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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2023

VLADISLAY FOGEL
6701 PENN AVE S STE 201B
MINNEAPOLIS, MN 55423 US

SUBJECT: ESTATE CLAIM SERVICES LLC
Ref. Number: W23000168829

We have received your document for ESTATE CLAIM SERVICES LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the centificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandened.

if you have any questions concerning the filing of your doecument, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist Il Letter Number: 223A00029050

RECEIVED
MAR -7 2024

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: ESTATE CLATM SERVICES LI.C
Name of Limited Liability Company

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

Pleasc return all correspondence concerning Lhis maltter to the following:

VLADISLAV FOGEL

Namc of Person

ESTATE CLAIM SERVICES LLC
Firm/Company

6701 PENN AVE S STE 201B
Address

MINNEAPOLIS MN 55423
City/State and Zip Code

afs109@@hotmail.com
E-mall address; (1o be used for future annual report notification)

For turther information concerning this matter, please call:

VILADISLAV FOGEL at ( ) 612-501-1678
WName of Contact Person Arca 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 810

Tallahassee, FL 32303

Entlosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

R £125.00 Filing Fee [3 8130.00 Filing Fee & 1 $135.00 Filing Fee & (O $160.00 Filing Fee. Certificate
Certificate ol Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WTTT! SECTION 605.0%2. FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1. ESTATE CLAIM SERVICES LLC
(Name of Forctgn Timited Lisklity Company; must include “Limated Liability Company.™ LLC."or "LLC)

(1t name unavailable, oater altemate rame adupted Tor the pupese of transavting business in Flonda, The altermate rame muat inchade “Limited Liabitity Company,” “LLC. v "LLC™

> Minnesots 3 27-1393501
(Turnsdiction under the Taw of which foreign limited Tiability company s organized)

{FEI number. i applicablicy

4.
Date first Irungacted baiiness n Flonda, :Tprivr to regisiration.)
{Bee sections G05.0904 & 6050905, F.S, to determine perahy liabiiity)
5. 6701 PENN AVE S STE 2018 6. 6701 PENN AVESSTE 2018

(Street Address of Principal O1fiee) Mading Address)

MINNEAPOLIS MN 55423 MINNEAPOLIS MN 55423

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E
e
:b -
=
Name: VLADISLAV FOGEL JJ
. =
Office Address:  _1009 Willow Pond Dr —=
Satety Harbor . Florida _34695 WO
(City) {Zip code)

Registered agent’s acceplance:
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. I further agree
to comply with the provisions of all stututes relative 1o the proper und complete performance of my duties, and I am fumiliar with
and accept the ohligations of my position as registered agent.

/|

== h[23[23

\jU’ U U’ vy Ulhegis‘ard agent’s signature)




¥. Forinitial 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:

OManager
(EMember
OAuthorized

Person

OOther

CiManager
CiMember
O Authorized

Person

OOther

CiManager
COMember

OAuthorized
Person

COther

Name and Address: Title or Capacity: Name and Address:
Name: YLADISLAV FOGEL O Manager Name: ALEKSANDR MARGOLIN
Address: 1009 Willow Pond Dr & Member Address: 7740 W 95TH ST
Safety Harbor, FL. 34695 {1 Authorized MINNEAPOLIS MN 55438
Person
OOther C1Other OOther
Name: O Manager Mame:
Addruss: CMember Address:
J Authorized
Person
ClOther O Other T3O0ther
Name: O Manager Mame:;
Address: O Member Address:
U Authorized
Persan
COther D Other JOther

[mpgrtant 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.

Q. Anached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial baving 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 transiator must be subrutied)

10, This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in 5.817.155, F.8.

Wil 1==e— 1/23/27

Mle ot uk authorized petsun

VLADISLAV FOGEL

Typed or printed name of signee



Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certity that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Oftice of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate 1s issued.

Name:
Date Filed:

File Number:

Estate Claim Scrvices LLC
01/06/2010

3648681-2
Minncsota Statutcs, Chapter: 322C

Home Junisdiction: Minnesota

This certificale has been issued on: 02/28/2024

Steve Simon

Secretary of State
State of Minnesota

il
1"\.




