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Accouni#: 120000000088

Date: 11/14/2023

Name: Jennifer

Reference #: 2174772

Entity Name: KIRILL THE THRILL, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[] Reinstatement

] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

Other Upon filing please provide a certified copy

Authorized Amount: 155.00

Signature: (lgf
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COVER LETTER
TO: Registration Section
Division of Corporations

Kirill the Thrill, 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 submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kirill Kaprizov

Name of Person

Kirill the Thrill, LLC

Firm/Company

4401 NORTH FEDERAL HIGHWAY STL 201

Roca Raton, FL. 33431

Citv/State and Zip Code

DMULLANEY@ADLEPTUSCPAS.COM

E-mail address: (10 be used for future annual repost notification)

For further information concerning this matter. please call;

Kirill Kaprizov at( 212 | 758-8055
Name of Contacl Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisien of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Chifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

linclosed 1s a check for the following amount;
’lease make check payable to: FLORIDA DEPARTMENT OF STATE

LI s125.00 Filing Fee L s130.00 Filing Fee & L $155.00 Filing Fee & L) $160.00 Filing Fee. Centificate
Certificate of Status Cerufied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLIANCE T SECTION G300X02 FLORIA STTUTES T FOULOIING INSUBM TR Y 10O RECGINTFR A POREKGN TINTTIY LLARILATY
COMPANY TOTRANSACT BUSNINENS (NI STATE OF FLORIA.
Kirill the Thrill, LLC

1.
iName of Foreign Linuted Liability Company: must include “Limited Liambny Company.” "L 1L C 7o "LLCT
(1 niame aavalable, enter alternate name adopited I the purpese ol ransacting business i Florida The alicmate name must ichude “Luruted Laabthee Company,” =1L 1L G o "LLC ™)
, Delaware \ 934217422
L D
(Junsdiction under the law ot which tvreyen himuted habihty compam 15 arganized) (FEI humber, 1t applicable)
4.
(Date frst vansacted busimess in Flonda, 1f pnor to regrsiration
[See sections 605 0904 & 6050905 F S v detemune penalty liability
4401 NORTH FEDERAL HIGHWAY 1101 North Federal Highway
6.

1Sucet Address of Principal Otfices tadabing Address)

STE 201 STE 201
Boca Raton, FL, 33431 Boca Raton, FI. 33431 -, oy
- =
- ;DZ' .
7. Name and sircet address of Florida registered agent: {P.O. Box NOT acceptabie) : =<l ~
Kirill Kaprizov =
Name: = E Z
4401 NORTH FEDERAL HIGHWAY, Suile 201 —-

Office Address:

Boca Raton o 33431
. Florida
{Cin) (Zip coder

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limired Hability company at the place
designated in this application, I herehy accept the appointment as registered ugent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position us registered agent.

|Repstered Igenl's stenanpc]



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Nime: Kirill Kaprizov
I:I;\'[anngcr T haprizo ] Manager Name:
K wgg: 401 North Federal Hlighway
B Member Address: o B ' U] Member Address:
Suite 201 _
OAutherized [ ] Authorized
Boca Raton, FL 33431

Person Person
CJother | “Orther [ |Other [ Other
Dl\lanagcr Name: L ] Manager Name:
DA-Ielt1bcr Address: u Member Address:
[JAuthorized L] Authorized

Person Person
Jother “other i _JOther " |Other
|_IManager Name: ] Manager Name:
| |Member Address: {_| Member Address:
[JAwthorized ] Authorized

Person Person
[(JOther _lOther [ {Other I Other

Important Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Auached is a centificate 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. (1f1he certificate is in a foreign language. a translavion of the certificate under cath
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1} (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department ot State constitutes a third degree felony as provided forin s. 817,135, F 5.

Signaturs of an authon zed frersen

Kiriil Kaprizov

Ty ped o1 printed name of siynee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KIRILL THE THRILL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECCORDS OF THIS QFFICE SHOW, AS
OF THE NINTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KIRILL THE
THRILL, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF OCTOBER, A.D.

2023.

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

ASSESSED TO DATE.

N5

Authentication: 204565616
Date: 11-09-23

2563579 8300

SR# 20233945394
You may verify this certificate online at corp.delaware.gov/authver.shiml




