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COVER LETTER

TO: «  Registration Section *
Division of Corporations . "

BVA STORE LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida" Certiticate of
Existence. and check are submitted to register the abuve reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this manier to the following:

INESSA POZDNYAKOVA

Name of Person

BVA STORE LLC

Firm/Company

541 NEJ2ND ST, STE. A

Address

DAKLAND PARK,FI, 33334

Citv/State and Zip Code

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

INESSA POZDNYAKOVA ROM S37-3578
at{ )
Name of Contact Person Area Code LDxavtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corparations Division of Corporations
"0, Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee T S130.00 Filing Fee & 0O SI133.00 Filing Fee & O S160.00 Filing Fee, Certilicate
Certiticate of Status Certitied Copy of Status & Certified Copy



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

INCOMPUANCE W SECTION G300 FLORIDA STCRGTEX CTHE POLLOWING IS SEBVIFTED 10 RECGINTER A FORERGN LN LEBIEATY
COMPANY IOV RANSICT BUNINESSY INTHE STUT COF FLORIA:
| BVA STORE LLC

tame of Fareign Tannted Liahility Company, mustinclude “Limited Liabiie Company™ 71 12¢

CTor LLC T

2.

(I name erus sibable enter alietnale name adopted for the pumpaose of s schng business i Flanda The aiermae name st nelude “Limnted Labihn Compam "L L m "R O™
WYOMING

Uursdicton ueder the Taw of which toreign Tnnned Tiabiine compans o orpamered)

(FLD numiber T applicables

(Date diest transadied business in Flonda, 0 proe e egsiaton 1
18ee sechings DS QN & GBS S F S o determmse penaliy Tabiliay )

S4ENE3IND ST.OSTE. A
3

i3ueet Address of Primcipal Otfice)

341 NE JIND ST, 5TE. A

6.

(\Euling Address)
OAKLAND PARK, FIL 33334

OAKLAND PARK, FL.

s

3334 - ~
L . =
i ]
=3
v
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable} -
.4
- r~
INESSA POZDNY AKOVA .y o
Name: . o~
341 NE 32ND ST.STE. A
Office Address:

OAKLAND PARK

33334

. Floridu
1C1y)
Registered agent’s aceeptance:

{73p aimle)

Huving heen named as registered agent and ta accept service of process for the above stated timited fiability company ar the pluce
designated in this application, I hereby aceept the appointment as registered agent and agree to act in Uiy capacire., 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and Fam familiar with
and uecept the aobligations of my position as registered agent.

melia Fozanyakova

(Repstened sgent’s sgafade)




8. For imitial indexing purposes, list names, title or capacity and addresses of the primary members/manayers or persons authorized w

inanage [up t six (0) total]:

Name and Address:

INESSA POZDNYAKOVA

Title or Capacity;

ClManager Name:

Title or Capacity; Name and Address:

CINtember Address:

. . SMIENEIZNDST.STE, A
= A ythorized

OAKLAND PARE, FLL 33334
Prerson

Ol Other OOther

CIManager Name:

CIMember Address:

O] Authorized

Person

O Other CJOther

OManager Name:

[JNember Address:

O Authorized

Person

Clnher OOrther

CIManager Name:

OMember Address:

O Authorized

Person

OOther 3 Other

O Manager Name:

O Member Address:

O Authorized

Person

ClOther COiher

Cintunager WName:

CINember Address:

O Authorized

Person

C3Other OOther

Important Notice: Lise an attachment 1o report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Atiached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is erganized. {1f the certificate is in a foreign language, a translation of the certificate under oath

ot the ranslator must be submitied)

[0, This document is execuwted in accordance with section 6050203 ( 1y {b), Florida Statutes. | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.133, F.S.

lhessa Vozdnyakova

Sigatore of an authue¥ed metson

INESSA POZDNYAKOVA

Taped o pringed saume of wignee



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,

BVA STORE LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 9, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001266000.

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 7th day of July, 2023 at 10:18 AM. This certificate is assigned ID Number 062745520,

(bt )/ Fray

Secretary of State

Notice: A cenrtificate issued electronically from the Wyoming Secretary of State's web sile is immediately valid and
effective. The validity of a cenlificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




