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COVER LETTER

TO: Registration Section
Division of Corporations

167 EQUITIES LLLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Eaistence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter w the following:

RAKSANA TAPTYGINA

Namie of Person

PROTAX CENTER

Firm/Company

1679 11 19TH ST STE 2A

Address

BROOKLYN NY 11229

Citv/State and Zip Code

INFOE@PROTAXCENTER.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please calk:

RAKSANA TAPTYGINA 718 6450500
at( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Tive Cenmire of Tallahassee
Takahassee. FL 32314 2415 N. Mounroe Street. Suite 810

Tallahassec, FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee O Si30.00 Filing Fec & T $135.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 167 EQUITIES LLC

{(Name of Foreign Limited Liability Company; mast include “Limited Liability Company,” "L.L.C.," or “LLC.”}

{1f ramc uravailable. enter alicrmate name sdapted for the purposc of transecting busincss in Florida. The alternate name must inchude "Limited Liability Company,” “LL.C," o "LLL.")

NEW YORK 36-4676349
2

3.

o (Juriedictien urder the o of which foretge imuted Tichitity rompany 1~ srganized)

{FEl nuraher, i applicable}

{Date first ramacted bisiness 10 Flonda, 1l prior to regntetion. }
{See sectiom 505,0004 & 605.0905, F.S. 1o Jetcrmnine penalty Lability)

1679 E |19TH ST STE 2A

. 6.
(S\rect Address of Principal Ofiice)

1679 E 19TH ST STE 2A

(Masding Addrce}

BROOKLYNNY 11229 BROOKLYN NY 11229

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) r,.‘::
L
== .
:.c.;, P
NATALIE KRTVORUK T
Narne: )
101 SEDONA WAY = .
Office Address: = '
PALM BEACH GARDENS 33418 =
, Florida w
(City) (Zip codc)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, T hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree

to comply with the provisions of all statutes relative to the pr:!per and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regixtereﬁ7

uﬂ‘iﬁ'ﬂ&w‘h 'y 50 e )




8. For initiel indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Titte or Capacity: Name and Address: Title or Capacity: Name and Address:
OOManager Neme: NATALIE KRIVORUK OManager Name:
= Member Address: 3¢ TWIN LAKES RD O Member Address:
O Authorized MONROE NY 10950 O Autharized
Person Person
{JOther B 0Other COther {iOther
OManager Name: OManager Narne:
(OMember Address: OMember Address:
[JAuthorized ) Authorized
Person Person
OOther OCther OOther, OOther
OManager Name; . OManager Name:
OMember Address: CiMember Address:
OAuthorized ClAuthorized
Person Person
O0Other, OGther OOther O0Other,

Importaut 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.

9. Attached is a certificate of existence, no more than 90 days otd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 6

submitied in a document to the Department of S:Wi

Signature of an autherized persen

a third degree felony as provided for ins.817.155, F.5.

NATALIE KRIVORUK

Typed or prinied neme of sigree



Entity Name:
DOS ID Number:
Entity Type:
Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

1. ROBERT J. RODRIGUEZ
in mv oftice, do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this

STATE OF NEW YORK
DEPARTMENT OF STATE

Certiticate of Status

. Secretary of State of the State of New York and custodian of the records required by faw 1o be filed

certificate, the following entity intarmation is reflected:

67 EQUITIES LLC

1989713

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

08/27/2010

CURRENT
08/3172026

No information is available from this office regarding the financial condition. business activity or practices of this entity,

WITNESS my hand and official seal of the Department of State.

sena,, .
oy * at the City of Albany, on March 25,2024 at 0447 P.M.

L]
‘. i ...

..‘ch. &) % . ROBERT J. RODRIGUEZ, Secretary of State

. ¢ *
T KAl
s * * 5
- -

e T EAomaen, T

..(74) RN ...
. . By Brendan C. Hughes

Executive Deputy Secretary of State

Autheatication Number: 100005427759 Ta Venly the authenticity of this document you may access the

Division of Cotpuration's Document Authentication Website at hiip:ffecorp.dos, ny,gov




