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COVER LETTER

TO: Registration Section
Division of Corporations

[LAMY TRANS LI.C
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ALBINA TALALOVA

Name of Person

FLOVE ACCOUNTING LLC

Firm/Company

(445 DOLGNER PLSTE 13

Address

SANFORD, F1. 32771

City/State and Zip Code

albinaialalova@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

ALBINA TALALOVA 407 473-1323
at ( )
Nuame of Contact Person Area 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 Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Streel, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & = $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certiticd Copy of Status & Certitied Copy



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

IN COMPLIANCE TWITH SECTION &5.0W12, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITTED LIABILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

LAMY TRANS LILC
(Name of Forcign Limmated Liabilily Company: must incTude “Limited Liability Company. L.L.C.. or "LLC. )

(11 name wnavailable, enter altermale e adopted for the purpose uf trassacting business in Florida, 1he abermate namne must include “Limited Liabiliny Company,” "LL.C" or "LLC.T}

(FEI number. 1 applicable)

(¥

OHIC

2
(Junsdiction under the Taw of which Toreign Tened TiabiTny campany 18 organtzedy

4.

(Date Brstiramaacted business in Floruba, i prior 1o regestration.)
{See sections A5 0904 & 6050905, F.5. to determine penaliy labiling)
416 SW IST AVENUE. APT 1108

416 SW ST AVENUE. APT 1108
3 6.
’ (Mamhng Address)
FORT LAUDERDALE. FL 33301

(Street Address of Principal Crehice)

FORT LAUDERDALE., FL 33301

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) N

=

3

S

JLOVE ACCOUNTING LLC =
Name: — i
1445 DOLGNER PL, STE 13 e T

Otfice Address: —

£ 2 IM
SANFORD 32771 s

. Florida LEa

§Cty) (Zip code) :::' : :

Registered agent’s acceptance:
designared in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
(e
V [Hcgi\w@V’

Having been numed as registered agent and to accept service of pracess for the above stated limited liability company at the place




8. For initial indexing purposes. 1ist names, title or capacity and addresses of the primary members/managers or persons authorized to

managy [up o six (0) towal]:

Name and Address:
ARTEM KHOMENKO

Title or Capacity:

Title or Capacitv:

OManager Narme: OManager
416 SW ST AVENUE,
= Moember Address: O M\fember
. APT LI0S, FORT LAUDERDALE, .
T Authorized {J Authorized
FL 33301
Person Person
OOther CiOther ClOther
O Manager Name: [OManager
i IMcmber Address: OMember
CiAuthorized O Authortzed
Person Person
OOther CJOther O Other
CIManager Name: OManager
OMember Address: OMember
O Authorized O Authorized
Person ferson
OJOther OOther OOther

Name and Address;

mane:
Address:

OOther
Name:
Address:

O Other
Name:
Address:

O Other

himporiani Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed mdividuals may be added to the index when filing vour Florida Department of State Annual Report torm.

9. Attached is a certiticate of existence. no more than 90 davs old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organmized. (It the cernficate is in a foreign language, a translaton of the cenificate under oath

of the wranslator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b). Florida Staites. I am aware that any false information
submitied in a document to the Department of State constituees a third degree felony as provided for ins. 817835, F.5.

L4

Signature of an awhorized person

ARTEM KHOMENKO

Typed or printed name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose. do hereby certify that | am the duly elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: that said records show
LAMY TRANS LLC, an Ohio Limited Liabilitv Company, Registration Number
3053187, was organized in the State of Ohio on Mayv 19, 2023, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus. Ohio
this 9th dayv of July, A.D. 2024

SEL e

Ohio Secretary of State

Validation Number; 202419105300



