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

IN COMPLIANCE WITT SECTION 600X FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED 10 REGIBTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BLEIINESS INTHE STATE OF FLORIDA:
| ARION ESTATES LL.C.

(Name of Forcrgn Limtted Cabilny Companysmast melude “Timmed Tishibity Company " ET.C. or "LLCT

{1 nzme unasailabke. enter ahemate nane adopted tor Ihe purpose of irmacting business & Flonda, The aliemate aame nwst inchide ~Lentted Linbitiy Compapy ™ "L L C e "LLE™Y
5 NJ , 862312814
- Tunsiclion under 1he Taw ol which oreign Temicd Tabilits company 1< arganized) ’ WFEDnainber mapphicable}

4,

1Mate Tinst rapsacted businese i Flarada, 7T pror o regntmtion. 1
I8¢ ~eetions &5 U N A0S D005 ELS 1 determme peanliv tabiliy)

7901 4th St N

(Street Addres of PancipalOhee)

6 7901 4th SUN

IMaling Addressd

- =3

- 3
STE 300 STE 300 IR .
. -y - i

. 3

S1. Petersburg, FL 33702 Si. Petersburg, FL 33702 :

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ':

.

. Registered Agents Inc
Name:

'
Office Addiess: 7901 4th SUN STE 300

St. Petersburg

. Florida 33702
1Ciy)

tZp code)
Registercd agent’s acceptance:

Having been named as registered ageni and 1o accept service of process for the abuve stated timited Hability company at the place

designated in this application, I hereby accept the appointment as registered agent wind agree fo act in this capacity. ! further agree
1o comply with the provisions of all stanutes relative o the proper and complete performance of my duties, and Lawr fomilior with
und accept the obligations of my pusition as registered agent.

(Registered apent s signature)
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8. Fou initia) iedexing purpuses, list names. e or capacity and addiesses of the primary imemberns/inanagers on persons avthorized o
manage fup to six (6) total:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Farber, Y.L_liiza OiManager Name: Teherkassov, Maxim
MiMember Address: 7901 4th St N STE 300 Kintember Address: 2075 79st
OAwhorized St Petersburg, FL 33702 O Aauthorized Ap1 D6

Person Pemon Brooklyn, New Yark 11214
CiOther OOther L Other TOOther
O Manager Nuine: [ Munager Nans
OMcmber Address: CiMember Address:
M A umhorized A wharized

Person Person
COther O Other Ciuher O Other
L/ Manager Name: { I'Manager Name:
O Member Address: O xomber Address:
CiAuthorized O Authorized

Person Person
D Other, OOsher i Other CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for repoiting purposes only. Non-
mndexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attnched is u certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of whicl it i< organized. (17 the certiticane is in a foreign language, a wranslation of the certificate under cath
of the transdator must be submined)

10. This document is exceuted in accordance with section 605.0203 (1) (b, Florida Statutes. | am aware that any fals¢ information
submitted in a document to the [Department of Stale constitutes a third degree felony as provided for in s.817.155, F.8.

r o
) -

_,4 ¢ - N
!t AL AN

Perr - x
Signatuee of an withotized yuson

Robin Jones

Taped ar printed rume of sipnec
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ARION ESTATES L.L.C.
0430611867

1, the Treasurer of the State of New Jersey. do hereby certify that the
above-named New-Jersev Domestic Limited Liability Company: was
registered by this office on March (01, 2021.

As of the dute of this certificaie, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

I further certifv that the registered agent and office are:

MAXIM TCHERKASSOV
230 CLENDENNY AVE SUIT 4
JERSEY CITY, NI 7304

IN TESTIMONY WHEREQF, I have
herewnio set my hand and affived
myv Offieial Seal ar Tremon, this

Sth dav of Aprif, 2024

g P e

Efizabeth Maher Muoio
State Treasurer

Certificule Nunber - 51334433728

Forific this certificate onfine o

hups:iww! swale.nf ust TYTR_Standing Cert? S LV erifi_ Cortpap



