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FLORIDA DEPARTMENT OF STATL
DIVISION OF CORPORATIONS

Attached are the instroctions o regiater o foreign himited Babifinn company w trnmsact business in Florida.

Fhe requiremets are as
follews;

Bursuanl s, 6030902 Florida Sistutes. the 2atached applivation must e completed i its entirels.
The furcign linnited Habiliy company st submit costilicate alexistence, ne mere than 90 days okl duly anthenticatedin the

ofticial having custedy of recards it the jurtsdiction under the law ot which it is organized, 111he cottitivate is i a foreign
language. a transfation ol the certiticate under vath of the ranslator must be submited.

- ‘The name of a limited fabiliny company must be distingoishable on the records of the Flordi Depariment of State. I11the name of
vour fimited Tabilie company s not distinguishable on our records, vou must adopt an allernative nume 1 use in e state of
Florida.

r

The name ot a himited liability company in the state of Florida must comain the words Limited Liability Company.” The
abbrevimtion “LLC 7 or the designation ~H1LCS

A preliotinary search for name availability can e made v the Inteenet through the Division™s records at wiaw s sunbizorg.
Prefiminary pame seirches and name reservations are no longer svailable lronmthe Division of Corporations. You are
responsible for any name infringement that may result from vour name selection.

The fees to registerare as follows:

S W00 Filing Fee tor Application

$ 2500 Designation of Registered Agent
S 3hody Clertified Copy {aptional)

§ 0 A00  Certificate of Status {optional)

- important Informatiopn About the Reguirement to File an Annual Report
Al Forergn Limited Liabtlity Companies must tile s Annual Report vearly o mainiain “active” stitus, The Hest report is
due in the vear followipg formation. The report must be Hiled clectronicalls onling between Janaars 1Y and May 1 The lee
for the annual report is S138. 750 After May 17 a S300 lare few is added 1o the snnual report filing fee. “Annual Report
Reminder Notices™ are sent to the e-mail addiess you provide us when you submit this document for filing, To file any 1ime

after January 19, po e our website al www anbizory, There is a0 provision 1o waive tie late Tee. Be sure @ 1ile betore My
.

Afetter of acknowledgment will be issued free ol charge upon registration. Please subnut one cheek made payable o the Florida
Department of Sune 1o the wal amwount afthe Aling fee and ooy optional centifieate or copa.

A COVER lerter should be submitted along with the application. cortitivate and checl

. The mailing address and courier address
are noted below.

Any Turther ingairies concermimg tis miater shoubd be diretad 1o the Regisuation Seenon by calling (830 2205005

MuilingAdidress: StreveAddress:

Registration Section Registraton Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Talluhassee
Tallabassee, 1L 323174 2413 NoMonroe Street. Suite 810

Tatahassee, FE 32303
CH2LOIT (10

23000337953 3
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COVER LETTER

T Registration Section
Divisien of Corporations

Tripsify LLC

SURIECT:

Name ol Limited Liabiline Company,

The enclosed "Application by Foreign Limited Lishility Company tor Authorization e Transact Business in Flozida,” Certificate of
Existence. and cheek ae submitied w register the ahosve relerenced forcien limited Labiline companiy 1o ransact business i Florida,

Please reiurt abl correspondence concerning this niatter 1o the fellowing:

The License Company LLC

Nume ol Peison

The License Company LLC

Firmn/Compuns

55 E Granada Blvd Unit 1415

Addddress
Ormond Beach, FL 32175
Ciis-State and Zip Code

info@thelicensecompany.com

F-mail address: G be used for fwure annual report nolilication)

For turther information concerning this mastes. please call:

The License Company LLC 844  484-2466

Nunwe of Contugt Person Arva Code Dasvtiine Celephone Number
MaitlingAddress: StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporattons
0. Box 6327 The Centre of Taliahasser
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tablahassee, FEL 323403

Frclosed is a cheek for the tollowsng amouns:
Pleiase make chech pavable o FLORIDA DEPARTMENT OF STATE

™ 812300 Filing Fee T $130.00 Filing Fee & Z S1535.00 Filing Fee & 0 S1e0.00 Filing Fee, Centiticaic
Certiticate ol Stutus Certitied Com of Satus & Certilied Cop

FUHZ300MA3 TGS 30
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APPLICATION BY FORFEGN LIMITED LIARELITY COMPANY FOR AUTHORIZATION TO TRANSACT BESINESS
INFLORIDA

INCENIPLLANCE ST SECTION of350000 P LR SESTUTES THE FOLLEVING IS SURNTTTED T2 REGINTER A4 FOREION LIVETRD L2800 Y
COMPANYTUVTRANSACTRUSINESS INTHE STATE OF FLORIDA-
| Tripsiiy LLC

