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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited hability company to transact business in Florida. The requirements are as
follows:

Pursuant to 5, 605.0902, Flonda Stanues, the attached application imust be completed in its entirety.
The foreign limited lability company must submit certificate of existence. no more 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 centificate is in a foreign
language. a translation of the certificate under oath of the wanslator must be submited.

- The name ot a limited liability company must be distinguishable on the records of the Florida Department of State. IFihe name of
your limited Hability company is not distinguishable on our records, you must adopt an alternative name 10 use in the state of
Florda,

>

The name of a limited Hability company in the state of Florida must contain the words “Limited Liability Company,” The
abbreviation “L.L.C.." or the designation “LLC."

A prelimimary secarch for name availability can be made on the Internet through the Division's records at www . sunbiz.org,
Preliminary name scarches and name reservations are no longer availuble from the Division of Corporations. You are
responsible for any name infringement that may result from your name selection.

The fees 1o register are as follows:

5100.00  Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

5 500 Certificate of Status (optional)

3> lmpertant Information About the Requirement to File an Annual Report
All Foreign Limited Liability Companies must file an Annual Report vearly to mainiain “active” status. The first report is
due in the year following formation. The report must be filed electronically online between January 1% and May 1. The fee
for the annual report is S138.75. Afier May 1% a S400 late fee is added to the annual report filing fec. “Annual Report
Reminder Notices™ are sent to the ¢-mail address you provide us when you submit this document for filing, To file any 1ime

after January 1%, go to our website at www sunbiz.org. There is no provision to waive the late fec. Be sure to file before May
[

A letier of acknowiedgment will be issued free of charge upon registration. Please submit one check made payable to the Florida
Depanment of State for the total amount of the filing fee and any optional certificate or copy.

A COVER letter should be submitted along with the application, centiticate, and check, The maiting address and couricr address
are noted below.

Any turther inquirics concerning this mauer should be directed 10 the Registration Section by calling (850) 245-6031.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

CR2IEQZ7{1419)



COVER LETTER
TO: Registration Section
Division of Corparations
SCHAN GTT GROUP LLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Anastasia Whitc

Name of Person

FirmyCompany
221 W Hallandale Beach Blvd,, Suite 105,

Address
Hallandale, FL. 33009

City/State and Zip Code
schan.gtt@gmail.com

E-mail address; (10 be used for future annual report notification)

For further information concerning this matier, please call;

Nataliya Sharkova 754 231-7492
ar ( )

Name of Contact Person Area Code Daytime 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. FI. 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303

Enclosed ts a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF $TATE,

= $125.00 Filing Fec D 813000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION Q05,0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN {IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

SCHAN GTT GROUP LLC
I

(Name of Forcign Limited Liability Company; must include “Timited Ciabality Campany.” "1.1.C.." or “LLC. )

(Il name unavaslable, enter aliernate name adopted fur the purpose of tmnsacting business in Florida. The alternate name must include “Limited Liabiluy Company

SLLC o L
OChio 30-1337448

2

(9]

Hunsdiction under the law o which Toreign Tunited Tability company =« arganized) \FEI number, 1 applicable)

N/A

(Date first rensacted business in Flarida, 17 prior 1o registration.
(Sec sections 605 0904 & 6D5.09035, F.5. 1o determine penaley lability)

1830 § Ocean Dr., Apt. 1911, 1830 S Ocean Dr. Apt. 1911,

fS.[rcd Address of Principal Ofliee)

Hallandale, FL. 33009

(Maaling Address)
Hallandale, FL 33009

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Immigration Law Offices of Anastasia White, P.A.

Name:
221 W Hallandale Beach Blvd., Sie. 105,
o 'S‘_—,"
Office Address: .?‘“‘ .‘:—;-, =
Tallanddale KK - T
Hallandale 33009 f__‘__ ‘ = "ﬁ
. Florida Yo @ e
(Cuy) 17ip code) E' N _: ‘_1-' '{
LS 1 . e
Registered agent’s acceptance: - = { H

Having been named ay registered agent and to accept service of process for the above stated limited liability cumpany ar ﬁ place;}
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this mpacm. 1 ful@er agre

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fam:ﬂﬂ'r with
and accept the nbligations of my position as registered agent.

4%/@

{Registered agent’'s signaturc)

r"l
L




8. Forinitial indexing purposes. st names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Nut:tliva Shurkova
LI Manager Name: O Manager Namwe:
1820 8 Ocean DrApt. 1911,
=N ember Address: O Member Address:
Hallandale, FI. 33009
CAuthorized D Authorized
Person Person
Clother D Other C1Other O Geher

Andrel sharkou

CManager Name: CiManager Name:
1530 5 Ocean D Apt 1911
= Member Address: CiMember Address:
Hallandale. F1. 33008

T Authorized CiAuthorized

Person Person
OOther OOther dOiher CiOther
TManager Nume: OManager Nime:
CiMember Address: CIMember Address:
O Authorized i Authorized

Person Person
JOther COther TOther COther

Important Notice; Use an attachment to report more than six ¢6). The attachment will be imaged tor reporting purposes only, Non-
tndexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form.,

9. Attached is a centificate of existence, no maore than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a ranslation of the certificate under oath
of the translator must be subminted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided for in 817,153, F.S.

r .
Signatuse of an authenzed perwon

Nuataliva Sharkovy

Iyped ar ponted name of signee
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DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY
011572023 202301704476 OHIQ LLC - ARTICLES OF CRGANIZATION (LCP} 99.0¢ 000 jalv] 00¢

Recript

This 1s net a bill. Please do not remit pavment

NATALIYA SHARKCVA
70 BIRCH ALLEY

SUITE 240
BEAVERCREEK. OH 45440

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
SUR4368

it is hereby certified that the Secretary of State of Ghio has custody of the business records for

SCHAN GTT GROUP LLC

and. that said business records show the filing and recording of:

Procument(sh Docunient Nosi:

OHIO LLC - ARTICLES OF ORGANIZATION 202301704476
Effective 1ate:  01/17/2023

Witness my hand and  the seal of the
Secretary of State at Columbus, Ohiv this
12th dav of January. A, 2023,

United States ol America %(;A/{Q_

State of Ohio
Office of the Secrctary of State Ohio Secretary of State




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I. Frank LaRose. do hereby certifv thar 1 am the duly elected. qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities: that said records show
SCHAN GTT GROUP LLC. an Ohio Limited Liahility Companyv. Registration
Number 4984368. was organized in the State of Ohio on Januarv 17. 2023, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness myv hand and the seal of the
Secretary of State wr Columbus, Ohio
this 31st dav of Julv. A.D. 2023,

SEl

Ohio Secretary of State

Validation Number: 202321204318



