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

IN CONMPLEANCE W SECTION o535l FLORIDS STATUTES THE FOLLOWING IS SUBMITTEL? T REGINTER A FORERIN LIMITED LLABILITY

COVPANY TOTRANSHCT BUSINERS [NV STLE € F FLORID A,
SOPKA, LLC
R A

Tome of Toteren Timnted abiliy Company: mwst inckide - Limated il Compuna, 11

B O U T R |

S8 e unava lable, et alteniate tapte opted bar tie parpoe ot irassacing Fosnes o Florda The aliemate sane nasb i hide “Lanned Lagbi Compans,’

82-1781845

. NY .
s 1.
tTunsTichion ange s the Tas oD s ch foregn T Tkl e ioarzamzed T v o applicoblcs
d
(Dwie Ui ted Tusaness o F hsida T pner woestatem y
S avclons AN R & oS e 2 S o deleniine pealis ainlidyg

7801 4th St N

7901 4th SUN
kS 0.
(sieet Addras ol Povseipet Othee) aAMlmy Addigse
STE 300 STE 300 -
S {0 _ o
™ e
: 3
St. Petersburg, FL 33702 5i. Peteishurg. FL 33702 -
:'- . 3 ro.
FooName and alicet address of Florida registered agent: (8.0, Box NOT acceprables ‘ Lo
v -
i - ..
, Registered Agenis Inc G "
Name: o : X
. [
1 4h S1 N STE 300 L
Cilice Addiess, 790 '
St Petersburg ... 33702
R _ L Florda
s [EATRUTIA]

Ruegistered agent’s acceptance:

Having been naned ax registered agont and 1o aceept service of process fur the abave siared limited liabiliyy company at the place
desivnated in this application, | eveby accept the appuintinent as registered agent and agree to gt io deis capucity. I further agree
to comply with the provisions of all stanutes relative to the proper and complete performance of my dutios, and $am fomiliar with

and weeept the obligutivns of ary posttion as vegiseered agent,
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5. Fouinitiel fndeatimg purposes, lisUanes, e on capacy wd addiesses ol the primany members asnapers o persons authotized o

munage [up o s t6} ol

Name and Address: Tithe or Capacity:

Title or Cupacity:

Asanov, Pavel

DM anapes Name: T Manager Name:
¥ lember Address: Zinlember

7901 4th St N STE 300

Awhorized [JAuthorized

S1. Petersburg FL 33702

Address:

Nanmwe and Address:

Person . ] Porson ——— - _
Tihe: o ke ) —-Other _ ZOnher
DM anager Nume: o Munager Nume:
Cixtember Address: T Muaiber Address:
T nhorized L e T AMnhozed L _
Persen o Person
[ ther Ziher L Othe: _(hher
L Manager Name: LM anager Name:
LN emwher Address: T Member Address:

Aawhorized

frerson

Conher

A utharised

Person

Clinber_ Chher Cathher .

Empertant Nouce: Lse an alachimens o repori more dhan sia (o) The attachiment will be anaged for reporiing purposes enly, Non-
indeaed individuals may be added o the mdea when filmyg yoer Flotida Depariment of Stite Annual Report lorm,

9, Atlached s a corttivnie of esistence, noomore than 90 days old, daly asthenticoted by the official kaving custody alreeerds in the
jurtsdiction under the Tiw o which iUis organived. 07 the carnsicaie Is in o Jereign kimgonge, @ transdation o the ceriiteme under oith
of the translator must be submuiled)

10, This document is exccuted in accordance with section 68030203 (1) (b, Plorida Staates. Fam aware that any falsc informanon
submitted in i document W the Departinent of Siate constinies o third degree felony as provided forin s 8170000 kS

Segnmatme vt an wthenzed poeaen

Robin Jones

Taped or prnted nanee o siwee
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STATE OF NEW YORK
DEFARTMEN ] GF S AT

Certificnte of Status

LWALTER T MOSLEY. Seorctay of Siate of the State of New York and cusiedan of e seoords tequied by fine o e filed i

my ollice. do herely certry that pon o dilizent exmnmation o the reeands of the Depariment of Stiie. ax ol the dase and ame ol tis

ceritficate. the fellowine enuty intormation 1s reflected:

SOPRA B

Entity Name:
NEEINE

DOS 1 Number:
Entity 1vpe: DONIESTHCLIMTED LIABILEEY COMPANY
Entity Status: ENISTING

Pate of Tnitiad Fiting swith DOS: 05226 2007

CURRENT

Hs 3028

Statement Stitus:

Statement Duoe Date:

Noantormaiion s wvulable fom this office tegarding the financial conduan, business aetis iy or practices of this oty

WITNESS iy hand apd oficial seal of the Depauiment of sie.
s the i ef Adbamy on Julby 25 2022 00 06007 P M

WALTER T, MOSLEY

- . e
. secteldary al Stie
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., ?:I . . \A‘
e, II': N1 \J."- BRENDAN COHUGHES

Teo, sane?”® . . . .
Executive [repuiv Secieiiry of Slate

Authenlication Numbcr: 100006147915 To Verify the authenticity of this docuiment you may access the
Division of Corporation’s Document Authentication Wehsite at hilpitecorpdos ny.goy




