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COVER LETTER (((H24000170538 3)))

TO: Registration Section
Division of Corporations

supseer: QUBCPALLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence, and cheek are submitted 1o register the above referenced foreign timited liability company 1o transact business in Florida.

Please retum all correspondence concerning this marier 10 the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Citv/State and Zip Code

EFILE1234@INCFILE.COM

E-muil address: (1o be used for future annual repont netification)

For further information concerning this manier, please call:

LOVETTE DOBSON atg ] , 888-462-3453

Name of Contact Persen Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassce, FL 32303

Enctosed is 4 check for the fellowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

i1 $125.00 Filing Fec NS00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Cenificale
Centifieate of Stutus Certified Copy of Status & Centified Copy

(((H24000170538 3)))
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(((H24000170538 3)))

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

IN COMPLANME WITH SECTION GILOXE. FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIAITED LIABILITY
CHIVPANY TOTRANNSCT BESINESS INTHE STATECOF FLORIDA:

SUBCPA LLC

|
tName of Fosergn Finnted Liability Compans muost neclode ~Timsted Dbty Company. 11,4

S NS

1 e v anlabile, enter aliermate mspme adopted for e purpose wl ransacting bresimess on Fleeuda Fle alneomans name mua wcisde ©1 e | whihie Conmgans ] 0 L v 7LC )

».New York ;. 88-4112693

a
(FTF nonnber 1T mpplicable s

Tursdigtion msder 1he Tan oD whadt feregn Tmited Tabalils compans 1o o enmzed s

(s Seret tnsacted busamess iy Flornda, oo o registmbon )
Phes sections (13 DS & ots 0005 1 85t berenmme penalis habadiiyy

<. 856 Broken Sound Pkwy Nw .. 896 Broken Sound Pkwy Nw

Alading Addiessy

vsteet Address of Punepal O et

#505 #505

Boca Raton, FL 33487 Boca Raton, FL 33487

T Name and glreet address of Fiorida registered agent: (1.0, Box NO'T acceplable)

Gavriel Pinkhasov

Name:

Office Address: 300 Broken Sound Pkwy Nw #505
. Finnida 33487

14 eraled

LS HHY €1 AvHurn

Boca Raton

1ny)

Registered agent’s accepiance:
Huving been named as regivtered agent and to accept service of process for the above stated limited linbility company at the place

designated in this application.  herehy accept the appointment us regisiered agent and ugree to act in t#his capucity. 1 faurther agree
to comply with the provisions of olf stavites refative ro e proper and comiplete performuance of my duties, and 1o fimiliar with

und qecept the obfigationy of iy position as registered ageni.

( ;;?\CN\'EQ\ D nv\l\;\a‘ B2,

tRegieral apent’s st

(((H24000170538 3)))
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(((H24000170538 3)))

8. Forinitial indexing purposes. list names. tithe or capecit and addresses of the primary members/managers ur persans authorized 1o
manage fup 1o sis (6) tetal);
Name and Address:

Name and Address: Title ur Capacity:

Title or Copicity:

IManacer ~name: Gavriel Pinkhasov_ CiManager Name:
X hember Address: T Member Address:
L-Authorized 196_2 Befgen Ave Apt Je iAwhorized
Persan BFOOKIYH, NY 11234 Persun
CiOnher _ Other Z0er CiQther
Manager Namg: . e i viunager Name:
Cinlember Address: o TIMember Address:
{2 Authorized LXAuthorized
Person Persn
Z0her ZOther 0ther 3O0ther
I~ Manager Name: CiManager Name:
i~ Member Address: CiMember Address; .
Zinuthorized T Authonized _
Person N Person
CiOnher 0ther TlOther iJOther

luportant Notice; Use an sttachment 1o report more ehan six (8). The attachment will be imaged for reponing purposes only. Non-
indesed individuals may be added ta the index when filing your Florida Department of Stale Annual Repurt fon,

9. Attached is a certificaie of existence. no more than 90 days old, duly authemticated by the official having custody of recurds in the

Iunsdiciion under the law of which it s organized. (17 ihe certificare is in a foreign language, a translation of the certificate under outh
ol the iranslator must be submirted)

10, This document is executed in accordance with seciion 805 0203 (1) {h). Florida Statutes. | am aware that any false information
submitted in a document 1o the Depariment of State constitutes o third degree folony as provided for in s.817.153. F.S.
(:D\J‘i : c’;‘ l—’; nebvasey

Supnatnre o an authonized perton

(((H24000170538 3)))
Gavriel Pinkhasov

Taped o priited namg of signee
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STATE OF NEW YORK {(({(H24000170538 3)})

DEPARTMENT OF STATE

Certificate ol Status

1L BRENDAN C. HUGHES, Acting Secretary of State of the State of New York and custodian of the records required by jaw to
be filed in my office. do Bereby certity that upon a diligent examination of the records of the Department of State. as of the dute and time of
this certilicale, the folowing entity information is reflecied:

Entity Name: SUBCPA LLC

DOS 1D Number: 6585209

Entity Type: DOMESNTHC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: (39/09/2022

Statement Status: CLRRENT

Statement Due Date: 0973072022

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

WITNESS my hand and official seal of the Department of State,
at the City of Albunv, on May 10, 2024 2t 02:33 PAML

Brdar & Rlogtan

BRENDAN C. HUGHES
Actiny Secretary of State

(((H24000170538 3)))

Authentication Number: 100005716160 To Verify the suthenticity of this docuiment you miay acess the
Division of Corporation's Document Authentication Website at hitp://ccorp dos.ny.gov
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