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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION S50, FLORID STATUTES THE FOLLOWING R SUBMITTED TO RECISTER A FOREXGN  LIMITED LIABILTY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

Detious, 1LLC
’ tNarue of Foregn Laonted Tabilny Tompuny s telnde Taomed Tiabaliny Congpoen ™ T1L.C 7o " TLE )

1

U nanwe wnavw lible. enter dieewts name adopted lor e pupase of ramactng bysasess in Fiada The ahizisane name mos! melude “Limatad Lot Compans 7L LU an “LLAE )

WY 86-2047747
2. 3.

{Furisdicuen under the taw of shach torergn Junited Latrdiny company 15 erganized) T numbe i applicabic}

4,
Ttz tirst transas led Dusaness b Flondi, 1 preos to regstration 1
(S sections 608 001 4 0L 905 F 5w deteemine pemalts gkl y
AN Franklin Ave. 34N Franklin Ave.
5. 0.
(et Addnne of Prmeipal Qe Sladding Adkliessy
Suite 687-1446 Suite H87-1446
Pinedale, WY 82041 Pinedale, WY 82941
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) . proc
: N
. 9}
Cogeney Global Ine. = v
Name; - ™~ -
i -
153 N, Callioun St Suite 4 . - )
OfYice Address: == P
T
- e ~! e
Tallahassee 32501 - -
. Florida - (%]
(i) 15 codded N

Registercd agent’s accepiance:

Haoving becn named as registered agent and to accept service af process fur the above stuted limited liability company of the place
desipuated in this application, I hereby aceept the uppointment oy registered agent and agree to act in this capacity. | further agree
tor comply with the provisiony af ull statutes relutive to the propee and comglete pesformance of o dudies, and [ am familiar with
and accept the obligutions of my position as registered agent,

fs/finie Hood, Assistant Secretary
(Reytstered mydul’s sigeiule)
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K. Forinital indesing purposes, fist names, Litle or capacity and addresses o the primary members/managers or persans suthorized 1o

manage [up to six (6} total]:

Title or Cupucity:

TIManager

Member

= Authorized
Person

Jnher

IMlanager

Ohtember

“IAuthorired
Person

Tinher

M lanager

TInlember

T Aulhorized
Person

Tdnher

Name and Address:

Arsenty Grusha

Title or Capacity:

Namwe: Z Manager
34 N, Frunkiin Ave. _
Address: _ Member
Suite 687-1-446 _ .
— Authorized
Pinedale. WY 82941
Person
— Other — (nher
Name: — Manager
Address: — Muemnber
" Authonzed
Person
Z{nher ~ Other
Name: — Manager
Address: — Member
— Authurized
Person
Z Oither ~ Other

Nuame:

Name and Address:

Address:

Name:

Address:

Name:

Address:

Emportant Notice: Use nn 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 Departiment of State Anouaal Report tonm.

9. Attached is a certificate ol existence. no mare than 90 duys obd. duly authenticated hy the official having custody of records in the
jurisdiction under the law of which i is organized. (1T the certificute is ina toreign language. a translation of the certifivate under vath

of the translator musi be submistied)

i0. This document is executed in aceordance with section 6050203 (1) (b). Flonda Swtutes, [ am aware that any talse information

submitted in a document o the Department of State constitutes a third degree telony as provided for in 2817155, F.5.

A

Signaire ot an awthonzed person

Arseniv Grusha

Typed of primed name ol agoee
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to tha records of this office,

DEFIOUS LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 29, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000992530.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, oris not yet required to file such annual reports: and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, VWyoming
on this 27th day of October, 2023 at 9:35 AM. This certificate is assigned ID Number 066434533.

(bt ) Fray

Secrelary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Stale's web site is immedistely valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz.wyo.gov ard following the instructions displayed under Validate Certificate.




