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COVER LETTER

TO: Registration Section
Division of Corporations

Loankea LLLC
SUBJECT:

Name of Limited Liability Company

The enclased "Applicasion by Foreign Limited Liabitity Company for Autharization to Transaci Business in Florida.” Certificate of
Existence, and cheek are submitted to reuister the above referenced foreign limited liability compasy to transact business in Florida.

Please return al) correspondence concerning this matier to the following:

Konstantin Anosov

Name of Person

f.oankea LLC

Firm/Canypany

21 Tamal Visia Blvd, S1e 250

Address

Carte Madera, CA 94925

Citv/Staie and Zip Code

c(@loankea.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Konstantin Anosov 786 213-1B15
atd )

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

Tallahassee, I°1. 32303

Enclosed 1s a check for the following amount:

Please make check puvable to: FLORIDA DEPARTMENT OF STATE

m S125.00 Filing Fee O3 SI30L00 Filing Fee & OO S153.00 Filing Fee & O $160.00 Filing Fee, Ceruficate
Centilicate of Siatus Ceritied Copy of Staius & Certified Copy



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

IN COVPLIANCE BT NECTION GOSOXD. L EORIEH STATURN TV FOULOWING IS SUBVEITED 10 RECEINTER 4 FORFXGN TINITTEDY LRI Y
COMPANYTOTRANSHCOTBUSINESS INTHE SEATREOFFLORIDA
| Loankea LLC

(wame of Foreign Linnted Taabitity Company . must incude “Tanved Taabidity Company

LTt

CTar RO T
UT e unavanlable. enter aliemate nne adopied fo the purpuse of tumacting business m Flonda The alternane same mustinclude “Limzed Labilins Compaen " UL EC o 7LLC ™)
State of California §3-1931925
B ~
at .
Tursdiction under the Bw of which foreagn Timzted Tubilin company s otganeed) (TT.T mumber 1 applicable)
N/A
4.
TDre ficst tramsascied business 1 Floada, 1f proe o regntation )
(See sectiom bUS IXEL & 6115 OBI5F S 1o determine penalts Tubiliy 1
MNT I8 , 5 11T I8 . - - [ pd
21 Tamal Vista Blvd, Ste 250 21 Tamal Vista Blvd. S1e 250 e 3
5. . TN D
(Stdel Address of Pancipal Office) (Mahing Akdress) [ —r
o < '
. . X =z e
Cone Madcra Corte Madera i ~O -
A
o~ () .
e =
- - . - Y - v ¢
CA 94925 CA 94925 - - - C
- '
S rA
St ro
7. Name and street address of Florida registered agent: (P.0). Box NOT acceptable) ELIR =
Jacob Finkelshteyn
Name:

134 S Dixic Hwy. Ste 201
Office Address:

Hallandale Beach

33009

. Florida
(LR p cawled
Registered agent’s acceptance

Having been named ay registered agent and 1o aecept serviee of process for the whove stated limited tiabilicy company ai the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in s capacii
to comply with the provisions of all statures rclume

and wecept the obligations of my positim as r('gnf

ERY iove A further agree
s the proper and complete performance of my duties, aad §ant fumilior with

vif 4 ;:M

(Regstered agen’s

'I\.llun 1



$. For ininal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to 3ix (0) weal ]

Title or Capacity:

Konstantin Anosov

Name and Address:

Title or Capacity:

= A\ lanager Name:
= \Member Address: 21 Tamal Vista Blvd, Ste 250
O Autharized Corte Madera, CA 94925
Person
CiOther COther
O Manager Name:
CMember Address:
ClAuthorized
Person
ClOnher OOther
D Manager Nume:
Cinvlember Address:
OAuthorized
Person
CJOther CiOther

CIManager

O v ember

CIAwharized
Person

OOther

Name and Address:

CIManager

ONember

ClAuthorized
Person

OOther

ClManager
CIxfember

O Authorized

Person

OOther

Name:
Address:

OOther
Name:
Address:

C1O0ther
Name:
Address:

(JOther

Lmportant Notice: Use an attachment to report moere than sis (6} The atachment witl be imaged for reparting purposes only. Non-

indexed individuals may be added to the index when filing vour Flerida Depariment of State Annual Report form.,

9, Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (11 the certificaie is in a foreign fanguage. a wranslation of the certiticate under oath

of the translator must be submitted)

10. This document is executed in accordanee with seetion 6050203 (1) {b). Florida Siatutes, | am aware that any false information
submitted in a document to the Department ot State constitutes a third degree elony as provided for in s.817.155.F.§,

Mnalurw ufan sntharssed persen

Hovs 7o Aacior

Pypedd or prnted name ol signee



Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.D., California Secretary of State. hereby certify:

Entity Name: LOANKEA LLC

Entity No.: 202025210184

Registration Date: 09/04/2020

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State’s records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition. status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF . | execute this certificate and affix
the Great Seal of the State of California this day of June 02,
2022,

<Ay —/\Dﬁ

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 018053021

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



