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COVER LETTER
L]

TQ:  Registration Scction - ' ‘//? o/zD 37‘

Division of Corporations

The Rybak Finn, PLLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check arc submitted to register the above referenced forcign limiied liability company to transact business in Florida.

Please return all correspondence concerning this matter to the fellowing:

12, Culver Smith M1

Name of Person

Culver Smith 1, PLA.

FirnvCompany

1355 Palm Beach Lakes Boulevard, Suite 1440

Address

West Putm Beach, FL 33401

City/State and Zip Code

esmith@eulversmithlaw.com

t-manT address: (1o be used for future annual report notilication)

For further information coneerning this matter, please call:

3. Culver Smith 11 561 301-3800
ai ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroce Street, Suite 8§10

Tallahassee, FLL 32303

Enclesed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[1 $125.00 Filing Fee (JS130.00 Filing Fee & [ $135.00 Filing Fee &  ® $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

"LLC. Tor"LLC™

N COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
The Rybak Fiem, PLLC

1.
{if name unavailable, enter altenate name sdopted for the purpose of trensacting business in Florida, The aliernate name must include *Limiled Liability Company,” “L.L.C,™ or "LLG.™)
80-0422738
{FET number, T applicable}

(Name of ¥orcign Limiled Liability Company: must include “Limited Liability Company

New York
urisdiction urnder the Taw of which Toreign Fimited Fiabilisy compaony is organtzed)
N/A
4.
(Dute [irst ransacied business in Florida, if prior (o registratian,
{See sections 605.0904 & 6050905, F.S. 1o determinc penzhy liability)
1810 Voorhies Avenue 1810 Voorhics Avenue
5. 6.
{Sireet Address of Frincipal Office) (Malling Address)
3rd Floor Suite 7 3rd Floor Suite 7
Brooklyn, NY 11235 Brooklyn, NY 11235
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptablc)
D. Culver Smith 111 PR
Name: P 2
& Iz
1555 Palm Beach Lakes Boulevard, Suite 1440 = = ":‘
Rk 1 e,
o S
33401 e = ;
, Florida AP S & |
{Zip code) ~r; o
,:__-__. R
D

Office Address:
West Palm Beach
(Cily)

Registered agent's acceptance:

and accept the obligations of my pasition as registered agent.
Yotnr Lot 4 ¢/T0 200y
7 7 7

(Registered ngent's signaure)

Having been named as registered agent and 1o accept service of process for the above stated limited imb:hry campany at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with




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

Title or Capacify: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Oleg Rybak [IManager Name:
W Member Address: 1810 Voorhies Avenue CIMember Address:
DAuthorized o roorSuite? OAutharized
Person Brocklyn, NY 11235 Person
OOther (O Other ClOther OOther
OManager Name: OManager Name:
OMember Address: CiMember Address:
[JAuthorized O Authorized
Person Person
ClOther OOther OOther (Other
OManager Name: COManager Namc:
OMember Address: OMember Address:
JAuthorized OAuthorized
Person Person
OOther, ClOther OOther OOther

Important Notice; Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposces only. Non-
indcxed 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 mare than 90 days cld, duly authcnucécd by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submited)

10. This documcnt is exccuted in accordance wit sccuon 605.0203 (1) (b}; Florida Statutes. 1 am awarc that any false information
submittcd in a document to the Department of Stat od smutcs a third dcgrcc felonyfas provided for ins.817.155,F.S.

lurc of #n suthorkecd p;cr’lon

Olcg Rybak

Typed or prinicd name of signee



STATE OF NEW YORK

DEFPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law 1o be filed
in my office, do hereby centify that vpon a dibigent examination of the records of the Deparunent of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date;

THE RYBAK FIRM, PLLC

3825406

DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY
EXISTING

062372009

PAST DULE DATE
06/30/2015

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

".{}VENT O?.."

*reanar”®

WITNESS niy hand and official seal of the Depantment of State,
at the City of Albany, on April 10, 2024 a1 09:39 A.M.

ROBERT J. RODRIGUEZ, Sccretary of State

Brdan o RLosan

By Brendan C. Hughes
Executive Deputy Secretary of State

Autheatication Number: 100005521641 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authenticalion Website st hitp://ecorn dos.ny.gov

emtia



