(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[]eckue  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Cogies Certificates of Status

Special Instructions ta Filing Officer:

Office Use Only

AR

000426921780

ALY

41 /0,12 =030 0L

{

- 20y ez

U

A
G

(%}

wpan 94 ¥dv
PUEERRES



COVER LETTER

TO: Registration Section
Division of Corporations

Low Voltage Telecom Syélems LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Lxistence. and check are submitted to register the above referenced foreign limited hability company to ransact business in Florida.

Please reiurn all correspondence concerning this matter to the tollowing:

Igor Inkov

Nuame of Person

Low Voltage Telecom Syslems LLC

Firm/Company

4330 46th St, Apt. 3C

Address

Sunnyside, NY, 11104

City/State and Zip Code

ceo.lvts@gmail.com

E-mail address: (1o be used Tor future annual report natification)

For further information concerning this matier, please call:

igor Inkov 92928-1864
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
.. Box 6327 The Centre of Tallahassee
Tallahassce. IF[L 32514 24135 N. Monroc Street. Suite 810

Tallahassee. FIL. 32303

Eaclosed is a check tor the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

L3 812500 Filing Fec 0 8130.00 Fiting Fee & T3 $155.00 Filing Fee & @ S160.00 Filing Fee. Centificite
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION GS0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIID 10 RECGISTER A FOREIGN LINTTRD LIABILTTY
COMPANY TOTRANSACT BUSINESS INTHE STATECOF FLORIDA:
| Low Voltage Telecom Syslems LLC

(Name of Foreign Luniled Liabihity Company: must melude “Lirited Laabthity Company.” 7L L.C.7 oe "LLCT

5

(6 name wnavalable, enter aliermate name adopaed fis the purpese of ansacung business o Flonda The alternate name must melade “Lumted Labibiy Company,” L L O or "LLU ™)
New York State

85-1782927

Uunsdicnon sader the Taw of whneh foreign Tinoted Taabidiny company s orginnzed)

L¥Y]

(FET namber. f applicabie)
4.

1T rate Tt tzansacted business in Flooda 1T prnn to regstiaiion )
tSee seetions QU YN T & OO5 DOD5 F S 1o detecnine pentliy babtliy)

4330 46th St, Apl. 3C, Sunnyside, NY, 11104
5

5treet Address ot Prngipal Oftiee)

P.O Box 426, New York, NY, 10272
0.

[ ]
15 Tmling Address)

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

Registered Agents In¢
Name:

7901 4th St N STE 300
Office Address:

St. Petersburg

33702

. Florida
Ly 1Zap canle
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tiability companmy at the place

designated in this application, | hereby accept the appointment as registered agent amd qgree to act in this capacity, I further ugree
to comply with the provisiony of all statures relative to the proper and complete performance of my duties, and I am familiar with
uand accept the obligations of my position as registered agent,

DOKWCQ W&

tRegistered agen)’s siznature)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup o six (6) wial];

Title or Capacity:

CIManager

m Member

O Authorized
Person

TOther

Name and Address:

igar Inkov
Name: 9

Title or Capacity:

4330 46th St, Apt. 3C,

Address:

Sunnyside, NY, 11104

] Manager
O Member
LiAuthorized

Person

O Other

CiManager

CiMember

CAutharized
Person

CiOther

O Other
Name:
Address:

O01ther
Name:
Address:

Ci0ther

O Manager

CMember

O Authorized
Person

O Other

Name and Address:

Nane:

Address:

OOther

L Manager

CMember

CrAuthorized
Person

O Other

Name:

Address:

OOther

CiManager

CMember

CAutharized
Person

Citiher

Name:

Address:

CiOther

important 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 1o the indes when {iling vour Florida Department of State Annual Report form,

9. Attached is a cenificate of existence, no more than 90 davs old. dulv authenticated by the official having custody ot records in the
Jurisdiction under the law of which 1t is vrganized. {11 the centificate is ina foreign language. a translation of the certificate under vath
of the translator must be submitted)

10 This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document ta the Department of State constitutes a third degree felony as provided for ins.817.155, F .S,

0
E%y‘g\/%w

Igor Inkov

Signature of an authorured person

Typed o1 ponted name of signee



STATE OOF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ. Secrctary of State of the State of New York and custodian of the records
required by law 1o be filed in my office. do hereby certify that upon a diligent examination of the records of the
Department of State. as of the date and ume of this certificate. the following entity information is reflected:

Entity Name: LOW VOLTAGE TELECOM SYSTEMS LI.C
DOS 1D Number: 5781559

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 07/06/2(:20

Statement Status: CURRENT

Statement Due Date: 07/3172020

| centify that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OFF ORGANIZATION

Date of Filing: 07/06/2020

Entity Name: LOW VOLTAGE TELECOM SYSTEMS LLC
Document Type: CERTIFICATE OF PUBLICATION

Date of Filing: Qi/29/2021

Document Tyvpe: BIENNIAL STATEMENT

Date of Filing: ()3/13/2024




Ahove space 1s left blank intentionally.
No intormation is available from this office regarding the financial condition, business aetivity or practices of this entity,
WITNESS my hand and official scal of the Department
of State. at the City of Albany, on March 14, 2024 w
-5 3N
Lesereie,, 03:38 P.M.

QF NE u(,

. ROBERT J. RODRIGUEZ. Secretary of State

F Bde & R

By Brendan C. Hughes

Exccutive Deputy Scerctary of State

'/'WEf\T OY e

Authentication Number: 100005373347 To Verify the authenticity of this document you may access the

Division of Corporation’s Decument Authentication Website at hitpi/fecorp.dos.ny, pov
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