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COVER LETTER

™™ Registration Section
Pivision of Corporations

265 FEDERALLLC
SUBJECT:

Name of Limited Liability Company

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

Please return 21l correspondence concerning this matter to the following:

NIKOLAY POLYUSHKIN
Name of Person
265 FEDERALLLC
Firm/Company
199% NE 191ST ST, STE 907
Address

AVENTURA, FL 33180

City/State end Zip Code
SKULTYSHEV(@GMAIL.COM

E-mail address: (fo be used for future annual report notification)

For further information concerning thig matter, please call:

NIKOLAY POLYUSHKIN r305 | 5000456
at
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the foilowing amount:

Please make check payabte to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 FilingFee & O $155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
(N FLORIDA

IV COMPLI4NCE WITH SECTION 65,0902 FLORIDW STATUTES, THE FOLLOWING B SUBMITTED TU REGITER A FORERGN LAMITED LIARIETY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

| 265 FEDERAL LLC

(eme of Foreign Limited Liability Company: must include "Limited Liability Company.” "L LG~ or "LLC

{if rarne cravailable, eater shemate name adopted for the purposs of Tensscung bmsineas in Florida, The ahernmate name must inelude “Limited Linbility Compasy.” "L L.C.” &r "LLC.M
DE 93-3586046
3.

) (Junsdictian under the law of which Boreign lironted liabtley company 01 ofganized)

{FET nimber, i1t spplicabla}
(972572023
4.

(Dute oot trangacied buseras [n Fl sEpricr to rEgIATEOON )
(Se¢ eectiona £05.0904 & 505.0905, F.5, 10 determine penslry bability)

165 § FEDERAL HWY 2999 WE I1918T 8T

(Sltrr:: Addrest of Prpcipel Qffice)

{Mailing Addotss)
STE 907

DANIA BEACH, FL 33004 AVENTURA, FL 33180
e
- =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - >
%
o
NIKOLAY POLYUSHEKIN —
Name: Vol
2999 NE 1918T ST, STE 907 2_:“’:1
Office Address: ¥l
AVENTURA 33180 o
, Florida ™~

{Ciry) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tigbitlty company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree

to comply with the provisions of all statutes relathve to the proper and complete performance of my duties, and I am _familiar with
and accept the ebligations of my position as registered agent.

,»f/’doty, ﬁa;@«ﬁé;p

(Repisiered agtnt's signihww)




8. For initial indexing purposes,

manage [up 10 six (6) total]:

Titte or Capacity:

Name ang Address:
. POLYUSHKIN, NIKOLAY

Litle or Capacity;

list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:
~ KULTYSHEV, SERGEY

= Manager Natne OiManager Name
= Member Address: 2999 NE 191ST ST = Member Address; 2999 NE 1915T ST
OAutherized STE 907 QAuthorized STE 907

Person AVENTURA, FL 33130 Person AVENTURA, FL 33180
OOther, COther O0Other COther,
CManager Nome: OManager Name;
OMember Address: OMember Address:
CAuthorized Tl Authorized

Person Person
(G 0ther 1Cther. CI0ther COther
TIManager Name: (I™Manager Name:
i Member Address: OMember Address:
O Authorized OAuthorized

Person Person
O Gther O0Other COther {3 Other

Importast Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index 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 ranslation of the certificate under oath
of the transiator must be submitted)

19. This document is executed in aceordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any falee information
submitted in a document to the Department of State cangtitutes a third degree felony as provided for ins.617.155, F.S,

A/’:.'ééi;, PW

Signature of i1 authorized person

POLYUSHKIN, NIKOLAY

Typod or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "265 FEDERAL LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF OCTUBER, A.D. 2023, |

AND I DO HEREBRY FURTHER CERTIFY THAT THE SAID “"265 FEDERAL LIC"
WAS FORMED ON THE FIFTEENTH DAY OF SEPTEMRER, A.D. 2023,

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

ASSESSED TO DATE,

2

", Bl Stesctary of Bire 3

Authentication: 204284178
Date: 10-02-23

7678205 8300
SR# 20233624582

Yau may verify this certlflcate online at corp.delaws re.gov/authver.shtml




