W24000002 743

— WARUAMDA TR

300424227973

(Addiess)

(City/StatefZ1p/Phone #)

[:] PICK-UP D WALT D MAIL

t (Businegss Entity Name) .
i 3
LIV 3
o
T

{Document umber) =

i

. . -
Cerntified Copies Ceruficates of Status -
Fan

(%]

Wi

Special Instructions te Filing Officer

. A 11T
Rl A %

Office Use Onty

4.

g7 € W |- WK B
j

Ty

-

)




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL: 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001585
REFERENCE : 28%;69 K ; §434876
AUTHORIZATION Zﬁt;/ ﬂ&ﬁa“‘)

COST LIMIT : $ 125.00

ORDER DATE : January 25, 2024

ORDER TIME : 1:51 PM

ORDER NO. : 285369-250

CUSTOMER NO: 8434876

FOREIGN FILINGS

NAME : PORTSIDE NORTH, LLC

XXXX QUALIFICATICHN {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Amanda Miller -- EXT#

EXAMINER :




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

IN CONPLLANCE W SECHON 65002 FLORI STXTUTRN THE FOFLOWING IS SUBNTTTID 1O REGETER A FORFXGN [RTTED LABILITY
COVMPANY TO TRANSACTBUNINESS INTTHE ST OF FLORIDA:
Portside North, LLC

(Nume of Foreign brmuted Liabihity Company. must mclude “Limited Liability Company,” "L1L.C.7or "LLC.)

(I name unavailable, enter altcrnaic isune adopted for the purpose of transacting business in Florida 1 he alicrnate name muist include “Lemited Lizbility Compam:.™ "L.1.C.7 or “LLC.}

Deflaware B2-2475877
2. 3.
{Junisdicnion under the law of which forcaun limized hamhny company s organtzed) (FET number_ 1T applicable)
01/01/2024
i
{Date first transucted busincss tn Flonda, if prior to registration. )
(Sece sections 605 0904 & 605 0905 F.8 1o determine penalty lrability)
964 High House Rd #34 964 High House Rd #34
5. 6.
(Street Addiess of Principal Office ) (Mahing Address)
Cary NC 27513 Cary NC 27513

7. Name and street address of Florida registered agent: (P.O. Box NOT acceprablic) P
VT
Corporation Service Company o
Name: '
1201 Hays Street
Office Address: o )
P L
Tallahassee 32301 :.o
. Florida
1Cuvd {Zip code) <

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of afl statutes relative to the praper and complete performance of my duties, and I am familiar with
and accept the obligations aof my position as registered agent.

Corporation Service Company
o NUekelt (Lot

(Regisiered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} total]:

Title or Capacity:

CManager
= \ember
O Authorized

Person

= Other ceo

CManager
CIMember
CAuthorized

Person

OOther

OManager
OMember
O Authorized

Person

JOther

~Name and Address:

Title or Capacity:

Name: Alek Strygin CManager
Address: 964 High House Rd #34, = \Member
Cary NC 27513 D Authorized
Person
T 0ther = Other CEO
Name: [Inanager
Address: IMember
OAuthorized
Person
OOther OOther
Name: OManager
Address: OMember
O Authorized
Person
JOther, OOther

Name and Address:

Alek Vernitsky

Name:

Address: 964 High House Rd #34,

Cary NC 27513

OOther
Name:
Address:

OJOther
Name:
Address:

DOther

Important Notice: Use an attachiment 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 Depantment of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificaie is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawutes. | am aware that any false information

submitted in a document to the Dcpar%\fﬁl ofSIK

constituies a third degree felony as provided for ins.817.155 F.8.

ivmm

Feb 16 2024

Alek Strygin

Signature of an authorized persan

Tsped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PORTSIDE NORTH, LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PORTSIDE NORTH,
LLC" WAS FORMED ON THE FIRST DAY OF MARCH, A.D. 2023.

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

ASSESSED TQ DATE.

NS
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CDO+H YNNIV ANRCODALC I

Authentication: 202844116
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