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COVER LETTER

TO: Repistration Section
Division of Coerporations

LA CUCINNAL LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Leeza Andersen

wame of Person

The Andersen Firm

Firm/Company

7770 W, Oakland Park Blvd. Ste 2238

Address

Sunrise, FLL 33331

City/State and Zip Code

LLCAdmnEdTAF law

F-mail address: (ta be used for future annual report natitication)

For further information concerning this matter, please call:

Leeza Andersen 866 23022006
at { )

Name of Contact Person Arca Cude Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahasscee
Tallahassee, FL 32314 24135 N. Monroc Strect. Suite 8140

Tallahassec. FILL 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m S125.00 Filing Fee O $130.00 Filing Fee & O 5155.00 Filing Fee & T S160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN CONPLIANCE W SFCTRON G502 1L AE SEATTAFEN THE FOLLOWING IN SUBVITTEDY TU) RECGISTFR A FOREJGN LINITRD LABIITY

COVPANY TOTRANSACTBENINENS INTHE SR OF FLORIDA:

i LA CUCINNALLLC

(mwame of Forergn Linnted Liatlty Company: niast mclode " Linsted Labliny Congpany.” 70O 08 SLLCT)

Wyoming

(1 name unasaslable, enter alicrnaie name adopied for the purpose of transacting business i Florida, The aliernate name must inelude “Limited Liabduy Company ™ “LL U7 o "LLEY
)

874190792

3.
Fursdiction under the Taw of which Tureign Tieited habifity company v o1ganssedt

(FET number. (T appheable

4.
(Date first tansacted business i Floruda, pries 1o registrition
15¢¢ sechony 605 Fd & 0% 005 8 1o determine ponatn Hability)
17535 Collins Ave The Andersen Firm
3. 0. fa it
1Sireer Address of Principal Offiee) iMmhng Addressy .. s
- 3
et N .-
. ; yard " .
Apt 2305 7771 W, Oukland Park Blvd, Swe 228 :
v TF B} '.-7:11
..,. 1 I
‘;:_ A [ B
Sunny Isles Beach, FE 33160 Sunrise, FIL 33351 TS L
’ ey — \
{,-\' T 0= F-I
Ten A
7. Wame and street address of Florida registered agent: (P.OL Box NOT acceptable) -r'_"I’ —_
—
m o
Leexi Andersen
Name:
7771 W Oakland Park Blvd. Ste 228
Oftice Address,
Sunrise 33331
. Florida
{Catws {7ap coded
Registered agent’s acceptance:

fHaving heen named as registered agent and to accept service of process for the above stated timited liabilite company af the place
designated in this application, herehy accept the appointment ax registered agent and agrec to act in this capacity. | further agree
tor comply with the provisions of all statues relative ta the proper and complete performance of my doties, and am fumitiar with
and accept the obligations of my position as regisgered agent.

Lupr Ll

/ (Registered agent™s signature)




& Forinitial indexing purposes, list names. tithe or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1 six (6} otal]:

Title or Capacity:

Name and Address:

lLeeza Andersen

Title or Capacity;

Name and Address:

INNA GALCHENYUK

DiManager Name: = Manager Name:
_ The Andersen lFirm _ 17535 Coliins Avenue
CiMember Address: = Member Address:
. . 7771 W_oOakland Park Blvd, Ste 228 ) Apt 2403
= Aythonized O Authorized
Sunnse, FL 33331 Sunny [sles Beach, FL 33160

Persan Person i
TOther COther OOther 1O0ther
. . ANNA GALCHENYUK
= Manuger Nume: U Manager Name:
_ [ 7535 Collins Avenue
= \ember Address: OMember Address:
_ , Apt 2403 .
O Authorized ap O Authorized

Sunnv [sles Beach, FLL 33160

Person . Person
COther OOther OOther OioOther
CINMunager Name: CIManager Name;
CiMember Address: COIMember Address:
O Authorized T Authorized

Person Person
OOther COther Cnher TOther

Important Notiee: Use an attachment to report more than six (6). The anachment will be imaged for reparting purpuoses only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report torm.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language, o translation ot the certificate under oath
of the translator must be submisted

0. This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of Statg constitutes a third degree telony as provided for in 817 1535, F.8,

/.

Signatere ot an authorized person

[.eeza Andersen

Typed wi printed name of vignee



STATE OF WYOMING
Office of the Secretary of State

[, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

LA CUCINNA, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 3, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001065951.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated., issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 2nd day of June, 2022 at 8:41 AM. This certificate is assigned 1D Number 052948528.

Sovrate A, fRisAonmn

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Centificate.




