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COVER LETTER
TO: Registration Scction
Division of Corperations
1P Management L.1.C
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limuted Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida.
Please return all correspondence concerning this matier to the foliowing:

Violetta Varenkova

Name of Person
1P Management LLC ~3
=
2
2
Finn/Company ‘2
1600 $. Dixie Hwy Suite 202 .
-
Address -0
Boca Raton, 11 33432 ?,}, .
[gm)
Citv/State and Zip Code 2]
Violetta@iip-management.com
E-mail address: (o be used for tuture annual report notfication)
For further information concerning this matter, please call:

Violetla Varenkova

216

3756604
at{ )
Name of Contact Person Arca Code Dayume Telephone Numnber
Mailing Addruss: Strect Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL, 32314

Registration Section
Dhvision of Corporations
The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tailahassce. FL 32303

Enclosed s a check for the following amount;
Please make check pavabic to: FLORIDA DEPARTMENT OF STATE
XS!ZS.OU Filing Fee {1 $13000 Filing Fee & [0 $155.00 Filing Fec & [0 3160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy of Status & Certified Copy



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

IN COMPLEANCE WITH SHCTION 6050902, FLORIDH STATUTES, THE FOLLOWING 18 SURMITTED 70O REGSTER A FORFIGN LA IED LIAREITY
COAPANY TO TRANSACT BLSINSS INTHE STATEOF FT ORIDA

P Management [1.C
1.

{Name of Forcign Limited Liability Company: must mchede “Timited Liability Company

LG e LLCTY

Ohio

{If name uraveiksble, erter altermate mme adogted for the parpose of tumacting buainess i Florids. The altermte mume muat inchade “Limited Linbility Compenry,” "1 1, €. or “LLG.™)

$6-3116489

tansdicuon under the Taw of which Toresgn Timied Tibifity contpary s orgamzed)

L)

(FED tuamber, i apphicable)
4.

Daute first trroacted b iness 1n Florda, o prior to regntrstion.
1 See sections 605 0904 & 605 0305, F.5 10 dr."lcrmnl: pemlty Tubidaty)
1600 5. Dixie Hwy Suite 202, Boca Raton. 1. 33432

1600 5. Dixie Hwy Suite 202, Boca Raten, IF1.33432
(Street Addreas of Principal Office)

(Madmg Addresy)

T

c0 e d L2 a0 1Lt

7. Name and street address of Flonida registered agent; (P.O. Box NOT acceptable)

Violetta Varenkova
Name:

1600 8. Dixie Hwy Suite 202
Orfice Address:

Boca Raton

33432

, Florida
(Coey) (Lip code)
Registered agent’s ncceptance:

Having been named as registered agegd and to accept service of process for the above stated limited Liability company af the place
designated in this application, I here. ',

cept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all :
and accept the obligations of my pos A

utr_v relative fo the proper and complete performance of my duties, and I am familiar with
registered agent.

-

(Regiftered agent's sigmture)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up 1o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Violetla Varenkova
& Manager Name: {OManager Name:
140 1 Dumes How S AT Bews Faman, ¥ W0
OMember Address: OMember Address:
O Authorized ClAuthorized
Person Person
OOther OOther OOther COther
O Manager Name: OManager Name:
CIMember Address: OMember Address:
=
OAuthorized OAuthorized ~2
.
[t
Person Person il
1~
—
OOther OOther OOther OOther
OManager Namc: O Manager Name; =
[OMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
{10Other OOther OOther OGther

Imporant Notice: Use an attiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when liling vour Flonida Department of State Annual Report form.

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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accor
submitted in a document 1o the Dep

‘l\}cc with section 605.0203 (1) (b), Florida Suwatuies. I am aware that anv talse information
tof State constilutes a third degree felony as provided for in 5,817,155 F 8,

v

Sigrsture of an suthor ized person

i le + 4 k//h’f v KovA

~ Typed or printed neme of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, IF'rank LaRose. do hereby certify that | am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show [P
MANAGEMENT, LLC, an Ohio Limited Liability Company, Registration Number

2208522, was organized in the State of Ohio on June [8. 2013, is currently in
FULL FORCE AND EFFECT upon the records of this office.

£0 7 Hd L2 28T

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 13th day of June, A.D. 2022.

SE L b

Obhio Secretary of State

Validation Number: 202216402578



