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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2024

SONA BUFFOVA

2885 SANFORD AVE SW #46460
GRANDVILLE, MI 48418 US

SUBJECT: ARDYSSEY LLC
Ref. Number: W24000028200

We have received your document for ARDYSSEY LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist [l Letter Number: 624A00003775

RECEIVED
MAR 11 2024

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division af Corporations

ARDYSSEY LLL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

ARDYSSEY LLC

FimvCompany

2885 SANFORD AVE SW #46460
Address

GRANDVILLE. MICHIGAN 49418
City/State and Zip Code

INFO@AMBIZ.EU

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

For further information concerning this matter, please call:

Sona Buffova at( 915 ) 920 0505
Name of Contact Person Arca Code Daytiume Telephone Number
Mailing Address: Street Addreys;
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 pavable to: FLORIDA DEPARTMENT OF STATE

&4 §125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABINY
COMPANYTO TRANSACT BURINESS INTHE STATE OF FLORIDA:
| ARDYSSEY LLC

(Namwe of Foreign Limited Liability Company: must include ~Limited Liability Company,™ "LLC.,"or "LLC.S

(If name unavailable, cnter alternate name adopied tor the purpose of Lransacting husiness in Florids. The slternate name must include ~Limnited Liability Company.” “1.L.C." or “1.L.C.")

> DELAWARE

(Jursdiction under the Taw ol which Toreign Timited Tiability company s organzedy

N $7-3806245

(FRE number, if applicabley

{Date firsi transacted business in Florida, iF prior to registration, }
(Sce sections FO5.0904 & 6050905, F.5, o determine peralty liability)

5 8 The Green, STE R

(Strect Address of Princapal Office)

6. 2885 SANFORD AVE SW #4646{),

{Mailing Addres<) Y %_
o =
i = -
Dover. Delaware 19901 GRANDVILLE. MICHIGAN 494£8 F
7S -
e =
I'-”. @ b A
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : o
sy ~=d
_— REGISTERED AGENTS INC
Ofhice Address: 790t 4th St N STE 300
N TS y 7
St. Petersburg Florida 33702
(City) {Zip code)

Registered agent’s aceeplance:
Having been named as registered agent and 1o accepi service of process for the above stated limited tiability company at the place
designated in this application, 1 hereby accepr the appoimiment as registered agent and agree to act in this capacity. 1 further agree

o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am fumitiar with
and accept the obligations of my position as registered ugent.

qucﬁ Wﬁé

[chi.ﬂcrc\t{ngrm's signature )




3. Forinitial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) otal|:

Tide or Capacitv:

Name and Address:

Tomas Podrazil

Title or Capacity:

Name and Address;

Radek Lunda

OManager Name: CManager Name:
MMember Address: _ Dukelska trida 88 dMember Address: _ Zapadni 769
O Authorized Brno 61400, Czechia O Authorized Rajhrad 66461, Czechia
Person Person
O Other O Other [JOther COther
OManager Name: O Manager Name:
OMember Address: CIdember Address:
O Authorized O Authorized
Person Person
O Other OOther L1Other OOther
OManager Name: (3 Manager Name:
OMember Address: OMember Address:
JAuthorized O Authorized
Person Person
COther OOther T Other (JOther

Imporiant Notice: Use an artachiment to report more than six {6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than Y0 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it 1s organized. (If the certificate i3 in a foreign language, o translution of the certificate under vath
of the translator must be submiuted)

10. This document 1s executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided for in s 817155, F.S.

DA

Signature of an anthorized peman

Tomas Podrazil

Typed or printed name of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY “ARDYSSEY 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 ELEVENTH DAY OF JANUARY, A.D. 2024.

NUESS

meummydhln_ 3

Authentication: 202578727

6439793 8300
Date: 01-11-24

SR# 20240093786

You may verify this certlficate anline at corp.celaware.gov/authver.shimi




