WZY00000 8! &

() 800431687828

[]Pexue  [Jwar [] mai

UEA25/24~-01ME--015 150, 00

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status
-

Special Instructions to Filing Officer:

Office Use Cnly




COVER LETTER

TO: Registration Section
Division of Corporations

COLLECTSTREAM, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorivation to Transact Business in Florida," Certiticate ot
kixistence. and check are submitied to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter ta the following:

iouri 1ouchkov

Name of Person

COLLECTSTREAM, LLC

Firm/Company

18101 COLLINS AVE APT 1208

Address

SUNNY ISLES BCH. FL 33160

Citv/State and Zip Code

trinai@centerfi.com

E-mail address: (10 be used for future annual report notification)

IFor further information concerning this matter, please call:

iouri iouchkov 312 493-1968
g )
Name ol Contact Person Arca Code Daytime 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, Suite 810

Tallahassee, F1. 32303

Enclosed is a check tor the tollowing amoeunt;

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O $130.00 Filing Fee & Bl $155.00 Filing Fee & M $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Staws & Certified Copy



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

IN COMPLIANCE WIHTESECTION 6050902 FLORIDA STTUTER THE FOLLOWING I SUBNTTTTD TO REGINTIR A FORIIGN TIMITED TIABILITY
COMPANY TOTRANSACTBUNINENS INTHE STATF OF FLORIA:

| COLLECTSTREAM, LLC

{Name of Foreign Fimied 1 ability Company, must nclude - Limied Lability GCompany. 1 1L.C..o of "LILG. )

f name unavailablke, enter alemnate name adupeed for the purpose of transacting business in Flonda The shernae name must include ~Limited Liabiliry Company,” “L.L.C" or *LLC.T

1. 81-0753630
2.

td

Chansdiction under the Taw of which Toreign Timied Tabibty company s organued) (FET number, 1f zpphcable)

04.01.2024

(Date first tansacted business in Flonda i prior to restration )
[See sectioas 605 0904 & 6030905, F.5. w determine penslty liability)

20200 West [ixie Highway Suite 902 COLLECTSTREAM. LLIL.C

3. 6.
(Siceel Address of Princepal (Hlice) (Mailing, Addiess)

Aventura, Ft. 33180 18101 Collins Ave, Apt 1208

Sunny Isles Beach, F1. 33160

~—
(=4
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) =
&=
irina iouchkova =
Name: o
) -3
18101 Collins Ave, Apt. 1208 -z
OHice Address: en
Sunny Isles Beach 33160 ~
. Florida
(i) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy for the above stated limited liability company at the place
designated in this application, | hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and { am familiar with
and accept the obligations of my position ax registered agent.

Weerroe

(Regrstered agem’™s signaturc b




$. For initial indexing purposcs. list names. title or capacity and addresses ol the primary members/managers or persans authorized o

manage fup to six (6) wtal|:

Title or Capacity; Name and Address:
iouri iouchkov

m Manager Name:

Title or Capacity:

18101 Collins Ave. Apl.1208
B Member Address:

SUNNY ISLES BCH, FL 33160
OAuthorized UNi S

Person

. PRESIDENT
= Other OOther

CManager Name:

CMember Address:

OAuthorized

Person

OOther OOther

CIManager Name:

OMember Address:

OAutharized

Person

OOther OOrher

Name and Address:

irina 1ouchkova

Cidanager Name:
18101 Collins Ave. Apl. 1208
OMember Address:
. SUNNY ISLES BCH, FL 33160

O Authorized

Person
— SECRETARY TREASURER
= (yther = Other
O Manuger Name:
CIMember Address:
O Authorized

Person
OOther OOther
OManager Name:
OMember Address:
G Authorived

Person
O Other OOther

Impurtant Notjge; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when tiling vour Flarida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custoedy of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation ol the certificate under vath

of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am sware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.S.

'Wcu, MJWQ“\

Signature of an wuthorized pervon

irina iouchkova

Typed or printed name of signee



File Number 0551498-3

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

COLLECTSTREAM. LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
DECEMBER 06, 2015, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 20TH

day of JUNE A.D. 2024

\o
Authentication # 2417202276 verifiable until 06/20/2025 A&y'_ £-| d
Authenticate at: https:/fiwww.ilsos.gov

SECRETARY OF STATE



