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COVER LETTER

TO: Registration Section
Division of Corporations

TIDUS TWO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certicate of
Existence. and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this mater 1o the Tollowing:

SVETLANA SUDIT

Name of Person

TIDUS TWO LLC

Firm/Company

231 170h S1 Apt 1219

Address

Sunny lsles Beach, FL 33160

Citv/S1ate and Zip Code

svetlana sudit@dicloud.com

F-mail address: (0 be used for future annual report notification)

For further information concerning this matier, please call:

SVETLANA SUDIT Y17 5459543
at( }

Name of Contact Person Arva Code Daytime Telephone Number
Mailing Address; Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasser
Tallahassce, FLL 32514 2415 N, Monroce Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fec = $130.00 Fiting Fee & [0 $1533.00 Filing Fee & T $160.00 Filing Fee. Certificate
Cerutficate of Stoius Centitied Copy of Stajus & Cenitied Copy



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

INCONPLNCE VT SFCHON G002 FLORIDA SEATTIER THE ROV RVING IS SUBVFTFLY TO REGINTIR A FORFIGN . LIMITED LLBIITY
CORPANY TOTRANSICT BUSININS INTHE STATE OF FLORIDA:
TIDUS TWO LLC

1.
(Name of Forergn Limited Taabiity Company . must mclude “Fammted Labilhity Company 7L L C Tor "LLOT)

. ¢If name unasardable. enter allenige name adopred for the pus pose of manseetig business in loods The alieoate mome mnse welude “Limwed Lty Company ™ 2L 1L C7 o *LLETS

New York, USA A6-4739938

19
r

Junsdrction under the Dow of which forergn himsted babihing company s orgamred) (FLL number, f apphcatde)

4.
1Bate first fnansacted hasaiess 1 londa o poon o wegstration
(Nev sections (08 N1 & 608 0005, F 8 1o deteenmne penally hatiliny )
: . .. o
C 23 174h SCApL 1219 1063 Rossville Ave r‘-—,{.’_ ~
3, 6. e ™
{Sirect Address of Prangipal (HTeet Claling Addiesy (3 [ 4 e
v L :
T — -
Sunny Isles Beach, FL 33160 Staten Island. NY 10304 G ro -
s W :
; b !
- = N
— 1 L
=7 o
'f ™

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

SVETLANA SUDIT
Name;

230 174th St ApL 1219
Office Address:

Sunny Isles Beach RRITEN
. Florida
wima 171 conden

Registered agent’s acceptance:

Having been numed as registered agent and to aecept service of process for the ahove stated fimited lability company at the place
designated in this application, ! hereby aceept the uppoiniment as regiseered agent and agree to act in this capacine. | further agree
to comply with the provisions of «lf stututes relative to the proper and complete performance of my duties. and [am familiar with
and accept the obligations of my position as registered agent.

e ‘1&{,&L\ </u A (,’t -

(Repmteted agen’s signatmey




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
)\ janager Name: GENE: SUDIT O™ lanager Name: SVETLANA SUDTT
COJMember Address: 231 1T ScApt 1219 CINtember Address: 231 THh S Apt 1219
O Authorized Sunny [sles Beach. FL 33160 & Authorized Sunny lsles Beach. FL 33160
Person Person
ClOther C10ther COther OOxher
CIN fanager Name: ElMtanager Name:
CIhiember Address: Cidlember Address:
OAuthorized T Authorized
Person Person
ClOther TiOther CJ0ther CIOther
O Manager Name: I M anager Name:
CIMember Address: ONlember Address:
I Authorized O Authorized
Person Person
CiOther CiOnher CiOther Oher

mportant Notice: Use an attachment (o report more than six (61, The atachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a toreign language. a translation of the certificate under vath
of the translator must be submitied}

10, This document is exceuted in accordance with section 6050203 (1) (b). Floridi Statutes. | am awire that any false information
submitted in a document o the Department of State constilutesa T third degreg Jelony as provided for in s.817.155.F.8.
/

i %'// / -

T Signature of an authoozed petson

GENE SUDIT

Typed o printed me of signee



STATE OF NEW YORK
DEFARTMENT OF STATE

Certificate of Status

L ROBERT J. RODRIGUEZ, Seeretary of State of the State of New York and custodian of the records required by kv 10 be filed

in my office, do hereby certify that upon @ diligent examination o the records of the Depariment of State, as of the date and time of this
certificaly, the following entity information is refiected:

Entity Name:
DOS D NSumber:

Entity Type:

TIUS TWO LLC

4324751

DOMESTIC LIMITED LIABILITY COMPANY
EXNISTING

V25052014

Entity Status:

Date of Initial Filing with DOS:

Statement Status: CURRENT

Statement Duae Date: 02/29:2024

No infarmation is avalable from this office regarding the financial condition. business activity ur pracices of this enlity

WATNESS my hand and oriicial seal of the Department of State,
at the Cry of Albany, on July 19, 2022 at 09:04 AM.

ROBERT L RODRIGUEZ, Secretary of Slate

sagpan?

13 edan € Raslan

l’fl: NT Oy o By Brendan C. Hughes

PP Lxecutive Deputy Seeretary of Stage

Authentication Number: 100001 888896 To Verify the suthenticity of this document you may access the

Division of Corporation's Document Authentication Website at hitp//ecorndus oy.poy




