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COVERLETTER

TO:  Registration Section
Division of Corporations

MEK SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Oleksandr Bezugliy

Name of Person

MEK SOLUTIONS LLC
Firm/Company
900 Treviso Grand Circle, Unit 207
Address
Ncekomis, Flonida, 34275
City/State and Zip Code

torpedoswimsociety @ gmail com
E-mail address: (to be used for future annual report notification)

For further mformation concerning this matter, please call:

Olcksandr Bezugiiy 941 7715799
at( }
Name of Contact Person Area Code Daytime Telephone Number
Mailing Addresy; Street Addresy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallghassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{0 $125.0¢ Filing Fee O] $130.00 Filing Fee & (1 $155.00 Filing Fee & M@ $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
TN FLORIDA

IN COMPLIANCE WITH SECTION &05.0%E, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 MEK SOIL.UTIONS LLC

Torpedo Athletes Development L1.C

(Name of Foreign Iimited Lizba ity Company, must imclude - [imited Liability Company,” "L.L.C.," or “LLC.")

(1f neme onavailable, cntey aleroate name sdopted for the parposs of ing buoxs
Delaware

in Florida The abrrmete name must inchade “Limited 1 ixhility Comparny,” "L.L.C." or “LLLC.")

{imradicton undey the brw of which Iomoegn [mmitnd kabality company is orponiead}

(FEI mumber, 11 applicablo)
4.

te frrt tnsacted buxiness in

=

poctions 6050904 & 605.0905, 7.5, nm'pmy h)ﬁmy)
651 N BROAD ST, STE 205 #5386

5

(S'rrw Addreas of Principal OThes)

900 Treviso Grand Circle, Unit 207
MIDDLETOWN, DE

g A)
Nokomis, Florida
19709 34275
i g
7. Name and gtroct address of Florida registered agent. (P.O. Box NOT acceptable) =7 F‘::‘; 21
\ [ .. C-'—?l ﬂ‘-""
. - . 0 I:..:s's
Name: b\-ﬁk Q.C\“Ar %ZZU\Q\U \\5 S ir'\"}
T
omeensame 20 62 Larel ®d E unwd 550 SR
“ O‘K om,\G , Florida gt‘\\l —} S *
(Cixy)
Registered agent’s accepinnce:

(Zip code)

Havingbee;numdasregb:aedagemmwaccmsmmofpmcessforMWWWW:OWM&;&:
designated in this application, I hereby accept the appointment as regixtered agent and agree (o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as red agens

= (Registered agert’s wignature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ot persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
@ Manager Name: Anastasia Bezuhla {JManager Name:
CIMember Addreas: 200 Treviso Grand Cir CIMember Address:
MW Authorized Unit 207 ClAuthorized
Person Nokomis, FL. 34275 Person
OOther COther QOther OOther
O Manager Name: CIManager Name:
O Member Address: {OMember Address:
(J Authorized .1 Authorized
Person Person
{1 Other OOther ClOther O0ther
CIManager Name: OManager Name:
OOMember Address: COMember Address:
OAuthorized O Authorized
Person Person
OOther COoter OQher_ OOther
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-

indexed mdividuals may be added to the mdex when filing your Florida Department of State 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 language, a translation of the certificate under ocath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in8.817.155, F.8.

Ry

Signzture of an antharimed person

Oleksandr Bezugliy

Typed or printed rema of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEK SOLUTIONS LIC" IS DULY FORMED
UNTDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO PAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF OCTGHER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THF SAYD "MEK SOLUTIONS
LLC" WAS FORMED ON THE TRENTY-SKECOND DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATD TO DATE.

E

Authentication: 204424242
Date: 10-23-23

5864029 8300

SR# 20233786962
You may verify this certificate ontine at corp.delaware.govfauthver.shtml




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that [ am the Authorized Person

MEK SOLUTIONS LLC

(Name of Limited Liability Company)

a limited lability company duly organized and existing under the iaws of
Delaware

(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 605.0112, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

Torpedo Athletes Development LLC
{(Name t be nzed by limited tisbitity company in Florids. NOTE: Name mmust contain Limited Liability
Company, L.L.C,, or LLLC))

(ﬁQ M 10/25/2023

Signature Authorized Person Date

CR2E122 (12/13)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "MEK SOLUTIONS LLC" IS DULY FORMED
ONDER THE LANS OF THE STATE OF DELARARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF TYHIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF OCTCHER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEK SOLUTIONS
LIC" WAS FORMED ON THE TRENTY-SECOND DAY OF AFRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TIAXES HAVE EBEEN

PAID TC DATE.

5864029 8300

SR# 20233786962
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204424242
Date; 10-23-23




