MrA000 11149

{Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] pckur  [Jwar [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Cnly

UM

900390461169

A
q

V 370 2002

—im

80 :9

ot



COVER LETTER

TO: Registration Section
Division of Corporativns

NIKOLAY LLC
SUBJECT:

tame ot Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

PETR ORLOV

Name of IPerson

Firm/Company

7003 PRESIDENTS DRIVLE SUITE 600

Address

ORLANDO. FL. 32809

City/State and Zip Code

ORLOV@NIKOLAY-WORLD.COM

E-matt address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

PETR ORLOV 321 243-4480
at ( )

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

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Pleuse make check pavable 100 FLORIDA DEPARTMENT OF STATE

B 5125.00 Filing Fee U S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Stus Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WiTH] SECTION G05.0002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 10 REGISTER 4 FOREIGN LIVITED [IABILITY
COMPANY TOTRANSHCT RUSINESS INTHE STATE OF FLORIDA:

NIKOLAY LLC

I
{Name of Foreign Timited TiabiTity Tumpany. must mclude ~Limited Liability Company,” "L.LEC. Tor TLT™

{If mame unavailable, enter alicrnate nawme adopted for the purposc of ransacting busmess in Florida The alternate naite must imclode “Linuted Liabiliy Company,” “L L.C." or "LI.C.")

DELAWARESTATE 33-1094837
2. 3.
tunsdiction under the Taw ol which Toreign limited Tabiliny company 1s erganized) (FEN number, 1/ applicable — 1 ~e
=~ =
— —~
—_ ~a
=T — —_
4 o — !
10ate Tirst ramavicd business in Flonda, 1 prior o registration ] ey .~ f—
(Sec sections 605 0904 & 605 0905, F § 10 determune penalty liability) [ ! y -
L. o ;
7003 PRESIDENTS DR SUITE 600 7003 PRESIDENTS DR SUITE 600 — : . ,-l.
5. " S
(Street Address of Prancipal Gtlice) (Maihiag Address) = - o
._3-".‘1 . c?; C
ORLANDO, FL 32809 ORLANDOQ, FL 32809 =L o
o

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

[IRENA PINCHENKOVA EA PA
Name:

1073 WILLA SPRINGS DR SUITE 20443
Office Address:

WINTER SPRINGS 32807
. Florida
(City) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process Jor the above stuted limited liability company at the place
designared in this application, I hereby accept the uppointment ay registered agent und agree to act in this capacity. 1 further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with

und aceept the obligations of my position ay registered agent,

2

(Hegistered agent's signatwe)



8. Forinttial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized t
manage [up to six (6) total |

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Nuame: TAMARA GRISHKO CiManuger Name:
SN ember Address: 7005 PRESIDENTS DR OMember Address:
D Authorized SUITE 600 O Authorized
Pecson ORLANDQ. F1. 32809 Person
Jd0ther Onher OOther OOther
UM anager Name: CManager Name:
O Member Address: O Member Address:
O Authorized O Autharized
Person Person
iOther COther COther OOther
CManager Name: O Maenager Name:
CIMember Address: O M lember Address:
D Autherized JAuthorized
Person Person
O Other OOther CJOther COther

Lmportant Notice: Use an attachment 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 filing vour Florida Department of State Annual Report form.

9. Autached is a centificate of existence, no more than 90 days old, duly authenticated by the officiat having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a trunslation of the certificate under oath
of the translator must be submitted)

[0. This document is executed in aecordance with seetion 603.0203 (1) (b), Florida Statutes. | am aware that uny false intormation
submitted ina document to the Department oi'b’l;nu‘c wgthird degree felony as provided for in s.817.153, F.8.

7 v SJ%M: of an authorized person

TAMARA GRISHKO

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "NIKOLAY LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TCO TRANSACT
BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE THIRTEENTH DAY OF MAY, A.D.
2020, AT 4:57 O CLOCK P.M.

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM “'NIKOLAY
GRISHKC LLC" TO "NIKOLAY LLC", FILED THE EIGHTH DAY OF DECEMBER,
A.D. 2021, AT 2:07 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, "NIKOLAY LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TQ DATE.

I

Authentication: 203656458
Date: 06-12-22

7969704 8310
SR# 20222655371

You may verify this certificate online at corp.delaware.gov/authver.shtml