(e ol Tnn'llzn Tonded 1 l;a?'n]n_\ Crmpans . imnst e Tinde T anutend § ey ¢ [ETHSTEN

T i T A0

e wnavasialle, oo wltvrnaie naine adagpted for W parposs o I aactae Tnsone s oo funzda Pl abicniroe sunme it oechnde “Linnied Loy € g,

LB e
NV - 92-3370700
thasdes o e e o ol which foroym hmoed Jadnhn compaus s ograuneedi

th LG ounbet, of apphicabdesy

Diase Tuar st 3o 10 bimsigas o |Horila, o pasor i
(RN VAR ER R IR CTERTCTANE B S A

. 848 N RAINBOW BLVD, #4464, ‘ 848 N RAINBOW BLVD, #4464,
P Wldve e o Frmapal il af s -

Aleding Sddrean

LAS VEGAS, NV, 89107 LAS VEGAS, NV, 89107

RIS
g enali by

7. Nume and street sddress of Florida registered weents (0.0, Bov XU aeeepiafle}

Namme Northwest Registered Agent LLC

o3
ST I |
Otfice Addiess: 7901 4th St N STE 300 : TS—J\ i.‘....
St. Petersburg L 33702 Yoo om R
[T e vl codded ,-T: {.": —— l‘-'::;?
IRegistered ugent's aceeptance: i 3

Having beern named as registered agent wnd to aecopt service af procesy for the above stated limited labitio: company at the place
desigaated in this application, ! rerchy accept the appointment as registered agent and agree o act in this capacity. | further agree

for comply with the provisions of afl swatrees relative to the proper and complete performance of mv duties, aud Dam fomitior with
areel aecept the obligations af mv position as regicered aget,

[ Crlove —

iRoarderod ageni’s sztatuies

HEH 23000337965 3
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8. For initigl indeaing purposes. st names, tide or capaeins and addresses o the prinsary members‘managers or peisons authorized

manage [up to six (o) k]

Title or Capavity:

ZIMTunager

A leinbe

Authorized
Peron

Jinher

“INtaniger

“INtembyr

T Authorised
Person

Tther,

TIMuanager

I fembe

TiAuthorised
Person

“1Other,

Name amtd Address:

. SERGEY RUSSU

N

Title o Capucity:

9636 Sound View Avenue

Addiess:

Las Vegas, NV 89107

: {hho
Name:
Address:

—inher
Nanw
Address:

— Other

A lanage

T Member

- Authortred
[Peraon

__Oher

— Muanager

Z Moemba

Z Authorized
Pervon

—Uther_

— Manager

— Member

— Authunized
PPetson

T (nher

N

Nune and Address:

Aaltdress

N

“dnhea

Adddhesy:

Mo

“Jnher

Aduress:

_10nher,

Impertant Notice: Lise an arachment to repon more than sis {61 The aachiment will be imaged for reporting purposes only, Noa-
indexed individuals may be added 0 the index when Hling your Flerida Depariment of State Annual Report form.

0. Anached is a certificate of existence. ne mare than 90 day s old. duly asuthenticated by the oficial having custody of records in the
Jurisdiviion under the Liew ol which it is organized. t1Fthe certilicite i~ ina Toreign lainguage, o iranslation of the certilicate under cath

of the ranslator must be snhiined

FOL Fhis document s exeouted in accordance with section 6030203 (1) (h), Florida Statutes, o iaare that any Malse information
submitted in o Jocument 1w the Department of State cansinuies a third degiee felonvas provided focin s.817.133F.8.

N pati c et e e e

SERGEY RUSSU

Toped ot ponied marrte o1 s

YOI )
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING
LERANCISCO VL AGUILAR. the doly qualificd and elected Nevada Secretary of Siate, do

hereby cenify that Tam. by the laws of said State. the custodian o the records relating o filings
by comporations, non-prodit corporations. comorations sofe. limited-liability companies, Binited

partnerships. limited-hability parmerships and business trests pursuant o Tide 7 of the Nevada Revised
Statutes which are either presently in a sianis of good standing or were in good standing for a time period
stth=equent of 1976 and am the proper officer 1o exeeuic this certificaie.

| further ceritdy that the records of the Nevada Secretary of Staie. ot the date of this cenificate.
evidence, TRIPSIFY LLC. as o DOMESTIC LIMITED-LIABILITY COMPANY (361 duly
arganized or Tonmed and eaisting, or duby qualificd or segistered. as appliceble, under and by virtue of the
laws of the Stte of Nevada since (/0672023 and s i good sianding in this stare.

IN WITNESS WHEREOF. T hive hereunto set my
hand und aflixed the Great Seab of State. at my
oflice on H72272023.

T e

FRANCISCO NV, AGUILAR
Certificaic Number: 8202309223978660 Seeretary of State

You may verily this certificate

online af RUp. wwaw inseseoy

(1230003379605 30



