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COVER LETTER

TO: Registration Section
Division of Corporations

Robbins LLI.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning Lthis malter to the totlowing:

Tatiana Nikittna

Name of Person

Robbins LI.C

Firm/Company

306 Lake Ave, #131

Address

Maitland. F1. 32751

City/State and Zip Code

gregrobbins @rdm.video

E-mail address: {to be used for future annual report notification)

Fur further information concerning this matter, please call:

Greg Robbins +1 36-601-6431
at( )

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

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [ $130.00 Filing Fee & 0O S155.00 Filing Fee & [0 3160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY CONMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLLANCE W SECTION 650002 FLORI STATUTEX THE FOLLOIVING B SUBMITTED T REGNTER A FORIX N [IMITED [ARIITY

COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIAA:

1

Robbins LLC
’ (Neme of Forcign |imited Linbily Company, mand mckode "Lmed Lttty Company.”  1LL.C.T o "LLCD

{1f exme aronartable, ooty alernoke roe adopied B e porpose of mactnty harenc m Flonds The sheeooe s wee? nctode ~Lmmed Labitas Coogam.” =L LC" ar "LLE T
kB
(FET oxercbecr, 1l apphcabic)

New York
2
tRrbdaton umay 1he b of w hxch forcign Fomaed Ealininy compan n oommend)

4.
(Datc iyt tamacked boupcu m Phosd, 1 poed o regieraoon )
150r wctwmns K 0904 & G0F 0903 F 5w deserige pernin bobedm )
Robbus 110
5. G.
{Streel Ackdoos of Proncspal Ofhoe) (Mattrg Addrra)
36 Clifion Termee
Wechawken NJ OTDBO
7. Name and stiect address of Flonda registered agent: (1.0, Box NOT acceptable)
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Chris Fanning . =
Nome: = -332 3
- r\J :-'--: - -.‘_,
9620 Bradkey Rd AT s
Office Addiess: TS O

o

I ~ :—
Jacksonvilie 2216 = T
. Florida e =

1) £ code) - wn

Registered agent’s ucceptance:
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capocity. 1 further agree

to comply with the provisions of all statutes relotive to the proper and complete performance of my duties. and | am familiar with

and accept the obligations of my position as registered agent,
(Regraored ngem’s w

Having been nomed as registered ugent and 1o accept service of process for the above stated limited liability company ot the place




§. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Greg Robbins — Carol Muzzoai
= Manager Name: = Munager Namme:
36 Chitton Terrace 534 Manhattan Ave
CIMember Address: TIMember Address:
Wechawken, N1 07086 X Apt. 4B
O Authorized - [JAuthorized i
Brookiyn, NY 11222

Person Person
[Other ClOther, OOther OOther
CiManager Name: OIManager Name:
TMember Address: OMember Address:
O Authorized ClAuthurized

Person Person
OOther ClOther, OOther OOther
O Manager Name: O Manager Name:
CiMember Address: CIMember Address:
O Authorized O Authorized

Person Person
COther OOther C0Other CiOther

[mportant Nutice: Use an attachment to repont more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when liling your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly aunthenticated by the official having custody of records in the

jurisdiction under the Taw of which it is organized. (I1 the certificate is in a foreign language. a translation of the centificate under vath
of the translator must be submived)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. 1 am aware that any false information
submitted in a ducument 1o the Deparunent of State constitutes a third degree felony as provided tor in s.817.155, F.S.

Sigaature of an authorized peruin

Tatiana Nikitina

Typed or printed name of signee
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statps

1. ROBERT J. RODRIGUEY. Secretary of Sizte of the State of New York and custodian of the records required by law to be hiled
in my ofTice, do hereby cextify that upor a diligent examination of the records of the Department of State. as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: ROBBINS LLC

DOS 1D Number: 5136905

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Statos: EXISTING

Date of Initial Filing with DOS: 05/15r2017

Statement Status: CURRENT

Statement Due Date: 0373112023

No information is available from this office regarding the financial comhition. business activity of practices of this entity.

WITNESS my hand and official seal of the Departmeni of State.
at the City of Albany, on March 22_2022 at 12:33 PM.

F NEy .
) W

W

ROBERT ). RODRIGUEZ., Secresary of State

‘f\'._
"
] RBrador ¢ Yoran
) - X
Al
’ By Brendan C. Hughes
e eas® Executive Deputy Secretary of State

Authentication Number: 100001262242 To Verify the authenticity of this documnent you may aceess the
Division of Corporation's Document Authentication Website at hitp://ecomp dos.ny.goy




