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COVER LETTER

TO: Kegistration Section
Division of Corpoerations

TEODOR LLC
SUBJECT:

Name of Lumnited Liabiiity Company

The cnelosed "Application by Foreign Limited Liability Company for Authorization (o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foretgn limited liability company Lo transact business in Florida.

Please return all correspondence concerning this matter to the jollowing:

IRYNA TEIXEIRA

Name of Person

TANX SERVICLE MASTERS

Firm/Company

1903 N HERCULES AVE

Address

CLEARWATER, FL 33763

City/Staic and Zip Code

TAXSERVICEMASTERS@GMAITL.COM

E-mail address: (1o be used lor future annual report notification)

Far further information concerning this matier, please call:

IRYNA TEIXEIRA 727 2419760
at ( )

Namue of Contact Person Area Cude Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassce. FL 32314 2415 N. Monoroe Street, Suite 810

Tallahassee, V1L 32303

Enclosed is a check for the following emount:

Please make check payable 10; FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & 00 $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 COMPLANCE JTTH SECTION 605,092, FLORIDA STATUTES, 1TIE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN LIMITED LIABILLTY
COMPANY TOHRANSACT BUSINESS INTHE STATE OF FLORIDA:

I TEODOR LLC
{Nume of Foreign Limited Liabiliy Company: must include “Limited Liabihty Company.” "L o "LLCT
TEODOR FLL LLC
11f rame vravailable, enter aliemate name adopted for the purpose of ansacting business i Florida, The zlternate name must include "Limited Liability Company.” "[.1L.C.” ar “LLLT)
88-3826056
~
7 (FEI aumbcr, f applicable)

ILLINOIS
2.

{Tucizdiction uader the Low o which fareign Tinuted Tiabihty company 1 organired]

3.
{Date (1131 trunsacted business in Flunde i1 prior to registration )
(See secuons 605.0904 & 605.0905, .5, o determune penalty liabiling )

12055 CITRUS FALLS CIR

12055 CITRUS FALLS CIR
6.
{NMahng Addicss)

J.
{Suect Addicss of Princtpal Oftier)

APT 306

APT 306

-

TAMPALFL 33625

TAMPA FL 33623

7. Name and street address of Florida registered agent: {P.0). Box NOT acceptable) L
-
ANDRIL TEODOROVYCH -
Name: '
12055 CITRUS FALLS CIR APT 306 \)3
Office Address: S
TAMPA 33625 -
. Florida ‘R
{7ip code) ol

Uity

Registered agent’s acceptance:

Having been named as registered ageni and to accept service of process for the above stated limited tiability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
te comply with the provisions of afl statutes relative to the proper and complete performunce of my duties, and { am fumiliar with

and accept the abligations of my positton as registered agent.

f Teodoavye)_

{Rugistered agent’s ;igmtm{'f




§. For initial indexing purpeses, list names. title or capacily and addresses of the primary members/managers or persans authorized 1o
manage [up Lo six (6) total]:

Title or Capacity: Namie and Address; Title or Capacity: Name and Address:
ANDRIIT TEQDOROVYCH _ ,
= Manager Name: LiManager Name:
— 12055 CITRUS FALLS CIR .
& Member Address: COMember Address:
_ ) APT 306 .
= Authorized ClAuthorized
TAMPA, F[. 33625

Person Person
OOwher OOther OOther CiOther
I Manager Nuame: DiManager Name:
ClMember Address: ClMember Address:
O Authorized O Authorized

Person Person
COther DOher O Other COther
OManager Name: i Manager Name:
CIMember Address: CiMember Address:
O Authorized O Authorized

Person Person
COther O Other CiOther COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged fur reporting purposes enly, Nun-
indexed mdividuals may be added to the index when filing vour Florida Department of Staic Annual Report 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 languape. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statetes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F .5,

A Teooborooped_

Signature of an auxlgrizud persen




File Number 1216706-7

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

TEODOR LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON AUGUST 22, 2022,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS,

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  27TH

day of SEPTEMBER A.D. 2023

Arnitharmticasatiam He I THOARAZRD vwvnarifiskla At O 7TI0004 14 A L} # /



