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COVER LETTER

TO: Registration Section
Division of Corporations

NET GROUP LLC
SUBMECT:

Name of Limited Ligbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Ceniticaie of
Existence. and check are submitted 1o register the above referenced foreign limited labifity company w trunsaci business in Florida.

Please return all carrespondence concerning this mutier to the following:

ZLATINA ANGELOVA

Name of Person

NET GROUP LLC

Firm/Company

5343 COLEWQOD PL

Address

SARASOTA, FL 34232

City/State and Zip Code

[STAXPREP@GMALL.COM

Iomail address: (to he used for future annual report notilication)

For further information conceming this matter. please call:

IVAYLO SLAVOV 702 265-9489
ut { )

Name ol Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Seetion
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, Fi. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. 1. 32303

Enclosed is a cheek for the following amount:

Please make check pavahle 1o FLORIDA DEPARTMENT OF STATE

B 5123500 Filing Feu C1S030.00 Filing Fee & 0 $135.00 Filing Fee & 1 $160.00 Filing Fee. Cerificate
Certilivite of Status Certitied Copy of Status & Certifred Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA
IN COMPLEANGE WITTL SECTION GOS62, FLORIDA STATUTES THE FOLLOWING [N SUBATTRD TO REGITVR A FORFIGN  LIMITED 1136111
COMPANY T TRANSACTBUSINERY INTHE STATE OF FLORITA:
1 NET GROUP LLC

tName of Foreign Linuted Lizbiliy Uampany; must nclude " Limited Luzhality Company,”

TLLC T arTLLC T
NET GROUP SOLUTIONS LLC

(1¢ name snavatlable, enter aliernate nsme adopred lar e purpose of framactuy business in Flonda e ahernaiy mnme nstnelude “Limied | bty Company,” UL L C

Tt CTy
STATE OF NEVADA 4-3529786
2, 3.
(Jans.Liction umder e taw of which lugeign Timuited labibity company s otganueed) (FE) number, o applicable)
N/A
4.
{Date tirst ransacted business in Horida, st prz ar b FgIMTEiIUG
(See sections 605 0004 & 6050905, F 8. 1o detzinine penalny Inl Hity)
5343 COLEWOOD PL 33453 COLEWOOD PL
5. b
(Stieet Address ol Praacipal Ofliee) (Mg, Addicss)
SARASOTA, FL 34232 SARASOTA, FL 34232 =
)i ~2
—: wr =
Al 3
=
e - I .
o
7. Nanic and street address of Florida registered agent: (PO, Box BOT aevepiable) 3__.?_
. B -
ZLATINA ANGELOVA " ™~
Nume: -
5343 COLEWOOD PL
Office Address: .
SARASOTA 34232
CFlorida _
(Crrys 1Z1p code)

Registered ngent’s acceptance;

Huving been named as registered agent und to gocept service of process for tlee above staled timited liabiliny company at the place
designated in this application, | hereby accept the appoinimeni us nmn.'crrqf ugend and apree o act in this capucity. 1 further agree
to comply with the provisions of alf statutes relative 10 the propec and complcic px

prmance of my duties, and Lam Suamiliar with
and aceept the abligations of my position as registered agent.

,f\ \

N - ‘ wl ~J
{Rewsiered agent’s s:gﬂutun) \ \ \




& For initial indexing purposes. list names. tile or capacity and wddresses of the primary members/managers or persons authorized Lo
manage |up to sin ool

Title or Capucity: Name and Address: Title or Capacity: Name and Addreess:
— . ZLATINA ANGELOV A _ .
I lanager N LiMunager Nume:
— 5343 COLEWOOD PL
= Mvember Address: Oalember Address:
SARASOTA. FILL 34232 )
T Authorized OAauthorized
Herson Person
CIOher Citxher TlOther Clionher
O Manager Nume: Oinvtanuger Nume:
CiMember Address; CinMember Address:
D Authorized Oauthorized
Person PPersan
Tinher CIOther COther _ ClCnher
OO Manager Name: CIManager Nure:
O Member Address: CIMember Addross: _
authorized OAuthorized o _
ersun Peraon
Oother Oother Oother__ COther _

Importint Nolice: Use an sttachment o reporl more than six (61, The attachment witl be imaged Tor reporting parposes only. Non-
indexed individuals may be added to the index when giling your Florida Department of Stie An aw Report fora,

Y. Awached 5 a cottiticate of existence, no more than 90 davs old. duly authenticated by the official having costody ef records in the
jurisdiction under the luw of which ivis organized. 111 the centilicate is in a forvign language. 2 transhaiion of the conificate under aath
uf the transtator must be submilted)

10, This document is executed in aecerdance with seetion 605.0203 (1) (b, Floida Statutes. | am aware that any 1"‘I'-- iformation
submitted in 2 document w the Depaciment of Siate constiutes o third dggree felony as prov ided Tor ins. 817155, F.

\u.n:nurc \\\A\Iﬂ\“z:d paTs0N

ZLATINA ANGELOVA

Typed w printed name of sgnee



‘ CERTIFICATE OF EXISTENCE
: WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State. do hereby certify that
I'am, by the laws of said State, the custodian of the records relating 1o filings by corporations, non-profi:
corporations, corporations sole, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subscquent of 1976 and
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
¢vidence, Net Group LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly

: organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
i since 10/26/2019, and is in good standing in this statc.

IN WITNESS WHEREOF, 1 have hereunto sct my
hand and affixed the Great Seal of State, at my
office on 08/31/2022.

Ladiau £ (‘j‘w&b

BARBARA K. CEGAVSKE
Certificate Number: B202208312965370 Secretary of Staie
You may verify this certificate

online at http://www.nvsos.gov
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