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

N COUPLIANCE WITM SECTON 605.0M02 FTORIDA STATUTIN THE FOILOWING IS NUBATYTED 0 REGISTER A FOREIGN TIMITED UABITY
COMTANY TEY TRANSHCT BUNINESN NI STTE OF FT ORI
| S3OOZBLLC

Name ot Foreign Linnted Tabiiy, Compan e mua mclide T aated Taahiliy Company ™ LT Tar TT 0 )

(1 pane Lnasailabie, enter eHomate name adopled o the suepose of Dunsgetntg buansas i tlotda e slteenste same mosl mclade “Laented Dadeicy Camgary” "L "TTE
NEW YORK
4

L

Laursdition tndad the [y of whbich fercm [hled Jnabili iy company, 1€ argeprred)

(FIT nember Capphieshic)
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roct Addiegs rine e} hlakh ddeos
i8rzet Adderss o Principat 1 17lee athing Addroan ~
HOLLNWOOD FL 33021 HOEL YWOOD 1L 33021 " .
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7. Name and street addiess of Flonda registered agent (1.0, Box NOT acceptable)

Interstate Agent Services, LLC
Manme

1070 SE 2l Street Suie 2000 209
Ottee Address

Miam

33131

, Flenda
ANy

[EATHININ Bt
Registered agent’s ncceptance:

Having been named as registered agent amd fo aceept service of process for the above stated fimited fiubility company af the place
8 & S T P i Ly
designated in this application, I hereby accept the uppointment as registered agent und agree to act in this capacity. | further ugree

to comply with the provisions of afl stutwtes relutive fo the proper and complete performance of my duties, and am fomitiar with
arif accept the obfigations of my position as registereid agent,

—

{Regisiered apen’s al gaalur:)\

({{H22000133628 31))
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8. For initial indexing purposcs, list names, title of capacily and addresses of the primary members/managers ot prrsons authorized to
manage {up to six (6) wotal];

Title o Capseity: Name and Address: Title or Capacity: Name ond Address:
Direct Eguity LLC
COMannger Nume: _ iy CManager Name:
- 7901 4th STN STE 300
I Member Address: ClMember Address: .
St. Pelersburg F1L3A702 .
D Authorized ersbutg OAuthorized
Person Person
- Managing Member N
B Ocher g E_ﬁ__, [JOther CiOther CJ0ther -
O Manager Name: CIMnnager Namte:
[(IMiember Address: CIMemben Addiess:
[ Authorized DAuthorized )
[ ]
- ~a
m~a
Person Person R - .
= U
[Other . {OJOther OOther OOther - e
—e e —P*"-—N =
=
O Manager Name: OManager Name: v — '
- ~O
OMember Adilress: OMember Address: (%)
CiAuthorized OAuthorized
Person Peisen
OOther, OOther DOther_ O Other

Impostant Ngtice: Use an attachment so report mare than six (). The attachment will be imaged for ieporting purposes onty, Nen-
indexed individuals may be added to the index when filing your Flarida Depurtment of Stale Annuni Report form,

9 Attached is 2 certificate of existence, no more than 90 days old, duly authenticated by the official hoving custody of records in the
jurisdiction under the Taw of which it is organized, (If the certificate is in a foreign languige, o iransiation of the certificate under oath
of the transtater must be submitied)

10. This document is executed in accordance with section 605.02.031'1'_ (b), Florida Statutes. | s aware 1hat any false information
submlteed in 2 document to the Department ol State constitules thipd degree felony as pravided for in .817.155, F.S.

=

U~ Sighmire alon vathoelred frn-

Alexey Sitnik

Typed o7 prinicd neme of signee

(122000158628 1))
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(((H220001 58628 3)))
STATE OF NEW YORK

DEPARTMENT OF STATE
Certificate of Statuy
1. ROBERT J. RODRIGUEZ. Scerctary of State of the State of New York and custodiun of the records

required by faw 1o be [filed in my office, do herchy cenity that wpon a diligent examination of the records of the
Department of State, as of the date and time of this centiticate. the tollowing eatity information 1s reflected:

Entity Name: 413Q0ZB LLC
DOS 1D Number: 64094044 I
Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 042872022
Statement Status: CURRENT
Statement Due Date: 04736042024
L3
[ meme ]
~
= .
oot L
[ certify that the following is a list of documents on like in the Depariment of State for said ety r\'J - |
e — e — S
Document Type: ARTICLES OF ORGANIZATION — S
Date of Filing: 04/28/2022 N ~o
Fntity Name: 413Q07B LLC ~

(((H22000158628 3)))
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Above space is left blank intentionally.

W g 2- RO

—
No information is avaitable from this office regarding the tinancial condition. business acuivity or practiccs %this cality

WITNESS my hand and official scal of the Departiment
of Statc. at the City of Albany, on May 02

L2027 at
02:32 P M.

.'._- F [\TE ..'o

. Y!O u"f .,

...'.'.-.

ROBERT §. RODRIGUEZ, Secretary of State

ST VR

By Breadan . Hughes

Exceutive Deputy Seerctary of Stite
(1122000158628 3)})

Authentication Number: 100001495846 To Verify the authenticity of this document you may access the

Division of Corporation's Docurment Authentication Website at httpfecorpdos ny,goy
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