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Inco.rpo'ra'ting Services, Ltd. i ncse r\70

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE’ 7/21/2022 PRIORITY Reqular Approval
ORDER ENTITY
TIDUS TWO LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
TIDUS TWO LLC { FL)

Melissa Moreau
mmoreau@incsery.com
850.656.7953

OUR REF # (Order ID#) 1057741

File the attached foreign qualification document and provide a centified copy.

NOTES: L
$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
couner package if appficable. For UCC orders, please indude the thru date on the results.



COVER LETTER

TO: Repistration Section
Divixion of Corporatinny

TIDUS TWO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check am submitted to regisier the above referenced forcign limited linbility company 1o transact business in Florida.

Please return all comespondence canceming this matter to the following;

SVETLANA SUDIT

Name of Person
TIDUS TWO LLC

Firm/Company
231 174th St Apt 1219

Address
Sunny Isles Beach, FL 33160
City/State and Zip Code

svetlana, sudnf@.icloud.com

E-mail address: (o be used for future annual repon notification)

For further information conceming this maticr, pleasc call:

SVETLANA SUDIT 917 5459545
at( )

Name of Contact Person Arca Code Daytime Tclephone Number
Mailing Address; Strect Addresy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tailahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Taltahassce, FIL. 32303

Enclosed is a check for the lollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee "$130.00 Filing Fee & & §15500 FilingFee & O $160.00 Filing Fec. Centificate
Certilicale of Status Certified Copy of Sartus & Cenificd Copy




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

IV COAPLANCE WITH SEUTHON 605,000, FLORIDH STATUTER TTHE FOLLOWING SSSUBMITTID TO REUISTER | FORER'N LAITED LABLITY
CUEAPANYTO TRANSACT BLAINENS INTHE STATEOF FLORITI

! TIDUS TWO LLC
' i of Foragn Lamited Liskbin Compeny. most mekade ~Trnukad Labiliy Compeny” LLLC. a "TTL.)

(L} name uneveible. oo s Rermate aame sdopied Lor U puarpase of tre xg bn tn Flarsda The sbiornats peme cunt i bade “lamaed Lisbdin Company,” "L L C.7 ¢ "LLICT)
New York, USA 464739938
2. 3
(handenon order the lew of wheh toregn Ented habdity corpasy o argazazsd) (FET number, o apphicablc)
4,
(Dt tint trarmaced s & Floeids, 1 e B rogitrasng )
[t moctaons 60% 0904 & 433 0L F & wdnmmu;vmhylundtyl

231 174th St Apt 1219 1063 Rossvilie Ave
6.
’ {Mading Addresn)

s
(Mreet Addrens of Priscapai Ofle)

Suten Island, NY 10309

Sunny Isles Beach. FL 33160

™~
- —
~
7. Name and sireet pddress of Florida regisiered agent: (P.O. Box NOT acceplable) . fé
A_ —= :“'._
N T
SVETLANA SUDIT — ==
Name: [~ - —_—
B B
= T
231 1741h St Api 1219 N
Office Address: . T
[
Sunny Isles Beach iR 0] o
. Florida
(Cay) 123 code}

Registered apgent’s ncceptance:

Having been named as registered agent and 1o accept service af process for the above stated limited liability company af the place
designated in this application. I hereby accept the appolntment as registered agent and agree (o adt in this capacity. 1 further agree
to comply with the provisions af ail statures relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pesition os registered agent.

had (Heguiored agent’s sgrwtiae )




8. For initinl indexing purposcs, ist mmes, title or capacity and addresses of the primany members/mam gers or persons authorized o
mamge [up o six (6) towal):

Tte o Capncity; Name and Addresy; Ttk or Capacity; Name and Address;
®Manager Name: GENE SUDIT OManages Name: SVETLANA SUDIT
OMenmber Address- 231 1741h 51 Apt 1219 OMenber Address: 231 L74th St Apt 1219 i
ClAuthorired Sunny Istes Beach, FL 33160 & Authorized Sunny Isles Beach, FL 33160
Person Persan
Onber, OOther OOther T0ther
CiManages Name: OMamger Name:
OMember Address: TOMember Address:
OAuthorized OAuthorized
Person Person
OOrher OOiher O0ther TOOther,
OManager Name; OManager MName:
OMember Address: OMember Address:
OAuthorised CAuthorised
Person Person
Other OOther____ JOiher OOuher
Linponam Notiee: Use an arachmem o repon more than six (6). The attachment will be imaged for reponing purposes ondy. Noa-
indexed individuals may be added to the index when filing your Florida Depariment of State Anmial Repont form

9. Atirched is a certificate of existence. no more than 90 days old. duly nuthenticnicd by the official kaving custody of records in the
jurisdtiction under the taw of which it is organized. (If the centificate is in a foreign langunyge, a imnslation of the centificate under oath
of the translor nnust be submitied)

140, This documend is exccuted in accordance with section 605,0203 (1) (b), Florida Smastes. | am asare that any false infoimation
submitted in o document 1o the Depannxim of Swie constitules o third degree felony as provided for in 5,817,155, F S.

e >

Sigrmturw of sn slliwriesd pervon

GENE SUDIT

Tyted of piwoieed heme of sy ree
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STATE OF NIV YO
DLPARTMEAT OF STATL

Certilirate of Siatms

I. RORERT 1. RODRIGUEZ Sevroun of Stae of the Stste of New York sixd custodesn of the frvords rouared by baw 1o be filed
o my office. & hahy corufy tut gpon 3 dligen cuemitano of the rvents of the Department of Sute, as of the date and no: af the
cerciiae, tw Erllowimy ety o formatyon » reflecud

Katity Name: TS TWO Lt
DUS 10 Number: 452475

Extly Trpe: DOMESTIC LIMITED LIABILIFY COMPANY
Estity Stxtas: EXISTING

Datr of teitial Flliny with DUS: 02082014

Sixtrment Statas: CURRENT

Statrencat Due Datr: 02:2%,2074

No itormeton o svatbsbl: from tes uffice ingrrimg the fimsn, b condtnn, huuow w0V Y @ pracicns of Rh duts.

WITNESS my haod arud official scal of e Dpartmemt of Staze.
. M the Cuy of Albany, aa Juby 19, 2022 ¢ 0904 AM.

Ronear ) RUORWAITZ, Sectetary of Suste

1Rradan & RLasgan

Hy Brondan ¢, Haghe
Lrerwne Ihepuly Sectetany of Suate

JE

Asthastication Munber: 100001 FIIEY To Viorily the mathumticory of tois docummn poy sy st e
Ririgiow of Conprarstine’s DN Astherticxtion Wiknils st b Leorrpbon o3 gy
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