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COVER LETTER

TO): Registration Section
Bivision of Corporatinns

SUBJECT: STORIO LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company tor Awnhorization to Transacl Business in Flonda.” Certidicate of
Existence. and check are subimitied 1o register the abhove referenced foreim tinuted Habibioye company to ramsact business in Florida.

Please retum all correspondence concening this matier to the following:

Lovette Dobson

Namc ot Person

Firm/Company

17350 State Hwy 249, #220

Address

Houston, TX 77064

City/State und Zip Code

EFILE1234@INCFILE.COM

For further informatien concerning this master. please call:

Lovette Dobson 1 ) 888-462-3453

at {
Name of Contact Person Area Code Pavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Secton
Division of Corporations Division of Corporanions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the rellowing amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee & S130.00 Filing Fee & O3 SiS5.00 Filing Fee & O3 $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy ' of Stutus & Certitied Copy

(((H23000131405 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTKON &S00 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREKN  LINITED LIABILITY
COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA,

. STORIO LLC

T of Forcegn Limiied DBl Companys ot meinde - Lrmted Linhihiy Company,” L LT or "LLCT

{11 naene enasailable, enter aliemaie mane adopied for the purpose of tamactig bosngss i Flonda, The alienate name musd include “Lunnted Liabihty Compans” “LL C7 o "LLC™

; Delaware 1 83-3289759

Thimsdiction undkr the Tan of which foreizn Tunmicd Tabsfin wwnpany 15 orcankzcd)

(FE number imappheablv

Tate find trans o tod buvmess tl'hl IIIIIJJ. H |runr I f\.‘gl‘f Rl |
D3¢ soetions A0S BU &0 605 DU F S e detemune penalty dabiliiy)

s 1150 Nw 72nd Ave Tower | 6. 254 Silverleaf Village Dr

%ot Address of Pincipal Cfice)

sling Addnessd

l

Ste 455 #10154 Saint Augustine, FL, 32092

Miami, FL 33126 B

7. Noame snd stregt address of Florida registered agens: (P.O. Box NOT acceptable) -
2
Name: REPUBLIC REGISTERED AGENT LLC 2

Office Addiess: 1150 Nw 72nd Ave Tower | Ste 455

Miami 33126

. Florida
195 121 condes

Registered agent’s acceptance:

Having been named ax registered agent and o aceept service of process for the above stured timited fiahility company at the place
designated in this application, I hereby accept the appoiniment as regisiered agent and agree o actin this capacity. 1 further agree
to comply with the provisiens of all statutes relutive to the proper and compliete performance of my dutios, and fam Soamiliar with
and uccept the obligutions of my position s registered agent.

Ue Dobian

TR ep e red A ent s sipnature )

(({(H23000131405 3)))



4/10/2023 09:53:32 COT

Page' 4/5

(((H23000131405 3)))

8 For insial indexing purpuses, list sames. title or capacuy and sddresses ol the primary memberssmanagers or persans autharized to
manage {up 1o six {6V lotal|:

Title or Capacity;

Lo nager

¥iNlember

—.Authorized
Person

Siother

“IManager

—Nember

TS Authorized
Person

iOther

_ Manager

T hember

T Awmharized
Person

Zinher

Nome and Address:

same: Jahaziel Echenique

Title ur Capaciy:

Adidress:

1895 Joshuas Path

Central Islip, NY 11722

- Manaoer
¥ M ember

ZAuthorized

Perain

SOther _

Name:

I tnher o

Manager

Address,

Loademher

C Authorized

ther

N

Persan

T_Chher .

CoMnager

Adddiess:

[~ Member

C Authorized

—Other

['erson

Cinher

Nameand Address:

Namg:

Denis Zhirovetskiy

Adddress:

215 S Smith St
Palatine. IL 60067

—Other

Mame.

Adkdress:

O _

Name

Address.

. Ohher

Imporiant Notice: Lse an attachment to repon more than sis (00, The attachment wilt be imaged Tor reparting purposes only, Non-
indeved individuals may be added (o the indes when Gling your Pheida Depariment of Siate Anneat Report form,

9. Attached is & cestificate of existence. ne mwre than %0 days ofd, duly authentivated by the official haviog custody of records inthe
Jwrisdicrion under the law of which ivis organized. (f the certiticate is in a foreign fanguage. o transiation of the certificate under cath
ol the ranslator must be submitied)

IG. This document is executed in accordance with seclion 605.0203 ( 1) {b). Florida Stetutes. ¥ am aware that any ialse information
submitted in g document 1w the Deparsnent of State constitutes i third degree felony as provided for in s 817155 F.8,

Srgetture ot g therzod peraon

Jahaziel Echenique

i) Dol

oo ar pusmied ponee s ogmee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STORIC LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STORIO LLC" WAS
FORMED ON THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2019.

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

PAID TO DATE.

\\gﬂ’%@ﬁ

Authentication: 203093740
Date; 04-06-23

7251177 8300
SR# 20231330051

Ynu may verity this certificate online at carp.delaware. gov/aitthyer shiml
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