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COVER LETTER

TO: Registration Section
Division of Corporations

Mike Tower Work LLLC
SUBMECT:

Nane of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Transact Business i Florida.” Certiticaty off
Existence, and check are submitted to regisier the above reterenced foreign limited liability company to transact business in Florida,

Please seturn all correspondence converning this matter w the following:

Mykhailo Shysheluk

Nuame o Person

Firm/Company

[ 700K N Bay . apt 3010

Address

Sunny Isles FE 33160

City/State and Zip Code

mykhailoshyshehuk @ gmail.com

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

For turther intormaiion concerning this matter. please call:

sMykhailo Shyshebuk 516 751-6725
at( )

Nume of Contuet Person Arva Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registrauon Section
Division ol Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FFL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed i a cheek for the following amount:

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fue O S130.00 Filing Fee & O $S155.00 Filing Fee & O S1a0.00 Filing Fee, Certificaic
Cerlificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WETESECHON G502 FLORIDA STATLTES, THE POULOWING IS SUBMITTID T RECISTER A FORFICGN FINITED LLARIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA:
i Mike Tower Work LILC

(Name of Forcign Linstted Linbility Company: must include “Linnited Liahality Company,™ 7Tt

Lo LT

Pennsylvania

(11 mame unasailable, enter alternate naime adopied tor the purpose of tzansacling business in Florida The aftermate same maust include “Lompted Lisbilty Company,” L1 or “1L1LC ™)

92-2151429
2. 3.
(ursdicicen under the Taw ot which foreen letrated labiday company = nrgamzed) (kL] number_ it applicablen
1241372023
4.
1Date first ransacted busoess in Flarida, of prior o regastrabien,
(See wections 6030004 £ 003 0905, .5, 10 determine penalty hability
F7O000N Bav rd.apt 301 170000 N Bay rd. apt 301 R
5. 6. Y ]
(»treet Address af Principal Ulliee ) {Mahing Adsdress) =0 =
Sunny Isles FL33160 Sunny Isles 1L 33160 - a i
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7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) T a2

Tetiana Shvshehuk
Name:

[ 7K N Bay rd, apt 501
Oftice Address:

Sunny Esles

33160

. Florida
(SN (AR ey
Registered agent’s acceptance:

Having been named ay registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby aceeps the appointment as registered agent and agree to act i1 this capacity. 1 further agree

1o comply with the provisions of all statutes relative to the proper amd complete performance of my duties, and T am fumilior with
and accept the ablivations of wy position as vegistered agem,

Tehioma, Shushdug 0@

|

(Reyisteredagent s sigmture )




8. Far initial indexing purposes, hstnames, tithe or capacity and addresses of the primary members/managers or persons authorized to
manage [up o sis (6) wital]:

Title or Capacity: Name and Address: Title or Capaciiy: Nume and Address:

- Mykhailo Shyshchuk
= N\ anager Name: _ ’ CiMtanager Name:

— PTOMEN Buy rd,aps 301
= MNember Address: Clntember Address:

Sunny Isles B 33160

= Aythorized Cauthorized
Person Person
CHonher ClOther Ooher O Onher
OManager Namie: CIManager iName:
CIMember Address: OMuember Address:
Ol Anthorized O Aawhorized
Person Person
Clother COther ClOther JOther
CIManager N O Manager IR
CIMember Address: CIdvtember Address:
O Authorized ClAuthorized
Person Person
OJOther Cltnher 1Other Oher

Impurtant Notice: Use an aitachment @ repurt more thin six ¢6). The atachment will be imaged dor repurting purposes only. Non-
indexed individuals may be added 10 the index when tiling vour Florida Bepartment of State Annual Report Torm,

9. Attached 18 a certificate of existence, no more than 90 duvs old, duly authenticated by the ofticial having custody of recards in the
jurisdiction under the law of which it is organized. (I the certificate is 0 a toreign language. o translation of the certificate under vath
ol the translator must be submitted)

10, This document is exeeuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false mformation
submitted in a document 1o the Pepartment of State constitiies a third degree felony as provided for ins. 817,155, F.8.

rcl/T atthorired peron

Mykhailo Shyshehuk

Typed of printed name ol signee



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Mike Tower Work LLC
Request Type: Subsistence Certificate Issuance Date: December 13, 2023
Request No.: 027081223 File No.: (0003637719
Receipt No.: 000809932
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: February 06, 2023
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Mike Tower Work LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, laxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

s S %A,.f

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www. file.dos.pa.qov




