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COVER LETTER

TO: Registration Section
Division of Corporations

Chaice international FL LLC
SURIECT:

Name of Limited $iability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization w Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the ubove referenced toreign imited lability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

Dmitry Pogrebkov

Name of Person

Chowre International 1LLC

Firm/Company

O NW IS Bay 5

Address

Dania Beach. 33004

Citv/State and Zip Code

choicedbd@hotmaii.com

E-mail address: (10 be used {or future annuad repont notification)

For further information concerning this matter. please call:

Pinitry Pogrebkov 845 4225648
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303
Enclosed is a check tor the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
[ $125.00 Filing Fee = S130.00 Filing Fee & O $133.00 Filing Fee & [ $160.00 Filing Fee, Cenilicate
Centificate of Status Certitied Copy ol Status & Certified Copy

RECEIVED
JUN 29 201



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2023

DMITRY POGREBKQOV
110 NW 1 BAY 5

DANIA BEACH, FL 33004

SUBJECT: CHOICE INTERNATIONAL LLC
Ref. Number: W23000086313

We have received your document for CHOICE INTERNATIONAL LLC and your
check(s} totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

In section 1 please give the name that is used in lllinois.,

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist i Letter Number: 823A00013936

www.sunbiz.org

Division of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
INCONPLIANCE WITH SECTION GB.002 FLORIDA STATUTES THE FOLLOWING IS SUBMIFTTD 10 RETSNTER A FORIKGN LINITED FLIBIAY
COMPANY TO TRANSACT BUSINENS INTTIE STATE OF FLORIDA:
. Choice International L1.C
’ (Nume of Forergn Limited Liability Company: must include “Limted LiabiTity Company,” "L T.C.. or "LLC.T)
Chuice Tmternational FL LLC
{[{ naune unavasluble, enter alternate name adoptesd for the purpose of transacting business in Flortda, 'The alternate name 1wust include “Linuted Lability Congrany.” L LC” or "LLCT)
1., USA 88-3731887
5 4
- turiadicton under the Jaw of which foreign Tinuted fiabiliy comgany 18 arganized) > {FEE number. tf applicable)
n/a
4.

(Tate fist wansawted business 1n Florida, iTpnon to rpistranon )
{See sections 603.0904 & 050005 F.5. to determine pentalty liability}
110 NW 181, Bav 5
5

(Stroet Addrees ar Frincipal Office)

110 NW 181, Bay §
H.

(Maileng, Address}
Daniz Beach. FL.

[Dania Beach, FL
33044

33004

7. Name and street address of Florida regisiered agent: (P.O. Box NQT acceptable}

™~
-, =
=
pe- ]
Dmitry Pogrebkov
Name: o
3
110 NW [5t. Bay 5 €
Office Address: ) 2
Dania Beach 3300 .- o
Florida
{Cityy

- '. ‘-—

{Zip code) . £

Registered agent's acceplance:

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

to comply with the provisions of all statutes refafive to the proper and complete performance of my duties, and | um familiar with
and aceept the obligations of my position ay registere,

/U (Registered agent™s signature )



§. Forinitinl indexing purposes. list names. title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up 1o six (6) wtal]:

Title or Capacity:

O Munager

M ember

= Authorized
Person

COther

TIManager

O Member

O Authorized
Person

COnher

OManager

Cinviember

O Authorized
Person

COther

Name and Address:

Dmitry Pogrebkov

Title ar Capacity:

Name; = Manager
Address: HONWAS Bay 5 COOMember
Daniz Beach, 33004, FL. — .
= A uthorized
Person
Onher OOther
Name: {IManager
Address: Cinvember
CAuthorized
PPerson
OOther ClOther
Nume: OManager
Address: CiMember
D Authorized
Person
Dnher Oher

Name and Address:

, fvan Semikin
Name;

FTO NW 1S, Bay 5
Address:

Dania Beach, 33004, FL,

OOther
WName:
Address:

OOther
Name:
Address:

OOther

Imporiant Notice: Use an attachment 1o repont more than six (6). The atiachment will be imaged for reponting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depaniment of State Annual Report torm,

9. Attached is a certificate of existence, no more than 90 davs old, duly avthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the centificate is in a foreign language. a translation of the certiticate under outh
of the translator must be submitted)

10, This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false inthrmation

submitied in @ documnent Lo the Department of State constitutes a third degree felony as

VAN SEMIV

Stgnaturwfol a

£

%. I:.S.

Dmitry Pogrebkov

! poﬁ of printcd mame of signes



File Number 1058885-5

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

CHOICE INTERNATIONAL LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JULY 09, 2021, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 iereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 24TH

day of MAY A.D. 2023

1]
Authentication #: 2314400248 verifiable until 05/24/2024 4 g M 4 ‘
Authenticate al; hitps:/fwww.iisos.gov

SECAETARY OF STATE



