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COVER LETTER

TO: Registration Section
Division of Corporstions

Victorious Interational 1LI.C

SUBJECT:

Namw o Limited Liabiliy Company

The enclosed "Application by Foreyen Limued Liability Company for Authorizanon o Transact Business in Flonda.” Centificate of
Existence, and check are submitted to register the abose referenced foreign limited liability company fo transact business in Florida.

Please rewurn all correspondence concennng this matter to the iollowing:

~Nicholas Samtonastassu

Name of Person

Victorious tnternatonal LLC

FirmvCompany

10803 Eswany Dy

Address

Parkland. FIL 3307y

CitwiSiate and Zip Code

buckingg booknichsanio vom

E-mail address: Tio be wsed Tor future snnual report notification’

For further information concerning this matier, please call:

Nicholas Santonasiass KN 2nT7-92%8
dt )

Nane of Cuntact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
T'allahassee. FL 32314 2413 N. Monroe Sureet, Sunte 810

Tailahassee, FL 32303

Enclosed is a chech for the following amount:
Please make check pavable 1o; FLORIDA DEPARTMENT OF STATE
— S125.00 Filing Fee ZS130.00 Fibng Fee & T S155.00 Filing Fee & ™ $160.00 Filing Fee, Centificate

Certiticaie of Status Centinied Copy ot States & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE WIS SECHON 60566002 FLORIA STATUTES THE FOLLUDWING IS SUBMITTED TO RECISIER A FOREIGN  LIMITID FABE T

COMPANY T TRANSACT BUNINESS INTHE STATE OF FLORIEM.

Victonous intermational LILC

I
theame of Torengn Cimnned Ll Compans most gieode T imited Labine Company, 1 LC T LEL

Victorous Imt LILC

Ui aame umsvatable, voter altornaie vame adaptod for the pemene af teraciog s i Plorsbs The abivenaw name et sichae “Limted Lubibiy Conpaay.

84334093

Texas
X
{FET nuinber, o appinable )

2
thunisdwting vewler the law ol which foroyn raned Jabilny compansy s onginsed)

12:1/2023

41,
st st e ted busiiess in H.m.-!.-_, 1 pria 1 reentralid )
FRER i toe rdry DRED & RGOS Ora F S ke detriene penalty Basilizg

10805 Extaary Dr. 1OSQS Estuary Dy
o,

AR
(Strewt Addreey of Princ pad O

----- ° AMnfug Vadness

Parkland, FLL 330676 Purkland, FL 33078

L LG e TLLC T

. N . ) e
7. Nmme and street address of Florida registered agent: (1.0, Box DOT aceeptable) =
Cas
2 e
_ ™ i)
Kerry Marshall 3 amia
Namg: — « witm
S —- @™
2815 NE 330d Avenue o= T
Ofhce Address: bor TR g
YLD s
- 1—-‘1 :’: “a
Fort Landendale o FRAN T W
. Florida R
10 1/ p code}
Registered agent’s acceptance:
ahove stated limited liability company at the place

Having been named as registered agent und 1o aceept service of process for the
designated in this application, I hereby accepr the appointment ax r

to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and | am famitiar with

and accepi the ebligatinns of my position as registered agent.

CHewisford spent’ s v lenature

eyistered ugent ond agree 1o uct in this capacity. | further agree



5. For initial indexing purposes. list names, tile or capacity and addresses of the primary members managers or persons authorized 10
manage fup to six (6) wtal]:

Title or Capacity: Noame and Address: Title ur Capacity; Name and Address:
“IManager Name: Ratmir Rafikov O Manager Name:
# Member Adhdress: 10803 Estuary Dr —Member Address:
= Authorized Parkiand, Il 33076 OAuthorized
Person Mermber Person
C Other Znher Znher T Other
" Manager Name: ZManager Nane:
TiMember Address: Z Muember Address:
TIAuthorized - Autherized
Person Person
C Onher ZSQrher dnher Z{nher
IManager Name: Z Manager Name:
IMember Address: = Member Address:
3 Authorized C Authunized
Person Person
 Other Z Other Jther . Other
Important Notiee: Use an atiachment (o report more then sis (6. The anachment will be imaged for reporing purposes onby, Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Antached is a certificute of existence. no more than 90 davs old. duly authenticated by the otfictal having custody of records 1n the
lunsdiction under the law of which it is arganized. (11 the certificate is in a foreign language. 3 translation of the centificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) ¢b). Florida Starutes. 1 am aware that any false information
submitted in a document o the Department of Staie constitutes a third degree felony as provided for in 5.817.153, F.S.

o [

-~ -
KNignatore of 4 siborized pervon

Ratmir Rafikov

Dyped & presed wame of migree



Corportigns Scclion
P.O.Box 13697
Austin, Texas 7871 1-36497

fane Nelson
Seeretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secrciary of State of Texas. does hereby certify that the document, Centificate of
Formation for Victorious Inierational LLC {file number $03434917), a Domestic Limited Liability
Company (L.L.C). was filed in this oftice on October (2. 2019,

It is turther certitied that ihe entity status in Texas is in existence.

In testunony whereof, [ have hereunto signed my name
oflicially and caused 1o be impressed hercon the Seal of
State at my office 1n Austin, Texas on December 01

2023

Jane Nelson
Secretary of Siate

(enime Nasld s o) the taternet of fHIps www Aoy levas.gon
Phone. ¢512) 413-53353 Fax:i (512) 4635700

Dial 7-1-1 for Relay Senaces
Prepared by SOS-WEB TID 0264

Document: 131022811003



