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COVER LETTER

TO: Registration Section
Division of Corporations

BUBOCHKA NAPLES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Domenick Catanese

Name of Person

Firm/Company

4811 Martinque Way

Address

Naples FL 34119

City/State and Zip Code

drcatanese{@cat-lic.com

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

For further information concerning this matier, please call:

Domenic Catanese 440 667-6844
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enciosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee C1$130.00 Filing Fee & O S155.00 Filing Fee & (O3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRAN

SACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
i BUBOCHKA NAPLES LLC

{Mame of Foreign Limited Liabihty Company: must include "Limited Liabihty Company, "LLC..or "LLCTY

{H name unavailable, cnter aliernate name zdopted for the purposc of transacting business 1n Florida. The aliermate name must include
OHIO

-
L.

“Limited Liability Company.” *L.L.C." o7 "LLC."}

933811712 =]

: 2
(Jursdiction under the aw of which for¢ign Timited Tabihity cotripany 15 organtzed) (FEE number, nfnpphcl'b_.lft:% c_‘:; -'ﬂ
("" T_-"_,. I fx—=]
el . Ir,-_;.a

D g
4, :T- _T_}’ —J -.mx'l
{Datc first transacted busincss in Flonda, if prior 10 regiifation, ST Ve
(See sections 605.0904 & 605.0903, F.S. (o determine penalty liability) . S - .
. 4 “’j
4811 Martinique Way same JRETE R *
5 6. i T
tStreet Address of Princtpal Offrce) {Maling Addressy = a'f\
T
Naples FL. 34119 same
7. Name and strees address of Florida registered agent: (P.O. Box NOT acceptable)
Domenick Catanese
Name:
4811 Martinique Way
Office Address:
Naples 34119
, Florida
(Cuy) (Zp code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of
designated in this application, | hereby accept the

process for the above stated limited liabitity company at the place
appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to.the proper and complete performance of my duties, and [ am Samiliar with
and accept the obligations (y’pasm‘ n as regifiere af}vr.
AZ:}’} /Z Z ol f =
I i S RegisteTedugent's signaiare)




8. For initial indexing purposes, list names. titie 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:
_ Alyona Catanese

Domenick Catanese
: OManager Name

OManager Name

4811 Martinique W
= Member Address: artimq Y =Member Addres

Naples FL 34119

4811 Martingue Way
8

Naples FL 34119

O Authorized JAuthorized
Person Person
O0ther O Other [OOther T Other
CIManager Name: OManager Name:
OMember Address: OMember Address:
UAuthorized OAuthorized
Person Person
OOther OOther OCiher OOther
{JManager Name: DOManager Name:
OMember Address: OMember Address:
[JAuthorized 7 Authorized
Person Person
O Other COther OOther OOther

Important Notice: Use an attachment to report more than six {6). The attachment 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. Aitached 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. ] am aware that any false information

submuitted in a document lﬁjnmc?wmﬁstilums a third degree felony as provided for ins.817.155. F.S.
211% / > o
Y TN T T

e Signature of an authorized persen

DOMENICK CATANESE

Typed or printed name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certifv that | am the dulv elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities,; that said records show
BUBOCHKA NAPLES LLC, an Ohio Limited Liability Company, Registration
Number 5122102, was organized in the State of Ohio on October 5, 2023, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this I5th day of Januarv, A.D. 2024

B

Ohio Secretary of State

Validation Number: 202401502402



