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COVER LETTER

TO: Registration Section
Division of Corporations

LightTeam LE.C
SUBJECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the abave referenced foreign limited liability company to transact business in Florida.

Please rewrn ail correspondence concerning this matter to the following:

OLHA MAMAIEVSKA

Name of Person

LIGHTTEAM LLC

Firm/Company

6039 COLLINS AVE UNIT 1034

Address

MIAMIL BEACH FL 331440

Citv/State and Zip Code

alhamamaicvska846@ gmail com

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

For further information concerning this matter. please call:

YULIA LAVRIK w7 3997603
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section -
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tatlahassec
Tallahassee, FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee 05 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenrtificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FORAUTHORIZATION TO IRANSACT BUSINESS

IN FLORIDA
SUBMITTEL 10 REGISTIR A FORFIGN LIMITED LABRITY

IN COMPLIANCE WITESECTION 650002 FLORIDA SEATUTEN THIE FOLLOWING
COMPANTTU TIANSACT BUSINESS IN T SEATEOF FLORIDA:

LightTeam LLC
{Name of Toragn Tamted bty Company, must mechade Limited Ciabify Compay., 1.LC, o "LLCT

B
S C o LIS

Uif name unavaukable. enter alicmate name adupied for the purpose ol transaching business w Flonda The alictuate name muyd mciude “Lamited Liability Comnpany,

Y2- 2494680

-

DELAWARE
‘ - PR ramber, F applrcable]

5
CUunsdbetion under the Taw ol which Toccign [imted Tiabifity company is organi red}

07-20-2023

4.
(Dase Tirst lransacted busineds m Florsda 17 prios 1o regrstratian )
(Sce scctions B5.0901 & 605 0905, F.5 1o deterntine peaaliy babehiy}

6039 COLLINS AVE UNIT 1034

6039 COLLINS AVE UNIT 1034
6.
thading Address)

3.
{Sireet Addtess of Prcipal Qihice)
MIAMI BEACH, F1. 33140

SMIAMI BRACH, FLL 33140

Name and street address of Florida regisiered agent: (P.O. Box NOT accepiable) =
- =5
™o
(=]
OLHA MAMAIEVSKA =
Name: 3
l —
G039 COLLINS AVE UNIT 1034 . ro e
Office Address: : ~
. ) o
MIAMI B1ZACH 33140 Troe LW
. Florida _ a
iy ) (Z1p vonded ?‘ - ‘(J_'l
Regisiered agent’s acceplance:
Having been named as registered agent and to aecept service of process for the ahave stated lindted Hability company ai the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to aef in this capacity. I further agree
to conply with the provisions of ull stattes refative to the proper und complete performance of my duties, and 1 am fomilior with

and aecept the obligations of my position as n.gnlurcd agent,

(\}\ 3 \f (\ ‘J-/

k,_.-’ (Rc{:s[clcd agent’s signaluic)




8. For initial indexing purposes, list names title or capacity and addresses uf the

manage [up Lo six (6) wtal]:

Title or Capucity:

OLEA MAMAIEVSKA

Name and Addyess:

O Manager Name:
& Member Address: 6039 COLLINS AVE
O Authorized N0
Person MIAMI BEACH, FI1, 33140
COOsher OOther
TiManager Name:
Tidtember Address:
3 Authorized
Person
—Other OoOther
O Manager Name:
OMember Address:
O Authorized
Person
(OoOther OOther,

Important Notice: Use an attachment to report more than six (6).

Title or Cnpacily:

OManager Nume:

primary inembers/managers of persons authorized to

Name sng Address:

DI Member Address:

[JAuthorized

Person

OOther

OManager Name:

OOther

OMenber Address:

O Authorized

Person

OoOther

Cinianager Name:

OOther

OMember Address:

O Authorized

Person

OOther

UOther

The sttachment will be imaged for reporting purposes only. Non-

ndexned individuals may be added to the index when filing your ¥ lorida Department of State Annual Report form.

9, Astached 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 aw of which it is organized. (1f the certificate is in a foreign language. 4 translation of the certificate under oath

of the translator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am awure that any false infermation
subrmitted in a document to the Department of State L.u]n‘-lllll[t.‘;.l third degree felony as provided forin s. 817,135 F.5

59

OLHA MAMAIEVSKA

yyu!mt' ol an aulhiefuzed peesin

Tvpart of prinied nane ol yigiee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIGHTTEAM LLC"” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE THIRTEENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIGHTTEAM LLC"
WAS FORMED ON THE SEVENTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7285451 8300
SRH# 20232318694

Yau may verify this certificate online at corp.delaware.gov/authver shimi

Authentication: 203741332
Date: 07-13-23




