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

IN COMPLIANCE TTH SECTION 050502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, QUADROM, LLC

THame of Foreign Lumited Lizbility Company, must ciemds - Limsied Liabiliy Company, L. or “LLCT}

NEW YORK
2

(Il rame wmavailable, eaer altermie 7ame sdopied for the purpose of Txsactng Moness io Forda. The tkomate pace owust inchude “Limited Liability Company.” “LLLS e "LLLD)

Tiurtsdaction under fac bw of which foreign limrted Labihty comptny u orgzouzed)

3 P2 cumber, U appleabkc)
4,
%::EA?%’;&W&% ‘(?905% ‘nr:p;:::ﬂ; pcnzlt)fll ?Abuiry)
7430 NW 25TH TER. 7430 NW 25TH TER
(Sincer Addrs of Priral DFe] . Mg Aodreas)
BOCA RATON, FL 53496

BOCA RATON, FL 33496

7. Name and street address of Florida registered agent: (P.O. Box N acceptable)

MAXIM VOTYAKOV
Name:

=
(¥~ ]
Lt J—
x=
7430 NW 25TH TER ~o 3,,»:-
Qffice Address: o
!4 5 h
BOCA RATON 33496 =
 Florida = 0
(Ciey) {Zip codu) -
Registered agent’s acceptance: wn
Having been nomed as registered agent an

designated in this opplication, I hereby accept the appainiment as regist

=%
d to accept service of process for the above stated limited liability companyﬂi‘;} the place
to comply with the provisions of ell statutes relative to the proper and complete performance of my durties, and I am familiar with
and accept the obligations of my position as registered agent.

ered agent and agree to act in this capacity. I further agree

~==

egittered ageRls sighatire)

o

P A —
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8. Forioitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
OManager Name: MAXIM VOTYAKOV DO Manager Name:
= Member Address: TAONW2STHTER OMember Address:
= Authorized BOCA RATON’ FL 33436 D Authorized
Person Person
O0Other {OOther OlOther [JOther
OMansger " Name: OManager © Name:
OMember Address: OMember Addrcss;:
O Authorized O Authorized
Person Person
COother OOther_ Oother 10ther
OManzger Name: ) OManager Name:
OMember Address: _ OMember Address:
O Authorized (JAuthorized
Person . Person
OCOther [JOther Cother___ {Other

Important Natice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

in accordance with section §05.0203 (1) (b), Florida Statutes. [ am awarc that any false information

10, This document is exccuted
Department of State constitutes a third degree felony as provided for in .817.155, F.S.

submitied ina document to the

fos e

i T —

[ e

7/ STgrenare of ga suthorized pervon

MAXIM VOTYAKOV

Typed or prissed rame of sigooe
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

{, 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:

Entity Name: QUADROM, LLC

DOS ID Number: 4906603

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/03/2016

Statement Status: CURRENT

Statement Due Date: 0373172022

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

WITNESS my hand and official scal of the Department of State,

. . ' . on June 20, 2023 at 03:04 P.M.
R OF NEI;;» .. al the City of Albany. on June 20, 2023 a
o. &Q) .'
."&Y" O ‘. ROBERT J. RODRIGUEZ, Secretary of State
YAY LA
sxf B x5
T\ P 5 [’g, L C 2! e..
A &N -
- A . v ..
'..‘7 o
’-:f:]'MEN T Oﬁ ..‘. By Brendan C, Hughes
Tt eeneenesttt * Executive Deputy Secretary of State

Authentication Nurnber: 100003750586 To Verify the anthenticity of this document you may access the
Division of Corporation’s Document Authentication Website at htip://ecorp.des.ny.poy




