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COVER LETTER

TO: Registration Section
Division of Corporations

AJFL 10212 STONECROP RENTAL LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspandence concerning this natier 1o the following:

Andrey Baskevich

Name of Person

AJFL 10212 STONECROP RENTAL LLC

FimyCompany

953 west fingerboard road

Address

Staten Island. NY, 10304

City/State and Zip Code

abaskevitegmail.cam
&

E-matl address: (to be used for future annual repont notification)

For further information concerning this matter. please call:

Andrey Baskevich 718 3448151
atq )

Name of Contact Person Arca Code Daviime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303

Enclosed is a check for the lollowing amount:

Please mike check pavable 10; FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fec = S13000 FilingFee & O $155M0 Filing Fee & (0 $160.00 Filing Fee, Cenificate
Certificate of Status Cenified Copy of Stus & Cenified Copy
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APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCENPLLNCE WHTTNECTION GB.0902, FLORIDA STATUIES T FOLLOIING IS SUBNETTFD TO RECESTIR A FORFIGN LINFTED L IABITTY

CORSEANY TOTRANSICTBUNNENN INTHE SEUTROF FLORIDA:

| AJFL 10212 STONECROP RENTAL LIL.C

(Name of Forergn Limited Liabtiity Company. must mehude “Limned Liahibty Company,” "LLC.7 or "1LLC.TY

(I name unavailable, enter alternate nume adopied for the puzpose ol transacting business in Florda The alternate name must inelude "Timited Liability Company,” "L L .7 o "LLC™)
New York 87-4680928
2

(Juradiction under the law af w hich foreign hmiled Tiabihty company s orgamesed)

‘s

[FEI number, o appheable)

04/01/2022
4.
(Lale Tirst vansacicd business in Flonda, 1T priof (o regiatration )
(Sec sceunns G605 (0004 & 6050905, F 8 1o determine penalty Liabihty)
933 west fingerboard road 953 west fingerhoard road
5 6.
(Street Auldress of Principal Oflice) (Maihing Address)

=

Staten Island, NY, 11304 Staten Island, NY, 0304 ~a
== M
= T
— —
' —

0 H

AR SO

. . . —_ -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _ j— L

[ow]
Naialiya [vanchenko e

Name:

10047 Avenida Santy Ave
Office Address:

RBocea Raton

! 33498
. Florida

(Ciy) (Z1p cinde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes refative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pusition as registered agent.

AU L [ g o g e

(Repistered agenl's signause)
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%. For initial indexing purposes. list sames, title or capacity and addresses of the primarny members/managers of persons iuthorized to
mamge [up to six (6 total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:

Andrey Baskevich

= Manaper Name: CManager Name:
= Member Address: 933 west fingerboard road OMember Address:
= Anthorized Suaten Island. NY'. 10304 O Authorized
Person Person
COther Oother OOiher OOther
CManager Nine. OManager Namg:
CMember Address: CIMember Address:
D Authorized O Authorized
Person Person
OOuher (Other ClOther OiOther
CiManaper Name: CiManager Name:
CiMember Address: CMember Address:
C Authorized U Authorized
Pcrson Ferson
COther OOuher CiOther ClOther

[mportant Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Flonida Depanment of Stue Annual Report form,

9. Attached is a cenificate of exisience. no more than 90 days okd. duly anthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (I the centificate is ina foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

10, This document is exccuted in accordance with section 6035.0203 (11 (b, Florida Statutes. 1 am aware that any faise information
submiticd in a docwment to the Departmem of State constitutes u third degree fclony as provided for ins. 817155 F.8.

s oyt

Signature of an autharised persan

Andrey Baskevich

Tyvped o1 panted name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[ ROBERT I. RODRIGUEZ. 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 foilowing entity information 15 reftected:

Entity Name: AJFL 10212 STONECROP RENTAL LLC
DOS 1D Number: 6273651

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Dute of Initial Filing with DOS: 00/03/2021

Statement Status: CURRENT

Statement Due Date: (09/30/2023

No information is available trom this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and vtficiul seul of the Department of St

" Shee at the City of Albany, on March 23,2022 a 05:46 P.M.
. ¢.'. ROBERT J. RODRIGUEZ. Secretary of Staie
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By Brendan C. Hughes

Eaceutive Deputy Secretary of State

l......O

Authentication Number: 100001287860 To Verify the authenticity of this document you muy access the
Division of Comoration’s Document Authentication Website at hilp/fecorp.dos.ny.gov




