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COVER LETTER

- L]
TO:  Registration Section
Division of Corporations
TESTPRESS LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the foliowing:

Sergei Zubov

Name of Person

Firm/Company
L1814 SW 31st Ave.

Address
Pembroke Park, FL 33009

City/Swawe and Zip Code
zubov369@ gmail com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sergei Zubov 786 569-3619
at{ )

Name of Contact Person Arca 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 5125.00 Filing Fee = S[30.00 Filing Fee & (0 $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



Apr. 6.2023

Requestor Name: Sergei Zubov

L1.C Name: TESTPRESS LLC

Principal / Mailing Address: 1814 SW 31ST AVENUE
HALLANDALEF, FL. 33009

Phone Number: 786-369-3619

Dear Sir or Madam.

[ Serget Zubov. a managing member of Testpress LLC (Document # 1.220004619335) registered
in Florida on Qct. 26. 2022, state that | tiled for dissolution ol Testpress LLC and have no
mtentions of renstating the L22000461935. 1 would like to release the name “Testpress [LLCT
for purposes ot registering a foreign LLLC under this name.

Sergei Zubov %



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

IN COMPLIANCE WITH SECTION &03.0%02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0O REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINERS IN THF. STATE OF FTLORIDA:

TESTPRESS LIL.C
1.

{(Name of Foretgn Limited Liability Company: must include “Limited Liability Company,” "L.L.C. “or “LIC. )

(I name unavailable, enter aliemate name adoptod for the purposc of transacting business in Flonda The alternata name must include **Lumited Liability Company,” “L.L.C,” or “LLC.™)
New York 87-1747976
2, 3
(Junsdiction under the Taw o which forcign fimited hability company & arganized) {FEI number, if applicable)
4 04/06/2023
(Date fist transacted business Tn Florida, 1T prior to registration. )
(See seclions 605 0904 & 605.0905, F.S. to determine penalty lahility)
LBI4 SW 31s1 Ave. 1814 SW 31t Ave.
5. 6.
[Street Address of Principal Office) (Mailing Address)
Pembroke Park, FL 33009 Pembroke Park, FL 33009

= —
- =2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
Sergeil Zubov -
Name: =
1814 SW 3151 Ave, s -
Office Address: B -
Pembroke Park 33009 Z;)
. Florida
{Oiy) (£ip code}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am _familiar with
and accept the vhligations uf my position as registered agent.

(Zr—

(Registered agent’s signﬁ]




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six {6) totalf:

Name and Address:
Sergei Zubov

Title or Capacity: Title or Capacity: Name and Address:

= Manager Name: OManager Name:
1814 5W 3ist Ave.
OMember Address; O Member Address:
Pembroke Park, FL 33009

O Authorized O Authorized

Person Person
OOther OOther CI0ther OOther
OManager Namg: OManager Name:
Member Address; CIMember Address:
T Authorized OAuthorized

Person Person
OOther OO1ther Ol Other O Other
CIManager Name: OManager Name:
C1Member Address: OMember Address:
O Authorized O Authorized

Person Person
O Other OOther DiOther CiOnher

Impontant Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutcs. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

(Z=—

Signature of an atfharized persan

Scrgei Zubov

Typed or printcd name of signee



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

Entity Name: TESTPRESS LLC

DOS Y Number: 6223237

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS; 07/19/2021)

Statement Status: CURRENT

Statement Due Date: 07/31/2023

No information is avaitable trom this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seai of the Deparument of State,
at the City of Albanv. on March 29, 2023 at 01:21 P.M.
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Ny o : Brendan C. Hughes
., A{E\IT 0‘{? Bv Brendan C. Hughes

T N Exccutive Deputy Seeretary of State

Authentication Number: 100003221904 'To Verify the authenticity of this document you may access the
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