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COVERQETTER

TO: Registration Section
Division of Corporations

PARKER STREET SECURITIES LLC
SURBIECT:

Nure of Limited Liability Company

The enclosed "Application by Foreign Limiuted Lighility Company tor Autherization to Transact Business in Flarida” Certificae ot
Existence, and check wre submitted to register the above referenced Toreign limited liability compuny 1o vansact business in Florida,

Please return all correspondence concerning this matter to the following:

GENNADY BEKASOV

Numwe of Person

PARKER STREET SECURITIES LILC

Firmé ampany

731 PARK OF COMMERCLE DRIVE. SUTTE 128

Address
2
et}
- . - t—
BOCA RATON, FI. 33487 -
Civ/State and Zap Codee ‘
1
GBEKASOVEUIDFUND.CO <
e
E-maul address: (o be used for future annual report notitication) B
-
For turther information concerning this matter. ptease call: by
L]
GENNADY BEKASOV SN 216-47835
at | }
Nume of Contact Person Area Code Davtime Telephone Number
AMailing Address: Street Address:
Registration Section Registration Section
Division of Corporations hvision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tublahassee, FL 32303

Enclosed s o cheek for the following ameunt:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

1 $123.00 Filing Fee L 5130.00 Filing Fee & 0T 315500 Filing Fee & = $140.00 Filing Fee. Certificate
Certiticate ol Status Certitied Copy of Status & Certified Copy



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

IN COMPLANCE TWITH SECTION G000 FLORIDA STATUTES, THE FOLLEOWING IS SUBNITTED TO RECGISTER A FOREICGN LINTED TARIETTY
COMPANY TOTRANSACT BUNINESS INTTE STATE OF FLORIDA:
| PARKER STRLEET SECURITIES LLC

IName of Foreign Limited Liabihty Company: must inelude “Lamned Liability Campany.,”™ 711 1LS

Lar LT

DELAWARE
R

o1t pame unavnlahle, enfer afiernate none adoplied tor the purpose of sansachmy busiess m Flooda Phe zlterote none moss melude = Lonited Liabihiy Company .73 LG

sm Aoy
87-2733723
tharsdicnion uader the Lew of whieh toreign hinited ubahizs company s orgamized)

d
=0

IS 1 30 N
3/22/2022

b EEnumber. imappheahled

(Date Nirst mansacted bussness in Florila, it pros to registration |}
ERee seclions o TP & a0 00> s o determune penliy habiling
P31 PARK OF COMMERCE DRIVE
5

{51reet Address ot Pnncipal {hee)y

7531 PARK OF COMMERCE DRIV
fy,
SUITE 128

1Ml Addresso
SUITE 1285
=
=
BOCA RATON, FLL 33487 HBOUA RATON, FIL 33487 -
1
7. Name and sireet address of Flonda registered agent: (.0, Box NOT acceptabled
)
GENNADY HEKASOV ) -
Nume: -
751 PARK OF COMMERCE DRIVE, SUITI 128
Otfice Address:
BOCA RATON 33487
. Florida
(0N
Registered apgent’™s acceprance:

(AN ]

and aceept the oblivations of my position as registered dgent.

Huving been numed us registered agent and to accept service of process for the above stated lmited liabiliny company ar the pluce
ty camply with the provisions of afl statuates refative vo the proper and complete performance of my duties, and Tam fumilior with

dosignated in this application, I hereby aecept the appointment us registered agoeny aind agree to act in this capaciee. 1 further agree

Qul—  os-23-303)
tRegintered agent’s wignature)




8. Forindiial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized 1o
manage [up t six (63 ol ]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
David FL Deming . Connady Bekasov
TIManager Namw: CiManager Nume:
— 751 Park ol Commerce Drive . 731 Park of Commeree Drive
= N ember Address: CiNfember Address:
— ) Suite 128 _ . Suite 128
_tAuthonzed = Aythorized
Boca Raton, IFI. 33487 Bocu Raton, FIL 33487
Person Person
JOther CIOther TiOher Cicher
CiManager Numwe: CiManager Name:
CIMember Address: Cidvember Address:
O Authorized CiAuthorized
2
[ ssan ]
-
Person Person -
L Oher Ci(xher OCher ClOther .
[@n)
CiMuanager Name: CiManager Name: s
. ot
CiMember Address: i_inember Address:
Authorized aauthorized
IPerson Person
L10sher CIOther TFnher

OOther

Important Notive: Use an attachment to report more than six (a), The attachnwent will be imaged for reporting purposes only. Nuon-
indeaed individuals may be added w the index when filing veur Florida Departiment of State Annuzl Report torm,

of the ranslator must be submitted)

9. Attached is a certiticate of existence, no more than 90 days old. dulv authenticated hy the official having custody of records in the
jurisdiction under the law of which it ix organized. (1 the certificute is in a foreign language, a transiation of the certificate under oath

10, This document 15 executed in accordance with section 6050203 (1) (h), Florida Stuies. | am aware that uny false information
submitted in o document te the Departmes

I State constitutes i

ird degree felonv as provided for i s.817. 135 F.5,

e

Segnature of an authorzz person

David H. Deming

Tanied o orimlee e ol s1venee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARKER STREET SECURITIES LLC"™ IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARKER STREET
SECURITIES LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF SEPTEMBER,

A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

>
2
=

PAID TO DATE. =

thq W. Bobioch, Becretsry of Btats )

Authentication: 204071714
Date: 08-03-22

6252611 8300
SR# 20223143268

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




