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COVER LETTER

TO: Registration Section
Division of Corporations
.
Enlightium Academy LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaie of
Existence. and check are submitted to register the above referenced foreign limited liability company to transaci business in Florida.

Please return all correspondence concerning this matter to the foilowing:

Yelena Solodvankin

Name of Person

Enlightium Academy [LIL.C

Firm/Company

1330 N Washington St. STE 3050

Address

Spokanc. WA, 99223

Ciry/State and Zip Code

v.solodvankin@enlightiumacademy .com

E-mail address: (to be used for future annual report notification)

I‘or further information concerning this mauer. please cail:

Aleksandr Solodyankin

309 944-1382
at{ )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the following amount:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee T $130.00 Filing Fee & O $155.00 Filing Fee &  [® $160.00 Filing Fee, Certiticate
Centiticate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6G05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREKGN  UNITED 1IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Enlightium Academy LLC

(Naume of Foretgn Limited Liabiltty Company: must mclude “Limited Tiability Compay ™ TLLC. Mo "LLET

(f name unavailable, enter alternate name adopted for the purpose of ransacting business m Florida The altesnate aame mast include “Limited Liability Company,” ~[. L C" e “LLCT)
5 Washington 3
(Junsdicnien gader the Taw of which fareign Timsted Trabihits company s arganized) {F1:T number, 3§ applicabie)
o

{Date Nist transacted business :n Floruda, af priur 10 reprsiration )
(See sectians 605 gU04 & 605 4905 F 5 1 determine penalty hality)

_ 1330 N Washington St. STE 5050

(Strcet Address of Principal Office)

6 #308. 1680 Fruitville Rd.

(Mailing Addressy

Spokane, WA 99223

Sarasota. FL 34236 =
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) =
- . ()
Svetlana Fenina P

Niume:

#308. 1680 Fruitville Rd.
Office Address:

Sarasola

34236

. Florida
(City) tAip code)
Registered agent’s acceptance:

Having beent named as registered agent and to accept service of procvess for the above stated limited liahility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this cagacity, 1 further agree

ter comply with the provisions of all statutes relative to the proper and complete percformance of my duties, and I um fumifiar with
and accept the obligations of my position as registered agent.

A Lo

{Registered ngent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6} total |

Title or Capacitv:

Name and Address:
Aleksandr Solodvankin

Title or Capacity: Name and Address:

Yelena Solodvankin

OManager Name: MManager Name:
4022 S Ghering L.n 4021 S Ghering Ln
(EMember Address: CIMember Address:
Spokane. WA 99223 Spokane. WA_ 99223

O Authonzed O Authorized

Person Person
OOther OOther O Other O0Other

Valentin Solodyvankin Oleg Solodyankin
UiManager Name: . CManager Name: :
104 < Whi . 2324 8 Park Rd
SMember Address: 1304 S W hlppl( Ct EMember Address: > )
Spokanc Valley. WA 99206 Spokane. WA, 99223

O Authorized O Authorized

Person Person
COther C Other, O Other OOther
E]M;magcr Name: [:'Managcr Name:
COOMember Address: O Member Address:
O Authorized O Authorized

Person Person
OOther O0Other OOnher C1Other

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of S1ate Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {11 the certificate is in a toreign language. a translation of the centificate under cath
of the translator must be submited)

10. This document is executed in accordance wiih section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.§,

A g Sl A

Signature of an aunthorized person

Aleksandr Solodvankin

Taped or printed name nf s1gnee



Secretary of State

I, STEVE R. HOBBS, Sccretary of State of the State of Washington and custodian of its seal. hereby issue this

CERTIFICATE OF EXISTENCE

OF

ENLIGHTIUM ACADEMY LLC

I CERTIFY that the records on filc in this officc show that the above named entity was formed under the laws of the Staie of

Washington and that its public organic record was filed in Washington and became effective on 01/717/2012.

I FURTHER CERTIFY that the entity's duration is Perpetual. and that as of the date of this certificate, the records of the

Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fecs. interest, and penaltics owed and collected through the Secretary of State have been paid.

| FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

Issued Date:  08/22/2022
UBI Number: 603 173 598

Given under my hand and the Seat of the State
of Washington at Olvmpia, the State Capitad

R H

Steve R Habbs Scerciary of State

Date [ssued. s 22 2022



