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COVER LETTER

T(): Registration Section
Division of Corporations

ZASHTITA LLC
SURIDECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company lor Authorization o Transact Bosiness in Floridu.” Certificate of
Fxistence. and cheek are submitted to register the above referenced foreign limited lahility company 1o transact business in Florida,

Mease retern abl correspondence concerming this matier t the following:

RADOSLAV G POPOV

Namie of Person

ZASHTITA LLC

Firm/Company

17920 SW 87 CT

Address

PALMETTOL VL 33137

Cinv/State and Zip Code

rado2000_us@Edvihoo.com

F-mailaddress: (1o be used for Twmre annual report notilication)

For turther information conceming this muwtier. please cull:

RADOSLAY G POPOV 54 3223533
auy )

Name of Comact Person Arca Code Pavtime 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. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, F1. 32305

Enclosed is o cheek for the following amoeant:

Please mike check pavahle to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O S130.00 Filing Fee & 03 $S155.00 Filing Fee & O $160.00 Filing Fee. Certilicale
Certilicate of Status Certitied Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITER LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPILANCE W SECTION 6OS0X02, FLORIDA STATUTEN THE FOLLOVWING IS SUBMEETED 10O REGINTER A TORPICN TIN#TED LABILT
COMPANY T TRANSACT BENINESS IN T SEATE O FLORI
| ZASHITIFALLC

(Name of Foragn Litted Taability Coampany, mustnchude Tamied Trabiliny Company” 7T TG

Tor LT
(31 name unatalable, enter alteraare name adopted lor fhe puspose ol amsacizag besiness m Flondda The aliernaie nune must wcdude “Finmed Diskalits Compans, L& o 110
WYOMINCG
2 3
TJuredic tiom undet the e of which torergn limued tabilin company i organmzad) (PR muznlwr b applicabley
-3
+. =
{Date st tissacked buaaness in | loesda, 1f prios 1o registrasen ) rad
(See sections 608 0PI & 005 OGS F X 10 deteranne penniiy habaliey) ¢
122
17920 SW KT CT. [7920 SW K7 (T, .-
s 6. -
tabcet Addiess of Poneipal SHlice) (A aling Address T
i
PALMETTO, L 33157 PALNETETOL FLL 33157 - :
v fon) -
s ~
-]
7. Namie and strect gddress of Florida registered agent: (150, Box NOT acceplable)

RADOSLAY (3 POPOV
Naime:

390 North Oringe Ave.. Ste.2300-N
Onfice Address:

Orlando

32801

. Florida
()
Registered agent's acceptance:

171 codes
Havine been named as resistered aoent and to gecept service of process for the above stated Himited lahitine company at the place
& A 5 f " . A A

designated in this application, [ iereby aceept the appoininent as registered agent and agree (o act i this capacite. I further agree

to comply with the provisions of all siataies relative to the proper and complete pecformuance of my duties, and Lam fomiliar with
and aecept the obligations of my position as registerced agemi.

Padorbar & Fr

{Registered agent’s signatire)




& For initial indexing purposes. list names. title or capacity and addresses of the primary members/Ananagers or persons authorized o
manage |up to six (6) total|:

Title ar Capacity: Name and Address: Title or Capacitv: Name and Address:
= Manager Name: RADOSLAV G POPOV O Manager Name:
O Member Address: 17920 SWRT LT Civeniher Address:
UAuthorized PALMETTO. F1. 33157 O Awhorized
Person Person
OOther i nher CiOther U Other
OIvtanuger Name: OManager Namw:
OMember Address: Ovlember Address:
L Authorized OAuthorized
Person Person
Ooer OOnher OOnher Ot nher
CIManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized O Authorived
Person Person
OOther Citnher TOther tnher

Imporiant Notice: Use an attachiment 1o report more tian six (6). The atichment will be imaged for reporting purposes only. Non-
indexed individuals may he wdded o the index when liling your Florida Department of Stne Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the oflicial having custody ol records in the
jurisdiction under the Taw of which it is organized. (I the certificate is in a foreign lmguage, a transkition ot the certificate under vith
of the ranslaor must he submied)

0. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. 1 im aware than any false mlormation
submitted ina document to the Department of Stie constitiies a third degree felony as provided tor in < 8171535 F.8

Kadsilon, (o Bon —

Signature of an authorized persdn

RADOSLAY G POPOY

Typed o1 primied nante o3 signev



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

ZASHTITA, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 26, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
wdentification number 2023-001214776.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 17th day of February, 2023 at 6:11 PM. This certificate is assigned ID Number 058643426.
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2023

RADOSLAV G POPOV
17920 SW 87 CT
PALMETTO, FL 33157 US

SUBJECT: ZASHTITA, LLC
Ref. Number: W23000040607

We have received your document for ZASHTITA, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 323A00006892

RECEIWVED
JuL 112083

www.sunbiz.org

Niviainn of Carnaratione - PO ROY 8297 “Tallahaccee Florida 39314



