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COVER LETTER ({(H22000192961 3)))

TO: Registration Section
Division of Corporations

NV GRAPHICDESIGN LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liabitity Company tor Authorizaton io Transact Business in Florida.” Certiticale of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Flarida,

Please return all correspondence coneerning this matter o the following:

LOVETTLE DOBSON

Name of Person

Firm/Company

F350 STATE HWY 244 #2320

Address

HOUSTON. TX 77064

City/State and Zip Code

EFILE1234@INCFILE.COM

F-matl adkiress: (1o be used for Tuture anneal report natification)

For further infurmation conecrning this matier. please calk:

LOVETTE DORSON 1 RRR-4A2-3453
at ( )

wame of Contact Ferson Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Scetion Registration Section
P.0. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassce, FLL 32301

Fnclosed is a eheek for the following amonnt:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Fiting Fee | $130.00 Filing Fee & [ s155.00 Filing Fee & [3 5160.00 Fiting Fee. Centificate
Centificate of Status Certified Copy of Swus & Certified Copy

(((H22000192961 3,
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WHE SECTION 605,012, FLOKIDA SEATUIES. 1HE FOLLOWING IS SUBMITTED 10 REGDTER A FOREIGN LIMIIED LUAKILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDH:
! NV GRAPHICDESIGN LLC

. TName af Foreign Lioted Liabikty Company: st e lude “Limated Liability Company,” "L.LC.™ or LR

11 nanw eravailabic. coter alernste nonk acepied for the purpose af tmnaas iy business i Clorids. The alternate asme st nclude ~Limatgd Lashilsly Conmpany.” *L LC. oF *LLUT)

NEW YORK

[ 2]
_L‘J

L hrredw o kT the Lew uf which forerzn Tanied [abdiny company & onznwred) (FEE number. i apphzabiel

4,
([¥ate Tt ransavted Busmmesy i PRI, 7 pour 10 reged tauwn )
(S sevtions A4 0004 & 605 1003, F.8 w determnsme petu iy lubdity
7912 STH AVE ARD FLOOR 7912 5TH AVE 3RD FLLOOR
5 6.
(St Akdress af Prancypal Offieed I8 ahing Addness)
BROOKLYN.NY 1209 BROOKLYN.NYTI209 ;M2
e L1 r?)
3- v L=
LA, o
- = T,
:v- . .1‘ ’e
3. o
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeplable) L{ —:g Ui
- "
S .
LEGALINC CORPORATE SERVICES INC. i £
Nume: -

5237 SUMMERLIN COMMONS, SUITE 400
Office Addiess:

FORT MYERS 339067
, Flanda
(v {74 Cuaded

Registered agent’s acceptance:

Having been named as registered agent and fo avcept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appaintment us registered agent and agree to act in this capacity. I further agree
to comply with the provisions ef all statutes relative to the proper and complete performance of my duties, and I um familive with
andd accept the obligations of my position as registered agent

(Sealoy Dobon

{Regutered agexds sigmaiure)

(((H22000192961 3’
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8. For indtial indeving purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six {6} wali:

Title or Capacity: Name and Address: Title or Capacity; Name and_Address:
MIKOLA VENGLARUDVA ,
D'\hmugcr Name: | i ULAK ] Mannger Name:
[@]Member Address: . __ [] Sfember Address:
. 7912 5TH AVE ARD FLOOR .
D.-\ulhonz,cd i D Autharized
BROOKLY N, NY | 120W
Person Person

Clothe CJother CJOuher Oother

CIntanager Name: (] Manager Name:
M ember Address: T Member Address:
Cauthorized [ Authorized

Person Person

YOther Ulonber OGther Clonher

[ Jnianager Name: (] Manager Naine:
CIMember Address: [ Member Address: —
CJAuthorized ] Auwthorized

Person Persan

Clotwr _. E Jonher Othe Clotber__

Lnportant Notice: Use an attachment ta report more than six (6). The atachment will be imaged for reparting purposes only, Non-
indexed individuals may be added to the index when fiting your Florida Deparntment ol State Annual Report form.

0 Aunached is a certificate of evisience. no more than 90 days old. duly authenticated by the orficial having cusiody of records in the
jurisdiction under the ko of which it is organized. (1 the certificate is in a foreign language. a wanstation ol the certificate under oath
af the ranslator must be sabmitted)

10, This document is exccuted in accordance with section 603 0203 (11 (b, Florida Statutes. L am aware that any false informaticon
subsmitied i & decumen tthe Departmentof Stale constitnes a thind degree felony as provided foein s 81 TARRFES,

\
Q WL NEDGid D .

Simiainre ol an aofenaed perasn

NIKOLA VENGLAROVA

Taped of peamigd wse of uppee

(((H22000192961 3))
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STATE QF NEW YORK
DEPARTMENT OF STATE

Certiflcute of Status

|, ROBERT J. RODRIGUEZ, Scerctary of Statc of the State of New York and custodion of the records required by taw 10 be filed
in my office, do hereby centify that upon a diligent examination of the records of the Department of State, as of the date and time of this
centificate, the following entity information 1s reflected:

Entity Name: NV GRAPHICDESIGN LLC

DOS 1D Number: 6027367

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Drate of Initial Filing with DOS: 06/02/2021

Statemneni Status: CURRENT

Statement Due Date: 06/3072023

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

WITNESS my hund and official seal uf the Department of Slale,

. at the City of Albany, on May 17, 2022 at 09:37 A M.
'.%: OF NEI{*/.'o.. e CHY O any, on vlay a
. Y('ﬁ @) .-. ROBERT ). RODRIGUEZ, Secrctary of State
.. & ¢ t.
L) Ay
P x : * o
) e 03 ,-u,.L.\ C.. ﬂuotv-—
-.6\ = o Ay h
..m ¥ ,’for:.:.:t‘{..’.‘. '.
-.‘74’ SabsuruT CD .0.
*s, ]"ME OQ o By Brendan C. Hughes
Tr, ,.{\[_'.r. L Executive Deputy Secreary of State

Authentication Number: 100001 574457 To Verify the authenricity of this document you may access the
Division of Corporttiva’s Ducument Authenlication Websitc st hupdiveqrpalus v yuy
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