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COVER LETTER

TO: Registration Section
Division of Corporations

SYNENKO M LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company tor Authorization to Transact Business in Florida." Certiticate of
Iixistence. and check are submitted Lo register the above referenced foreign limited lizbility campany (o transact business in Florida.

Please return all correspondence concerning this matter to the following:

BORIS NIKHMAN

Name of Peronn

RELIABLE ACCOUNTING SERVICES INC

Firm/Compuny

2903 OCEAN AVENUE

Address

BROOKLYN,NY 11235

City/State and Zip Code

NIKHMANS@AOL.COM

E-mail address: {to be used tor future annual report notitication)

Fur further information concerning this matter. please call:

BORIS NIKHMAN ‘ 718 769 - 5760
at( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street_Address:
Registration Scction Registration Section
Division of Corporations Division of Cerporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Sireet, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee (1 $130.00 Filing Fee & O $135.00 Filing Fee & (3 $160.00 Filing Fee, Certificate
Curiificate of Status Certified Copy of Status & Certified Copy



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

INCONPLEINCE W SECTRON GO3 0X)2 1 LORIEA STATUTEN T 08 RVING IS SUBNIETED) 1O RECASTER A FOREICN TINITTEE LB 1Y
COVPANYTOTRANSICTBOSINENN INTHE ST OF FLORIDA
| SYNENKOY A LLC

1Name of Forengn Limded Labhity Company, mast acTude “omasted Dbty Company,” 7L LG
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1 e wnavyarlable, enter alternate mne adopied for the purpose of Bansacting busimess i Florda The alictngte name must include ~Linaed Liabihity Compamy,™ "L L8 o "LLC ™)

S - 3214324
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Uuaesdicnon gndes the Liw ot which toszien Tomied habilins company o gganrsed) 1FEI aumber ol appheahled
020172022
4.
[Date Tt tansacted business i Hoda, 0 poee ko sepasteatuen )
[See seetions 08 0HM & GHS DT TN podetenaney penally Tamhiy )
IR FIRCREST LN, PALN COAST. FL. 32137 1S FIRCREST LN, PALM COAST, FILL 32137
3. 6.
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7.0 Name and street address of Florida registered agent: (2.0, Box NOT acceplabice} che _— e
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I8 FIRCREST LN =5

Office Address: >
PALM COAST 32137
- Florida
[TaS]

LA 1p cended
Registered wgent’s acceptance:

Heaving heen nimed as registered agent and to accept service of process for the abeve siated lnited Nabifity company at the place

designented in this application, [ hereby accepr the appointient s registered agent and agree fo act in this capacity. I further agree

o comnply owith the provisions of afl scattes relative to the proper and complete pecformance of my duties, and am funiilior with
aind wecept the oblizations of iy position gs registered agent.
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(Registered :|gc7 RN TTo




8. For imtial indexing purposes. st names, tide or capacity and nddresses of the primary members/managers or persons anthorized 1o

manage [up o $ix (b ol

Title or Capacity:

Name and Address:

MYKOLA SYNENKO

Title wr Capacity:

Name and Address:

TETIANA SYNENKO

Cdvanager Name: =\ fanager Namwe:
=\ ember Address: I8 FIRCREST LN M lember Address: IWFIRCREST LN
Al uthorized PALM COAST, FILL 32137 OlAuthorized PALM COAST. FI, 32137
Person Person
C10ther J0ther CiOther DIOther
O lanager Name: CIatanager Name;
CIvtember Address: CIMlember Address:
O Authorized O Authorized
Persun Person
Oother Cxher COther COOther
O\ Enager Name: CIN fanager Nate
ONlember Address: Clntember Address:
) Authorized OJ Authorized
Person Person
Tother Ooher O nher OOnber

Important Notice: Use an attachment to report more than six (6). The attachment wibl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Amoal Report [orm.

Y. Attached is o certificate ot existence. no more than 20 days old, duly authenticuted by the official having custody of records in the
jurisdiction under the lew of swhich itis organized (1 the certificate is ina foreign language, a ranslation of the centificate under vath

ot the translator must be submiited)

[0, This docuntent is exeeured in aceondance with section 6050203 (1 x4b), Floreda Stdutes. [ am inware that any false information
submitted in o document 1o the Department of State constitutes a thirdflegree felony as provided torin s.817. 15335 F.5.
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vlan asthonzed person

MYRKOLA SYNENKO

fPuped o pranted e o e



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ. Acting Secretary of State of the State of New York and custodian of the records required by law to
be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of
this certificate, the following catity information is reflected:

Entity Name: SYNENKO M LLC

DOS ID Number: 5630273

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: (09/30/2019

Statement Status: CURRENT

Statement Due Date: 09/30/2021

No information is available from 1his oftice regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and ofiiciai seal of the Bepariment of State,
at the City of Albany, on February 11. 2022 at 12:33 P.M.
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DA . O 4;-. ROBERT J. RODRIGUEZ, Acting Secretary of State
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't eenset? Eaccutive Depuaty Scuerctary of State

Authentication Number: 100001070134 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hup./fscorp.dos.ny.gov




