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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ alluhassee, [lorida 32372

(850) 656-4724

DATE 05/29/2024

"WALK IN®

ENTITY NAME Jacksonville Place LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXX Pl Cpy
éjertfd'%d' 5)0/‘5&
Certifisate of Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™"

C’Mafrbc{ a;poz; af Arte & Awendwents
Certificate of Good Standing

YAPOSTIUE /) NOTARAL CERTTFICATION ™

COUNTRY OF DESTINATION
NUAMBLE OF CERTIFICATES PEQUESTED

ACCOUNT #: 120160000072

< £ T

Floase call Tina at the above ramber foﬁ any Fssues or concerns. [hark o8 0 much!

TOTAL OWED $125




COVER LETTER

TO: Registration Section
Division of Corporations

lacksoawile Place LILC
SURIECT:

Namw of Limited Liability Company

Ihe enclosed " Application by Foreign Lunited Liability Company tor Avthonsation o Transact Business in Florida,” Certificate of
Fxstence, and check are submitied to register the above referenced foreign limited lability company ¢ tansact business in Florida,

Please return all comespondence conceming this matter i the ollewing:

Vladimir Pristatskiy

Nume of Persen

FimyCempany

1 Cumbedand Circle

Address

Ivyland PA 18974

CiwState and Zip Code

lesscareusa@yahco.com
T-mail address; (io be used Tor future annual repont notiication)

For jurther informaticn concerning this matier, please call;

Vladimir Pristatskiy ar( 215y 704-7300
Name of Contact Person Area Code Daylime Tekephone Number
Mailing Address: Street Address:
Registration Secdon Regtsiraton Sceton
Diavision of Corporations Division of Corporations
P.O. Box 6327 The Cenue of Tallzhassee
Tallahassee, F1 32314 2413 N. Menroce Sirect, Suite 810

Tallahassee, FL 32303

Eaclosed 15 a check for the following amount:

Please make cheek pavable io: FLORIDA DEPARTMENT OF STATE

Z $125.00 Filing Fee Z 513000 Miling Fee & T SIZS 00 Filing Fee & Z Si60.00 Filing Fee, Corlificaie
Cerificale of Status Carlied Copyv of Status & Certihed Copy



APPLICATION BY FOREIGN LIMITED L.

IABILITY COMPANY FOR AUTHORELATION TO TRANSACT BUSINESS
¥ FLORIDA
IN COMPLIANCE FTTH SECTION 65.0902, FLORIDA STATUIES, THE FOLLOWING (5 SUBMITTHD 10 REGISTFR A FOREKEN LBMIED LIARLIY
COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:
1 Jacksonville Place LLC
. TName of Torciga Luated Liabality Company, must Tekrde “Timmed Lty Company, L.L-C.. or "LLC.}
(If saine wnavailsbhs, ot ahenwig ome adopred for she purpose of nansacting nainess @ Flocida The alemete s must inchee “Limited Lizknliry Compay,” “LL.C." ar1LCT)
Pennsylvama
3.
Toaierne ey e B ot which [oroigss Tnnicd [R0ilify coaany B orgamzedy TPV awesber, f appbeible)
4. .
Diute Tt tansacted beinoas o Flonda, if prot ta regaetrabod. ]
{Scn metions §05.0904 & 6050005, ¥ §. I deicratne peoaky lability}
1 Cumbrerland Cir
[Soval AEe= of Prvopal Ofhee)

| Cumbestland Cir
Ivyland, PA 18974
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lvyland, PA 18974 T =
— o BET
HD AR
Zm
= RO

2

@ %

we L
<. Name and stitel address of Flerida registered ageal: (P.O. Box NOT acceptable) o f_.‘;r';‘.l
© %
Viadimir Pristatskiy
Name:
18975 Collins Avenve #3103
Office Address:
Sunny Isies Beach

33160
, Florida
(Ciey)
Registered agent’s acceptance:

Having heen named as registere
deyignated in this application.

Gap code)
d apent und to accept service of process for the abave staied
f hereby accept the appointm
ta comply witk the provisions af

Limized liability company af the place
ent a5 registered agent and agre-.
all siatutes relative to the proper and complete performa
and accept the siligations of my posifion as repistered agent

to act in this capacity. | further agree
Le of my duties, and | am familiar with

J/// _.

(Regbierod ageot's /’;f‘ fﬁ\ﬂv




§ Fur initial indexing purposes, list names, title o rapacity and eddresses of the primary membersimanagers or persons authorized
manage [up to six () cai]:

Title or Capacitv: Name and Address: Title or Capacity: Name aod Address:
o Manager Namc: Viadimir Pristacskay — Manager Narne:
= \{ember Address: | Cumberlend Cir “Membes Address:
3 Authonzed Ivyland. PA 13974 T Authenzed
Person Persen
—Other —Othe: “inther iQOther
T Manager Name: ~ Manager Narme:
“Member Addresy ~ Member Adiress:
“Aathorized - Z Authorized
Person Person
“Onner Z0rher Z Other LOther
“Manager Name: I~ Manager Name:
—Member Address: ZMewbesr Address:
T Auhorizet e Autherized
Peison Person
ZOther Z (Other — Other T Other

|mporian Notive: Use an attachment to report more than six (). The anachment will be imaged for reporting purposes only. Non-
indexed individuais may be added to (he index when filing your Florida Deperunent of Staie Annual Report form.

9. Attached 15 o certilicais of existence, oo more than 9U days cld, duly authenticated by the official having custody of records in the
jurisdiction wider the taw of which it is argamsed (1 the cemmificale is in a foreign language, a translation of the cemmificats under oath
of the trapsiator must be submitted)

10, This document is executed in accordance with seciion 603 0203 {3) ), Florida Statutes. | am aware that any false intormation
submitled in 4 docurment o the Department of State constites a third Jegree felony as provided for in s.817.135, F.5.
Sos P
LAY
/:"/ - v

I

* juwpgrure of an authenzed persoa

-

Viadimir Pristatskiy

Typon N pImed sae uf v



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Jacksonville Place LLC
Request Type: Subsistence Certificate Issuance Date: May 29, 2024
Request No.: 036644532 File No.: 0013861915
Receipt No.: 001069166
Fiting Type: Domestic Limited Liability

Company

Filing Subtype: Limited Liability Company
Initial Filing Date: May 29, 2024
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Jacksonville Ptace LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e A

Albert Schmidt
Secretary of the Commonwealth

V/arifu thic rertificate anlineg at wawna fille dAne s Aoy



