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

IN COMPLUAMCE WITH SECTION 65 0902, FLORIMA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. DJ BUSINESS PROJECTS, LLG

{Name of Foreign Limited Liabihiy Company; must includ= "Limited Liability Company,” "L.LC " ar "LLL.T)

{If name ynavallable, enter alterrste name asopsed for the ppose of mamactiag busioess 1n Florida The alternate pame tnust tnetude ~Lamited Liapiliry Cempany,” "L.L C,” 0 "LLL.T)

NEW YORK 3
[ursdxcuon under the Tw of which foretgn Tiruted Tability conpany 15 arganmed) ’ (FE  number, T appiable)
4,
(Drae firsl wxndacled basiness I FRo0ida. 1§ prict (@ FEQSITRLICN.)
(Sec secuans 605 0904 & 6050903, F.5. 1o determine pemlry {mbifity)
s 3COLUMBUS CIRCLE ..
{Strect Addresa of Principal Qffiec) {(Mulhng Address)

15TH FLOOR

NZW YORK, NY 10018

7. Neme and sree; address of Florida registered agent: (P.O. Box NOT acceptabie)

DMITRY SIDNEV
Name:

Office Address: 7312 NW 25TH TERRACE

, Flonida

(Cry) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accep! the obligations of my position as registered agent.

(R:p‘;(:red agent’y 3i gnarre)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up ic six (6) total]:

Title or Capacity:

Name and Address:

DMITRY SIDNEV

Title or Capacity;

& Maznager Name: TManager
= Member Address: 7312 NW 25TH TERRACE OMember
= suthorized BOCA RATON, FL 33496 C Authorized
Person Person
O0Other D)0zher TOther
Menager Name: CIManager
O Member Address: OMember
TAuthorized OAuthorized
Person Person
OOther CiOther OQher
OManager Name: O™anager
CiMember Address: Cidember
2 Authorized O Authorized
Person Person
DOther, DOther JOther

Name apd Address:
Name:
Address:
10ther
Name:
Address:
10ther )
Name: =
Address: -
O Other

Iimportant Notice: Use an attachment 1o report more than six (6). The azachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the indea when filing your Florida Department of State Antual Repert form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of recerds in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a trarstation of the certificate under oath

of the ranslasor must be submitted)

10. This document is executed in accordance with secttan 605.0203 (1) (b), Florida Statuscs, | am aware that any false information
submitted in a docurnent to the Department of State constitutes e third degree felony as provided for in £.817.155, F.5.

Slgmmk’nhn autharized parwan

DMITRY SIDNEV

Typed or printed pame ¢f signee
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custedian of the recards required by law to be filed

ir. my office, do hereby cerify that upon a diligent examinatior. of the records of the Department of State, 2s of the date and time of this
certificate, the following entity information is reflecied:

Entity Name; DJ BUSINESS PROJECTS, LLC

DOS 1D Number: 4503171

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 02126/2016

Statement Status: PAST DUE DATE

Statement Due Date: 02/28/2018

No information i¢ available from this office regarding the financial condition, business activity or practices of this catity.

WITNESS my hand and official scal of the Dcpanmr:’fll of Swte,
at the City of Albany, on February 28, 2023 at 01:53 P.M,

ROBERT J. RODRIGUEZ, Secretary of State

L]
sases®

R radon o Rlasfun

By Brendan C. Hughes
teneaest” Executive Deputy Secretary of State

Authentication Number: 100003044248 To Verify the suthenticity of this document you tay access the
Division of Corporation's Document Authentication Website: at http/fecorp dos,nv,gov




