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Jivision of Corporations
Fax Number (858)617-6383

From:
Account Name

RASCO KLOCK PEREZ & NIE@ P.L
Account Number

1 184876000124

From; Melissa Saoy
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To: .

APPLICATION BY FORENON LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSTNESS
IN FLORIDA

INCCRAPLEANCE WHH SMUTER @G50002 FFLORIN M SETTUTRNCTHE FOREING IS SUBNIETEL 10 REGINTER A FOREK N TG TARIED

(. CRAANY 1D 7 RANSACTBUSINERS INTHE STATE OF ki

| TH RESIDENTIALLLC
' (Name af Fareign T imnted Tishdiy Company, most mcade "Tiered Taabibiny Company 77110 7o TTE )
(I name wmavarlshle, coter altenaale news sdepal n the papose of iasasiog basmzss e Flooda Do altomae name must schude "Lamted Dadoits Coempuny 721000487 a0 LI
ARIZONA 87-2570033
- .
- -‘.
ursdicnen unds the Tas of which freesga innied fubihine compas, w erganeds T surslses 17 applicable)
N/A
-
Thie lnal Il:uu_l L regir i )
T4z vetions 9 £001 & GUS.0903. 'S 1 ele: miine penaily liabitiy ¢
2355 Ponce de Leon Blvd. 555 Ponee de Leon Blvd.
5. 0
18reet Address of Paneipal (el 1Mwhrg Addrrasd
Suite $00 Sunite 600
Corai Gables, Florida 33134 Coral Gables. Florida 33134 @ ~
. [
g TEY
L
7 Nanre and streer addiess of Flonda tegistered anent (P O, Box NOT acceprable) :‘___3"‘ .E
* Py
"\J =t 3
— i
M Corporate Sysioms, 1LC - "
Name: . - ey
. - rrers
sss . : . L= - J
2335 Panve de Lea Blad | Suite 600 -
QOffice Addiess: ' -
(%]
Coral Gables 33134
, Flonda
My iap e}

Rewistered auent’s neceptance:
Hinving been numed as repistered apent and to aecept yervice of process for the above sioted limited lobiline company ut the pluce
1 in thiy cupacin. I further agree

. . N rey
designated in this application, D hereby accept the appeintnient ay registercd agent and agree io act in thiy capacin
to comply with the provisiony of all steites refative o the proper amd complete perforasince of my dutios, end 1am famidior with

und yceept the obligations of aw position ax registered ugent ’_,%/7

lRu:nlut.y d agent’s mpraiin
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From: Malisse Soy

8. For mibal indexing purpuses, hist names, title ¢ capaciy and addresses of the primwy members/managers or persons authonzed to
makige [up to six (6 total |

Tite ar Capacity:

= Manager

Inlember

JAuthorized
Person

“JOther

“Inlanager
INMember
JAuthorized

Person

JOiher

TIhlanager
_Iniember
JAuthorized

Person

i sber

Name and Address:

Todor Jehaskov

Name:
2533 Ponce de Lean Blvd
Address:
sunte 500
Corul Gables, Flonda 33134
ZOthe
Name:
Address:
ZOthe
Name:
Address:
Zither

Title or Capacity:

Z Munager

— Member

Z Authorized
Person

~(nher

— Manager

— Menmber

Z Authotized
Merson

— Other

~ Manage:

—dfember

— Authotized
Peraon

T tither

MName and Address:

Nume;
Address:

COoiher
Name,
Address:

J0the
Name:
Address:

it nher

imipottant Notice, Use an atachment ju repoit more than six (8) The atiachment will be imaged for tepotting pupuoses only Non-
mdexed individuals may be added 1o the tndex when filing your Flonda Depainent of State Annual Repoit foun.

9 Auached 15 a ceruticnte nf exisience, na more than 90 days old. duly authenticaied by the nfficial having castody of records in the
pensdiction under the law o which it is eiganized (I the certifieate is in o foreign banguage, a ranslation ol the certineale undes oath
of the ranslator must be submitied)

1) T'hiz document s executed n aceardance with sectinn (03 0203 (1Y (h), Flonda Statutes | am aware thai any false information

submitted in a document to the Department of State constitures a third degree feloay as pravided for in s 817,135 F 3

Joctsr el bt

Nepattre of an authmized perton

Tadoer Jeliaskoy

Pypad on ronted nastse ol sidiee

~
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MYice of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

L the undensigned Exccutive Director of the Arizona Corporation Commission. do kereby certily that:
T1) Residentinl L1LC

ACC e number: 232700031
way incorporated under 1he laws of the State of Arizona on Q002021 and that, according to the reconds of the Arizona
Caaporation Commission. said limited liapilily company is in pood standing in the State of Arizona as of the date this

Centilicute is issued.
This Certilicate relutes only to e Jegal existence of the above numed entity as of the dawe this Centiticate 1s issued, and

is not an cndonsement. recommmendation, or approval of te enlity”s condition, business activities, aftairs, or praciices.

TN WITNESS WHEREDE, 1 have heteunb «ot my Ramd, sl fived the odiicial seal of the

Artrona Corportion Ceipanission, and issued this Ceniticate on this daer DV 13/2024

’fl o 77 f:,_ -
/Zﬁ’ﬁw (A

Douglas Clark, Excecutive Director




