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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINES:
IN FLORIDA

IN COMPLLANGE 8TIT SECTION 6030902, FIORIDA STATCIESR THE FOLLOWING IS SUBNITTED TO REGISTER A FORFIGN TATTED 11483011
CURLPANT TOTRANSYCTBUSNESS INTHE STATE OF FLORIDA:

CN LINES INVESTMENTS, LLC
{~amc of Forcign Limited Liability Company: must inchude “Limited Liability Company.” "L.L.C.." or "LLC)

1.

(1f name unav kilable, enter alternate name adopted for the purpost 0f bansachng business iz Florida. The ali¢rnate nxme must indude “Limited Lisbility Company.” “L.1. C.7 or “L1C."}

Detaware

LY

(Turnadiction under the law of which foteigm himited hability company 15 organized) (FE] nombet, 1§ applicable)

A, ~
(Date first transacted business an Florieda, f poor to registnation j )
{See sections 602 .0904 & 605.0905. F.S to determune penalty listiliry)
3. 6. !
{Stréet Address of Priicipal Qic ey (Malig AkEeas) T
3012 Northwesr 251h Terrace 3012 Northwest 25th Terrace
- - ~ - - p)
Gatnesviile, FL, 32605 Gatnesvitle, Fl., 32605 -

7 Name and sireet address of Flonda registered agent- (P O Box NOT accepiable)

Aleksandr Berkovich
Name:

3012 Northwest 251h Terraca
Offttce Address:

Gainesville 32605
. Flornda
{City) 1 Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability compan) at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agre
to comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties, and I am familiar with

and accept the obligations of my position as registered agent. /M

(Regisiered agen:’s signature)
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3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
manmage [up to six (6) tolal|:

Title or Capacity:

Name and Addyess:

Aleksandr Berkovich

Title or Capucity:

Name and Address:

~ Viadislav Kuznetsov

CINanager Name: CiNManager Name:
= Member Address:  Member Address:
O Authorized 3612 Narthwast 25th Terrace, O Authorized 20 Calle Washington, Apt 14
Gainesvilie, FL, 32605 San Juan, Pueno Rico, PR, 00907
Person Person
iJOther O Other OOther TOther
. Tauana Yarmola .
LIManager Name: DN anager Name,
m Member Address: OMember Address.
_ 497 Salnt Marks Avenue, Apt 7 _ _ T
[ Authorized alut Marks Avenue, Apt 70 1 Authorized §
Crown Heighis, NY, 11238
Person Person
COther [JGther Ol Other CHOther
Oianager Name: OManager Name: ot
O Member Address: CIMember Address:
O Authorized CJ Autharized
Persan Person
O Other [JOther 1 Other S30ther

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

9, Atached is a certificate of existence, no mare than 93 days ald, duly authenticated by the official having custody of records in the
jurischetion under the law of which it s organized. {1f the certificate is in a foreign fangusge. a translation of the certiticate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 6050203 (1) (b). Florida Siatutes 1 am aware that any false information
submitied in a document 1o the Department of State constitutes a third depree felony as provided for ins. 817,155, F 5.

AL

Signature of an nitherized persan

Aleksandr Berkovich

Tyvped nr rinted name nf sigace
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "CN LINES INVESTMENTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF FEBRUARY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CN LINES
INVESTMENTS, LLC" WAS FORMED ON THE NINTH DAY OF NOVEMBER, A.D.
2022.

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

ASSESSED TO DATE.

}gﬁé@i

Authentication: 202637432
Date: 02-03-23

7127689 8300
SR# 20230363260

You may verify this certificate anline at corp.cetowase gov/authver shiml
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