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APPLICATION BY TOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSNINESS
[N FLORIDA

IN COMPLIANCE WITH SECTION SO K2 FLORID A STATUTRS, THE FOLLOWING I SUBMITTELY TU) REGINTER &) FOREKEN LINITED FABILITY
CINPANYTOTRANSACT BUSINESS INTHE STATE CF FLORIDA:
Apika USA Relocalion Services LLC
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Registered agent’s acceptance:

Haviang heen named ax vegistered apent aiud o aocepd service of process for the above stated limited fabilin: company at the place
designated in this application, { heveby aceept e appoinient us vegisiered agent and ageee e act i this capacite, 1 farther agree
fo cemmpdyowith the provisions of all stamites velative o the proper and complore performance of sy dutios, and Fam fumiliar seith
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A Forinital indeaing puiposes, list msmaes, btle or capaciy and addscsses o the primans mcibers managers ar porsons auiliorized w
manage [up o six eb) lotal]:

Fitle or Cupueity:
CiManager

X XMember
CAuthorized
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i (hher
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CiMember
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Peron

COther

L. Manuger

X embe

CAumboiized
I)
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Cnher

Name amd Address:

) Alexey Khokholkov
Namwe:

Address: (901 4th SN STE 300

St Petersburg, FL 33702

TInher
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Address:

Zitnher
Nume:
Address

Tlothen

Title or Capacity:

Z Managu
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{.Othe:

Name and Address:

) Ksenia Khokholkova
Namwe:

7901 4th St N §TE 300
Adddress;

St Pelersburg, L 33702

ZOther__

Namw:
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mdexed individuals may be added o the indes when g vour Flonida Depariment of Stase Annual Report form.
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Jurisdiction umder the bnw olwhich it is organized, O the cenificae is ina foreien kpguage. @ manslation of the cortiticate uader outh
of the transhator must be submitted)
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subnutied in 2 document o the Department of Stale constitules o third Jdegree 19lony as provded forin s 817 1230F S,
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose, do leveby ceriifv thar T am the duly elecied. gqualified and
present acting Secretary of State for the State of Ohio. ard as such have custody
of the records of Ohio and Foreign business entities: that said records show
APIKA  USA RELOQCUATION SERVICES LLC an Ohio Limited  Liabiline
Company, Registration Number 4786887, was organized in ihe State of Ohio on
December 13, 2021, iy curvenddy in FULL FORCE AND EFFECT upon the

records of this office.

Wirkews oy frand and the sceal of me
Secretery of Sane ar Colimbus, Qhio
this I8th duy of September, A0,
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Ohio Seeretary ol Stute
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