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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLHANCE WITH SECTION 6050912, FLORIDA STATUTES. THE FOLLOWING 8 SUBMTTED T REGBTER A FOREIGN LIMITED LIBILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA,

TN of Forcign Limited TiabiTny Company: muost inchude “Limined Tiabitity Company. ™ LLC T or "LLOTY

‘ Mikeart LLC

§9-2938412
' tFED nwnber, it applesble)

({IFmame unavaitable, enter alieriate aanie adopted tor the purpese of irnsacting kusiness i Florida. The altemate nante remst include “Limited Laziluy Company,” “LL.C7or LLC T}

3
ursdretion wnder the aw of which torergn lsted Niabilin company s organired)

(Date firt ransactcd busmess i T Torada 17 pror ta regisiminn.)
(See sechons M DYGS X 605 (RS F N 1o determne penalty habiliy)
7901 4th St N STE 300

7901 4th St N STE 300
Mathing Addres)
St, Petersburg, FL 33702

8ireel Address of Poncipal {1tce)

St. Petersburg, FL 33702
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) i ; >
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Registered Agents Inc —~
Name: = o
el
7901 4TH ST N STE 300 25 1w
'Y =
SIS
33702 ~% S
. Florida e =

tZip codef

Office Addiess:
ST. PETERSBURG

iCny)

Registered agent's acceptance:

Having been named as registered agent and 1o aceept service of process for the above stated limited liability company at the placce
designated in this application. 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with

und accept the obligutions of my position s nggb{rvd agent o
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8. Fou tmitia] indeaing purposes, list munes, title or capaciity and addiesses of e prmany members/inanagers or pesons authoticad o

manage {up to 5:x (6) total]:

Title or Capacity: Name and Address: Title or Capacity:
CIManager Name: Taranenko, Artem O Manager
@ Member Adtlress: & Member
Oauwhorized 7901 4th StN STE 300 OAuthorized
Person St. Petersburg, FL 33702 Peron
DOther T Other CJOther
OIMunager Nome: O Manager
CiMember Adcdress: O Member
MAwhorized i Authorized
Person Person
O0ther OOther GOther
CiManager Name: L Manager
TiMember Address: OMember
CAuthurized T Authorized
Persan Person
TlOther ClOther O 0ther

Nume:

Name and Address:

Moody, Michael

Address:

7901 4th St N STE 300

St. Petersburg, FL 33702

T3 0ther
Name:
Address:

OOther
Name:
Address:

O Other

Important Notice: Use an atlachment 1o repart more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is v certificate of existence, no more than 20 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (11 the certificate is in a foreign language. a translation of the certiticate under oath

of the translator must be submitted)

10. This document is cxceuted in accordance wilh section 635.0203 (1) (b), Flurida Statutes. | am aware that any false information
submitied in a document to the Department,of State constitutes a third degree felony as provided for in5.817. 135, F.5.
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Robin Jones

Si;n.r‘ﬂrr vl an autharised Itm‘f/

Typed nr prinled panie of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIKEART LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIKEART LLC" WAS
FORMED ON THE SEVENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

e

Authentication: 203459450
Date: 05-13-24

3614391 8300
SR# 20242071630

Yau may verify this certificate anline at carp.delaware.gov/authver shtml




