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COVER LETTER

TO: Registration Section
Division of Corparations

GRAND REALTY ADVISORS LLC
SUBJECT:

Name of Linnted Liabiiity Company

The enelosed " Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida." Certiticate of
Iixistence, and check are submitted to register the above referenced foreign limited fiability company to transact business in Florida,

Please return all carrespondence concermning this mater 1o the lollowing:

DMITRY KHENKIN

Name of Person

Firm/Conpany

19 TIFFANY DR.

Address

LIVINGSTON, NJ 07039

City/State and Zip Code

RESULTSBYDK@GMAIL.COM

E-mant address: (1o be used tor future samual report notification)

For further information concerning thas matter, please call:

DMITRY KIIENKIN 917 232-7197
at | )

Name ol Coniact Persan Arca Code DLaytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following wmount:

Please inake check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = S130.00 Filing Fee & 0O $133.00 Filing Fee & 21 $160.00 Filing Fec, Certificate
Certificate vl Status Cerufied Copy of Status & Certified Copy



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

IN COMPLANCE W SECOON G302 FLORED SETUTES THE FOLLOWING IS SUBMTTITTL) TO REGISTIR A FORIIGN  LIMETTEY LABIITY
COMPANY FOTRANSACTBUSINESS INTTE STATE OF FLORILA:

1 GRAND REALTY ADVISORS LLLC

(Name of Foreign Limted Linhility Company; iust melude "Limoted Liabihty Company.™ "L CL o "LLC T

(If name wravailable, cnter alernate name adepred for the pupose ol ansacting bustoess in Flonda The alicomate pame awst neluds “Limited Biability Campany.” “L.L.C." o "LLC.™)

NEW YORK

2. 3
Curivdictin uider the Taw of which toreen himited habilisy comipany 1 ongainzed) (FEL number, il applicable)
4.
(Male first tisacted bismess ue Floril 11 pror o regisimion
{See sectiony SN0 & 6051005 E S 1o determine penaiiy liability
1733 SHEEPSHEAD BAY RD. E735 SHEEPSHEAD BAY RD.
5. 6.
18treet Addnssy of Principal Cffice (Mading Sddecss}
SUITE 38 SUITE 3%
BROOKLYN, NY 11235 BROOKLYN. NY 11235

7. Name and street address ol Flosida regustered agent: (.00 Box NOT acceptahle)

ARTIUR SHAYKEVICII
Name:

3037 NIL 207TH TER.
CHTce Address:

AVENTURA 331850
. Flarida
iy tZip code}

Registered agent’s aceeptance;

Having been named us registered agent and to accep service of process for the above stared timited liability company at the place
desipnated in this application, { ivreby accept the appointinent as registered agent and agree to act in this capacity, | further agree
te comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligativas of my position ay registered agent.

(chlst ugcm S slgnitune)




8. For injual indexing purposes, list names. title or capacity and addresses ol'ithe primary members/managers or persons autharized (o
manage [up o $ix (6} toal];

Title or Capacity:

T Manaper
= Member
ClAuthorized

Person

Clher

Name and Address:

DMITRY KHENKIN
Name:

Title or Capacity:

19 TIFFANY DR.
Address:

LIVINGSTON NE Q7039

UMunager

CIMember

O Authorized
Person

TJOther

O Manager
CIMember
D Authorized

Person

ClOther

OOther
Name:
Address:

B Other
Name:;
Address:

ClOther

CiManager

OMember

CiAuthorized
Person

CiOther

Name and Address:

O Munager

OMember

OAwhorized
Person

COther

O Manager

IMember

O Authorized
Person

COther

Name:
Address:

Onher
Name:
Address:

L Other,
Namw:
Address:

OOtser

Limportant Notice; Use an attachment to report more than $ix (6. The attachment will be imaged for repurting purposes only. Nen-

indexed individuals may be added w the index when filing your Florida Department of State Annual Report form.

9. Atlached is a eertilicale ot existence, no more than 90 days old. duly awthenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. ¢[7 the certificate is in a foreign language. a translatiun of the centificate under oath
of the translator must be submitted)

10. This document is exceuted inaccordance with section 603.0203 (1) (). Florida Statutes. [ am sware that any false information

submitted in a docunment w the Departient of State constin

Dt

s a third degree felony as provided forin s 817,155 F 5,

DMITRY KHENKIN

Signature of an suthonaed persen




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law to be filed

in my office. do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate. the following entity information is reflected:

L 4 Entity Name:
DOS 1D Number:

GRAND REALTY ADVISORS LLC

3518568
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 03/2172019
Statement Status: CURRENT
Statement Due Date: 03/31/2023

No information 15 available from this office regurding the financiat condition. business activity or practices of this entity.

cesves WITNESS my hand and official seal of the Depariment of State,
'(.)F N E.u»/."' at the City of Albany. on February 14. 2023 a1 03:11 P.M.
»

A ROBERT ). RODRIGUEZ, Secretary of State
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'-‘:??'MEN T OQ -t By Brendan C. Hughes
L]
fee.t cvassc®” * Executive Depuly Seeretary of State

Authentication Number: 100002975735 ‘To Verify the authenticity of this document you may aceess the

TVivician (A FCrrmaration’™ Tymnerimremt A ndhaced teveadienry Wb tor s3t 3 b o odive svms ovrns



