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

IN COMPLIANCE WITF SECTHON &O5002. FLORIDA STATUTES, THE FYLLOWING 85 SUBMITTED TU) REGISTER A FOREIOGN [INITED LIABHITY
CEMNIPANY TO TRANSSCT BUSINESS IN THE STATE OF FLORIDA:
Movertron LLC

1.
Tmne of Foreign Lamited Liasbshov Company; must inchude  Linuted Trability Company,” TLLC.  or "LLECTY

11 name umavalable, enter alierale azme adopied tar the purpose ol tmnsacting business o Flonda The altemate mame musd inchude “Limited Lagiluy Company,” L LC " 0e"LLE™

Texas 3 933521393

o

Junsdbcnon wiker the Taw o which joreign Tenited Gability company s oFganized) (FET number, 1 apphcabie}

Dare st rawacted Pucness m Florsla e peor o regisiminn.
[Nee wevhins B R X BSOS, F S tedelenpine penalty lakdiyy

19667 Turnbesry Way, 208 6 18667 Turnberry Way, 208

inreet Address of Principal Uthee) TMating Addees<)

Miami FL 33180 Miami FL. 32180

7. Name and street address of Florida registered agent: (P.G. Box NOT acceprable)

)
S,
N
Northwest Registered Agent LLC - w2
Name: o P
=z U
901 4th St N STE 300 -
Ofmice Addiess: ’ - P
¢ s s
¢ = ;
Si. Petersburg . .. 337072 e it N
, Florida r — £ ey
(Ciry) {Zip conde) - -~ L
“ry —! '
- o
Registered agent’s acceptance: 5 on

faving been named ax registered agens and o accept service of process for the above staied limited liabitity compuny at the place
dexignated in thiy application. [ hereby aceept the appeintment ax registered agent and agree to act in this capacity. ! further agree
ter comply with the provisions of ell statutes relative to the proper and complete performance of my duties, and am famifiar with

unnd accept e obligativns of my position gy registered agent.

(Regitermd agent’s signaiured
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8. Fur tnitial indeaing purposes, st mnes, tthe or capacity wd addresses of the primany members/managers ot persons authurized
manage Jup w 51x (6) total:

Title or Capacity: Nome and Address: Title or Capacity: Name and Address:

 Kuvirkveliya, Tornike

Shecherbakov, Mikhail

O Manager Name O Manager Name:
X Miember Address; 7901 dth StN STE 300 Xinember Address: 7901 4th SUN STE 300
Ol wthorized St. Petershurg FL 33702 DA uthorized S1. Petersburg FL 33702
Person PPerson
T Other T30ther O Other D3 0ther
CiManager Nume: C) Maneger Naume:
OMember Address: CIMember Address:
CiAuthorized Flauthorized
Person Person
S Other C1Other D Other COther
LINfanager Name: L Munager Name:
TiMvember Address: 2 Member Address:
CFAuthurized A uthurized
Person Person
CiOther O Other O Other C30ther

Important Notice: Usc an altachiment to report maore than sis (0). ) he attachment wili be impaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Staiec Annual Report form.

9. Attached 15 8 centificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (1f the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submtted}

10. This decument is exceuted in accordance with section 605.0203 (1) (b), Florida Statuies. [ am aware that any false information
submitted in a document w the Department of State constituies a third degree felony as provided for in s.817. 1533, F.8,

- . A

Ly -
i

Nat Smith

Signature of an authonzcd pemon

Taped or printea aame of syznee
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Jane Nelson
Sceretary of Stic

Carporations Sccrion
P.O.Box 13697
Auslin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of Staie of Texas, does hereby ceruify that the document. Certilicate of
Formation for MOVERTRON LLC (file number 80523 1485). a Domestic Limited Liability Company
(LLC). was filed in this otfice on September 19, 20235,

It is further cenified that the entity status in Texas 1s in existence.

In testimony whereol, 1 have hereunto sigined my name
officially and caused 1o be impressed hereon the Seal of
State at my oflice in Austin, Texas on January |5, 2024,

%-‘WL_

Jane Nelson
Secretary of State
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