[4 »

MUHOONDN DB I1S

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jeckue [ war (] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Insiructions to Filing Officer:

WL -H5THT

Office Use Only

ORI

000422713790

B3/20/24--01)2 017 #1250

JIAITo gy

1INV 0Z wy hill

<. Brumo'eY

62 011y G2 ¥HuIN
1



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2024

DMITRY ZBARSKY
100 JOLINE AVE.
STATEN ISLAND, NY 10307

SUBJECT: 60202 DELAIRE LANDING LLC
Ref. Number: W24000045747

We have received your document for 60202 DELAIRE LANDING LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a cenrificate of good standing, dated no more than 80
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 certificate under oath of the
translator must be attached 1o 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 abandoned.

i you have any questions concerning the filing of your document, please call
(850} 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 624A00006154

www.sunbiz.org

Nivicinnm nf Carnaratinne - PO ROY B2A97 _“Tallabhacera Klarides 29214



COVERLETTER

™ Registration Section
Division of Corporations

SUECT: 60202 Deluire L:mding LILC

Name of Limited Liability Company

The enclosed ~Application by Foreign Limited Linbility Company for Authorization to Transset Business in Florido,® Certificnte of
Iixistence, and check are submitted to register the above referenced (oreign limited linbility company 10 imnsact business in Florida.

Mease return all vorrespondence cancerning this ntter to the fallowing:

Dimiuy Zbasky

Name of Person

(1202 Detuire Landing LLC

Firm/Company
OO foline Ave
Addiess
Staten tsdand
City/Statc’'snd Zip Code

dmitrysdaevnhon.com
L-mml eddress: (1o be used fur future annual report nonlication)

For further informntion concerning this matter, please call:

Dimitry Zbarsky {347 y 0243
Namie of Contact Person Area Code Daytime Telephune Number:
Mniling Address: Strect Addeesy:
Registralion Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Talloshassee, FL 32303

Enclosed is 1 check Tor the fotlowing amount:

Please make check paynble 10 FLORIDA DEPARTMENT OF STATE

o Si2500Filing Fee  [3$130.00 Filing Fee & [ $15500 Filing Fee & [ $160.00 Filing Fee, Centificate
Centificnte of Status Certified Copy af Status & Centitied Copy



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

INCYNILEANCE WTEH SITION 680K FLEORDA STATUTEX TR IEHING N STARTTIED 'R R ISTRR A IXNIKN LRI LIARITEY
CUAPANY T TRANSACERUNININS INBHE STATECR LN W

| 22 Dvlnire Lunding LLC
’ (Name uf Forenn Limited

tedd Lasbality Cosnpeny, awsd mchiude “Lamited Labdty Compoy,” WL T w L0

111 nzane armaiilably, amer sliermis pame miopied G the marpose of bansacting butiness o Feride The shermme sime: mus joclode =Limssed Ladbtin Coagem,” “LL.C,~ a "LIC =)

» Pennsylvania

3 W3-2R8143
Tlahciem ok the e nT whh Trevgn o) Tahaliny conseny 1 arpeadall ’ T maber, T appicalle)
4, 032642024
{{inta fuu trensnc tod bussncas 1 Thickda, o prot te iegratation §
150 sctiuna 605 RM & ¢ om 1S o detenzing penalty luskilin )
§ SU2W N S S 10 6. 1 )dine Ave
Wy v =y Principal (tixe) i Mmdag Addrewg

Brie, PA 16N Stuten islnnd, NY {307

T Name and geeet nddress of Floridn registered ngent: (P.O. Box NQT acceptable)

Nome: Dmitry Zbarsky

Office Address: 3000 E Sunrise Blvd, #7A

Fi. Laudendule

, Florigp 33304
{Cuy) 1Zip Lk}
Registered agent’s acceptance:

Huving been numed as regiztered agent and (o accept service of process for the ubove stoted Hmited liability company af the pluce
designated in this application, I hereby accept the appointmens g regisiered agent and agree w act in thiv capacity. | further agree

to comply with the provisinns of all tatates relative to the profer and complete performance of my dutiex, and [ am familinr with
und uceept the obligations of iy position as registered age.
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K. Forinitial mdc,ung purposes, list names, title or capacity and addresses of the primnry members/managers or persony authosized to
mannge [up to six {6) total}:

Title or Capacity; Name and Address: Title or Capaygity; Name and Address:
= Mannger Name: Dmitry. Zbansky CiManager Name: Dmitry Zbarsky
OMember Address: 100 foline Ave OMember Addrexs: 30X E Sunrise Blvd, #7A
ClAuthorized Suaten Islund, NY 10307 # Authorized FI. Lawdentale, FL 33304
Person Person
Cinher ClOther, Cl0ther Clnher,
O Manager Name: OManager Nume:
CiMember Address: OOMember Address:
CiAuthorized Ll Authorived
Person Person
ClOther DOrher O10ther O 0Gther
OManager Name: OMannger Name;
OMember Address; OMember Address:
CAuwhorized D Authorized
Person Person
Bher__ OOther_____ Oother_ B 0ther

Impogant Notige: Use an anachment 1o report more than six (6). The atinchment will be imaged for reporting purposcs only, Nan-
indexed individuals may be added 1o the index when filing your Florida Depariment of Staic Annual Report form,

9, Atiached i3 o certificate 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 il is v1ganized: (1f the certificate is in a forcijgn tariguage, o translation of the cenificale under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605,020;
subimitted in o document 1o the Department of Swite constitutes a

Doy

0 Nignamrn lﬂ?ﬂ‘ad pern
Dmitry Zbanky

Typad ot minded omoe of sigree

) (b). Flondz Statutes. | am nware that any false information
d dewree (clony os provided for in 5.817.155, K.,




Pennsylvania Department of State __
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: 60202 Delaire Landing LLC
Request Type: Subsistence Certificate Issuance Date: March 19, 2024
Request No.: 032533321 File No.: 0013528026
Receipt No.: 000961608
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: July 22, 2023

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DC HEREBY CERTIFY THAT

60202 Delaire Landing LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

IDO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

. S ST T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.gov




