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COVER LETTER

TO: Registrution Section
Division of Corporations

HARMONEA TIOLDINGS LLC
SUBIJECT:

Name of Limited Liabihty Company

The enclused "Applicatuon by Forcign Limited Labitity Company for Authorization to Transact Business in Florda,” Certiticate of
Existence. and cheek are submitted 1o registet the above referenced foreign limited hability company to tmnsact business in Florida,

Please return all correspandence concerning this matier to the following:

ALLA KAPELNIKOV

Name of Person

Firm/Company

20 HENGEROW [N

Addiess

MANALAPAN. NEW JERSEY. 07726

Ciiy/State and Zip Cude

ALLAKAPEL@GMAIL.COM

E-mail address: (1o be used tor future annual report netification)

For further information concering this matter, please call:

ALLAK 201 600-0138
al ( )
Nume of Contacet Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallthassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810
Taliahassee, FL. 32303

Enclesed is a cheek for the tollowing amount:

Plewse muke check puvable to: FLORIDA DEPARTMENT OF STATE

O S125.00 Filg Fev O S130.00 Filing Fee & O $133.00 Filing Fee & S160.00 Filing Fee, Certiticate
Certificate ot Status Certitied Copy of Stutus & Cenitied Copy



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

IN COMPLIANCE WWTTH SECTION (050002 FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FORIIGN LIMITED IARILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

HARMONIA HOLDINGS LLC

|
(Ruene af Fuzeign Limiied Lisbiliy Company; musi inciude “Limited Diabihty Company,” "L.LC.m "LICT)

(1 namne unavailsble, enter alicinate name adopied for the purpose of Iransacting business in Florida. The alternate name must include " Limited Liabilny Company,” "[LL.C" w "LLC™)

STATIE OF WYOMING 87-3210800

2
(FET seumbser, i appicable)

[Jurisiiction omder the Jxw of whick foreign Iimuted habilify company 1s organized)

12/16/2621

{1>aie tiast nansacied busincss in Florsda, 1f prior to registration.)
1Sce sections 605.0904 & 605 9905, F.5. 10 detcrmine penairy habtiny)

JON GOULD ST 30N GOULD ST
6.

5.
(Sirect Address of Puncipal ifice) (Maileng Address)

STER STER

SHERIDAN, WY 82801 SHERIDAN, WY, 82801

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

JUSTIN BROOK, ESO
Name:

12000 BISCAYNE BLVD, SUITE 700
Oftice Address:

MITAMI 33181

, Florida
1Caty) (Zip codc}

Registered agent’s acceptance:

Having been named as regisiered agent und (o accept service of process for the above stated linsited liability company at the pluce
designated in this application, | hereby accepr the appointmient as registered agent and agree 1o act in this capacity. | further agree
to comply with the provisions of afl statnies refative 1o the proper and complete performance of my duties, and Tam funiiliar with

und accept the obligations of my pasition as registered agent.

leSﬁL\. & &'f pel

{Regisiered agent's sigaaturc)




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

manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OiManager Name: ALLA RAPELNTROV O Manager Name:
él\lcmbcr Address: #9 HEDGWROW LN OMember Address:
O Authorized MANALAPAN, N, 07726 O Authorized
Person Person
C Oxher OOther Clsher [ Other
CiManager Name: T Manager Nume:
OMember Address: Oalember Address:
O Authorized O Awhorized
Person Person
OOther D Other CiOther O0Odwer
OManager Name: CIManager Name:
CIMember Address: O Member Addiess:
O Authorized O Authorized
Person Peison
OOther F10ther CiOther O Other

Impostant Notice: Use an attachment to repoit more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Depaitment of State Anmal Report forn,

9. Attached is a certificate of existence, no more than Y0 days ald, duly authenticaied by the official having cusiody of reconds in the
jurisdiction under the law of which it is argamzed. (I the certificate is ina foreign language. a iranslation of the certificate under aath
of the translator must be sulnnited)

10, This decument is executed in accerdance with secsion 6050203 (1) (). Florida Stawes. [ am aware that any false mformatien
submitied in a document to the Department of State constitutes o third degree felony as provided for in s.81 7155 F 5.

7
S

Signature of airauthonzzd peran

ALLA KAPELNIKOV

Taped o prntad name vl wizeee



STATE OF WYOMING
Office of the Secretary of State

|, KARL ALLRED, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Harmonia Holdings LL.C
s a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 15, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001044171.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 26th day of October, 2022 at 11:28 AM. This certificate is assigned ID Number 056047213.

/et T 4

Secretary of State

Natice: A certificate issued electronically from the Wyoming Secretary of State's web sile is immediately valid and
effective. The validity of a certificate may be established by viewing lhe Certificate Confirmaltion screen of the
Secretary of State's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validale Certificate.



