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IN FLORIDA

CRYSTALIA GLASS LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WINH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGETER A FORIIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDHA:
{

(ume of Fareipn Limited Laubility Company, mustinclude "Lincited Lianihey Company.” "L.L.C.," or "LLC.")

U name uravniisble, enier alternatz amna adopted lor the purpose of transacting business in Flonda The alizrnate name nrcat include “Linited Lisbiliy Conpany,” . 1L,.0," or "LLC.™
NEW YORK 82.247G818
2. 3
(Jurisdicizon under Tha law al wiuel Tareagn Tmited abillty vompnry 15 orgamzed)
4.

(FE! number, 11 apple able)

{Date Tirst transacied businzss in Floridn, 1f prior ta registration )
{See sectione 608 0904 & 605.0905, 7.5, 1 determine penalty linbility)
132 32ND STREET, SUITE 126
b]

{S.:mm Address of Prncipnl Uilige}

132 32ND STREET. SUITE 120
B
BROOKLYN, NY 11232

{Maling Addre )

BROOKLYN.NY 11232

7. Name and sircet address of Florida registered agent: (P.O. Box NQT acceptable)

-
o8
SR )
'.:" ‘-3{ ~ o
oW b
EARe )
REGISTERED AGENT SOLUTIONS, INC. e I 3
Namg! p Teue
Ty D
2894 REMINGTON GREEN LN, STE A 0¥, 9
Office Address: ™
TALLAHASSEE 32308
, Florida
(Ciry)
Registered ngent’s acceptance:

(L code)

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
and accept the abligattons of my positlon as registered agent.

designated (i this applicatlon, | hereby accept the appointment as regisicred agent and agree tr act in this capacity. I further agree

fo comply with the provisions of all statutes relative o the proper and complete performance of my dutles, and I am famnitiar wirh
ply r prop picle p )

13 NAUMI USTOPOWITZ « ASSISTANT SECRETARY ON BEHALF CF AFGINTERED AGENT SOLUTIONX, INC.
{(Registered agent's yignature)
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8. For initial indexing purposes, kst namoes, \itle o cupacity and addresses of the primary members/nanagers or persons authorized to
manage [up to six (6) total]:

Title or Capacitv: Name and Address; Title or Capacity: Name und A 5
OManager Name: OLEXSANDR SEMENIUK CiManager Naine: tHOR KOCHURA
= Membver Address: 131 32ND ST, STE 120 =\ ember Address: 31T OCEAN PARKWAY
[JAuthorized BROOKLYN. NY 11232 OAuthorized APT. #4D
Person Person BROOKLYN, NY 11235
L Other CO0er OOther T Other
OManager Name: ClManager Name:
T Member Address: Civiember Address:
TOAuthorized OAuvthorized
Person Person
O0Qther O Other OOther O Ctke:
Cinsanager Name: CiManager Natne:
G Member Address: Cintember Address:
HAuthorized O Awhaorized
Person Person
UOther OOiher O Other OOiher

Impoitant Notice: Use an aftachment to report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Atiached is 2 centificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjunisdiction under the law of which it is organized. (if the ceriificate is in a foreign language, a translation of the certificate under oath
o the ranslator must be submitted)

1. This document is execuied in accordance with section 605.0203 (1) (b), Flori¢a Statutes. | am aware that any false information
submitied in a document to the Department of Stai2 constitutes a third degree feiony as provided for in s,817.133, F.S,

/s{ OLEKSANDR SEMENIUK

STgmilure of an antherized peraon

OLEKSANDR SEMENJUK

Tvpad of prupted nang ol signes
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records
required by law to be filed in my office, do hereby certify that upon a diligent cxamination of the recerds of the
Depantment of State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name:
DOS ID Number:
kntity Type:
Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statemnent Due Date;

- CRYSTALIA GLASS LLC
5180451
DOMESTIC LIMITED LIABILITY COMPANY
EXISTING
08/15/2017
CURRENT
08/31/2025

[ certify that the following is a list of documents on file in the Department of State for said enity:

Document Type:
Date of Filing:
Entity Name:

ARTICLES OF ORGANIZATION
08/15/2017
CRYSTALIA GLASS LLC

Document Type:
Date of Filing:

CERTIFICATE OF PUBLICATION
08/14/2018

Document Type:
Date of Filtng:
Effective Date:

BIENNIAL STATEMENT
08/27/2019
08/01/2019

BVoe | At Y




Document Type:

Date of Filing:

Sep.1%.2023%1:49 AM

CERTIFICATE OF CHANGE
02/21/2020

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
09/19/2023
08/01/2023

No information is available from this office regarding the financial condition, business activity or practices of this eatity,

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on Scptember 19, 2023

at 01:51 PM,

erettire,

., " .
Treeeect By Brendan C. Hughes
Execuitve Deputy Secretary of State

Authentication Nutuber: 100004331799 To Verify the authenticity of this document you may access the

Diviston of Corporation's Document Authentication Website at fittp://ecorp.dog.ny. pov
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