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ALTALOANS LLC

Please Debit FCA000000003 For: 130

Thank you Seth Neeley

o

e
e

e

zi/
Signature /

Requested by:

Name Date Time

Walk-In _ Will Pick Up

115 Porom s Bentng < Thom s S BTC

Artof Ine. File

LTD Partnerstup File
Foreign Corp. File

L.C. File

Ficuions Name File
Trade/Service Mark

Muerger File

A of Amend. File

RA Resignation

Dissolution / Withdrawai
Annual Report / Reinstutement
Cent. Copy

Phuio Caopy

Ceriihicate of Good Suanding
Cenilicutz of Stats
Cenificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Ficlitious Owner Search
Vehicle Search

Driving Record

UCC t or 3 File

UCC || Search

UCC 11 Retrieval

Courter



COVER LETTER

TO: Registration Sectiun
Division of Corporations

Altaloans LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Danil Tesenin

Name of Person

Altaloans LLC

Firm/Company

20200 W, Dixie Hwy , Suite 1 104

Address

Aventura, Flonida ,33180

City/State and Zip Code

danil.tesenin@altaloans.com

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

For further information concerning this matter, please call:

Danil Tesenin 305 525-0835
at ( )

Name of Contact Person Arca Code Daytiine Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2061 Executive Center Circle

Tallahassce, FL. 32301

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee M §130.00 Fiting Fee & [ $155.00 Filing Fee &  LJ $160.00 Filing Fee, Certificate
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 605.0902, FLORIDA STATUIES, THEE FOLLOWING IS SUBMITTED 10 REGISIER A FOREXN  LIMITYS) LIABIITY
COMPANY TOTRANSACT BUSINESS IN THE STATE Of FIL.ORIDA:

Altaloans LLC
{Name of Foreign Limited Liability Company, must include “Limited Liability Company,” L L.C.." of "LI.C."}

|

({fname unavnlable. enter sliemate nwne adopied for the purpose of mansacting business in Florida The alternate feme must inchude ~lemited Liability Company,” "1.1.C." oc “LLC.T)

State of Delaware 88-3769602
3.
{unsdicion under the Taw of which forctan Tumted Tiabikity company vs ompanized) (FEI rumber, 1f applicable)

b

07/27/2023

{Date frat transacted business :n Flonda, if prior to reypsisation. )
(See sections 605 0904 & (05,0905, F S. 10 detennine penalty habslity)

2140 S Dupont Hwy 20200 W. Dixie Hwy, suitc 1104
5 6.
{5trect Address of Principal Office) (Mailing Address)
Camden ,DE , Aventura |, Florida
19934-1249 33180 r~3
- [ =—J
. it
W
7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable) . q
el il
TR o =
Danil Tesenin _— E} 2
Name: o X
. . T
20200 W. Dixie Hwy , Suite 1104 R -
Office Address: T W
[am |
Aventura : 331180
, Florida
{Cay) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appajntment ay registered ugent and agree to act in this capacity. I further agree

to comply with the provisions of all y esr propet and complete performance of my duties, and [ am familiar with
uand accept the obligations of my(p{;i‘:;nn as /{ﬁsrered agent. \

N
\U@g{ agent's signanwe)

AAOM Y



8. For initial indexing purposes, list 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:
antl Tes H

[ JManager Name: Danil Tesenin ] Manager Name:
20200 W. Dixie H

[WiMember Address: trie WY ] Member Address:

Suite 1104, Aventura, FL , 33180

OAuthorized ] Authorized
Person Person
[(other [CJOther [CJOther [ ]Other
DManager Name: Konstantin Anosov O Manager Name:
[WMember Address: 20200 W. Dixic Hwy, [ ] Member Address:
(JAuthorized Suite 1104, Aventura, FL , 33180 [ Authorized
Person Person
[CJOther, Cother [COther, CIOther
CJManager Name: (] Manager Name:
CIMember Address: 3 Member Address:
Oautherized (] Authorized
Person Person
(Jother (other [Gther, [Other

Imporant Noticg; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repornt form.

9. Attached 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 law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

1) (b}, Florida Statutes. I am aware that any false information

19, This document is executed in accorda
p egree felony as provided for in s.817.155, F.S.

submitted in a document to the Depy

L/ Signatire of an authorized person

Typed or proited name of signee

Danil Tesenin




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALTALOANS 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 RECCRDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALTALOANS LLC"
WAS FORMED ON THE FIFTEENTH DAY OF AUGUST, A.D. 2022.

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

PAID TO DATE.

el

Qmm W BuBech, Secretary of Siste )

Authentication: 204147613
Date: 09-12-23

i

bagy,

6968398 8300
SR# 20233475473

You may verify this certificate online at corp.delaware.gov/authver.shtml
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