Address Sad o
| IS
HOLLYWOOQOD, FL 33019 .
Lny/State and Zip Code

sergey.bolkhovskiy@gmail.com

I=-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call;

SERGEY BOLKHOVSKIY " 732 ) 500-7324
Name of Coutact Person

Arca Cade
Mailing Address: ’
Registration Section
.Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:

Daytime Telephone Numiber
Street Address:

Registration Section

Please make check payable to: FLORIDA DEPARTMENT OF STATE
E $125.00 Filing Fee L) $130.00 Filing Fee & O S155.00 Filing Fee & O Sl()O.[)O Filing Fee, Certificate
Certificate of Stutus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;
. AHC BUILDERS LLC

(Name of Foreign Eamuted Liability Company; must inclode “Limited Liability Company,” "L.L.C.." or “LLC.}

[}

117 name unavailahle, enter aliernate name adopted for the purpose of ransacting business in Flonds, The alternate name muost incluwde " Limited Liability Company,” “L.1.C,” or "LLC.™

. State of New Jersey 83-3203973

{Junsdiction under the law of which toreign Timited Tiabilny company 15 organwed)

(FET numt cr i applicabk)
[}

(Date firsy wransacied busness m Flonda, (f prigg 10 regsiration. )
(See sections 050904 & 603.0905, .8 to determine penatty liability)

s Sergey Bolkhovskiy 6_AHC BUILDERS LLC:* :__:3_ -
(Streel Adilress of Principal Office) (Mathng Address) ik % _1;::
2501 S Ocean Dr #1516 2501 S Ocean Dr #15‘162 e
. R

Hollywood, FL 33019 . Hollywood, FL 33019 :‘_‘: ©

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

Name: Sergey BOlkhOVSkiy

2501 S Ocean Dr #1516
Office Address:

Hollywood

(Cuy)

. Flonda 33019

(Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited hab:ln) company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comiply with the provisions of all statutes relativ /{6 the proper and complete performance of my duties, and I am familiar with
- and accept the ebligations of my position as registered agent.

C/7‘“

(/R.cﬁsmrcd ageit’s signhuture)



8. Forinmtial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total}: o

Title or Capacity: iName and Address: Title or Capacity: ‘ Name and Address:
O Manager Name: Boris BOIKhOVSkiy M Manager Name: SERGEY BOLKHOVSKI
) '
XMember Address: 33 NE]I’I’OWbFQOk Ct X Member Address: 2501 S Ocean Dr
AAuthorized Manalapan, NJ 07726 O Authorized Hollywood, FL 33019
Person Person
) E]Olh;:r L Other OOther
&L
CiManager Name: . OManager Name: ::z
CidMember Address: OMember Addréss: m
N
J Authorized O Authorized
' Pcrson Person
COther_ OOther OOther_ B Other
'
CManager Name: ) (OManager Name:
- HMember Address: OMember Address:
OAuthorized T} Authorized
Person Persen
UOther OOther ClOther OOther

important 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 Departrnent 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. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translater must be submitied)

10. This document is executed in accordance with section
submiited in a document to the Department of State cong

5.0203 (1) (b}, Florida Statutes. | am aware that any false information
tutes a third degree felony as provided for ins.817.155, F.S.

L '

Signatiice of an authorized peron

SERGEY BOLKHOVSKIY

T'vred or orinted name of S 12nee




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

AHC BUILDERS LLC
(0450341267

I, the Treasurer of the Stateof New Jersev, do hiereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 18, 2019.

As of the date of this certificate, said business continues,as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding jfor the following vear(s): 2022

! further certify that the registered agent and office are:

SERGEY BOLKHOVSKIY o

=3

33 NARROWBROOK CT S
MANALAPAN, NJ 07726 _ = i
SENEL
nC‘}' o ifl

T =5
) i"'"'c-._n; o @

IN TESTIMONY WHEREOQF, I havi =

hereunto set my hand and affixed ™
my Official Seal at Trenton, this
I12th day of March. 2022

o A S r—

Elizabeth Maher Muoio N
State Treasurer

Certificate Number 2 6129315107

Verifv this certificate online al

https:fwww | stute nj usiTYTR_StandingCert/ ISPV erify_Ceri jsp



