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COYER LETTFR

TO: Registration Section
Division of Corporations

BATURKA HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maner ta the following;

ARTEMII AUKHIMIK

Name of Person

BATURKA HOLDINGS LLC

Firm/Company

800 SE 4TH AVESTE 711

Address

HALLANDALE, FL 33009

City/Statc and Zip Code

info@miaccounting.us

E-mail nddress: (to be vsed for [uture annual report notificalion}

For further information concerning this matter, please cali:

ARTEMIT AUKHIMIK 305 610-2704
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA ST TUTES, THE FOILLOWING IS SUBMITTED TO) REGISTER A FORKIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

[ BATURKA HOLDINGS LLC
. {Name of Foeeign Timieed Lizbility Company; must mehide "Cinited Liability Company," LLC  or "LLC™

(Il name unavailable. cnter aliematc name adapicd for Lthe Purpase of cransacting buviness i Flonda. The alternate name must snclude "Limilcd Lisbtlity Company,” “LI.C,* or “LLEC™)

DELAWARE 99-3256401
2

(Turisdiction under The Taw of which toresgn [united Babifity company 15 organzedy ' (FET nimber, T applicable]

07:03720G24

(Date first iransacted Business in Florida, i pric 1o ré ginimtion
[Sce sections 605 0904 & G05.0905, F.5 16 determine peraliy Lobiliry}

800 SE4TH AVE STE 711 800 SE 4TH AVE STE 711
. 6.
{5urect Address of Prmncipal Office) {Maidling Address)
HALLANDALE, FI. 3300y HALLANDALE, FL 33009
. - P
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) I-, =
. P =
—: il
ARTENI AUKHIMIK oo
Name: S =
400 SE4TH AVE STE 71 -
Orfice Address; e
PRI
HALLANDALE 3009 L.
, Florida e
1Ciy) (Zip code) o

Registered agent's acceptance:
Huving been named ux registered agent and to accept service of process for the above stated limired liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and ayree fo act in this capacity. I further agrec
to comply with the provisions af all statutes relutive o the propegrmnd complete performance of my duties, ond § am Samiliar with
and accept the obligations of my position as registered ugent,




8. For initial indexing purposes, list names, title or capaity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) wtal]:

Litle or Capacity: Name and Address: Title ur Capacity: Name and Address:

dame and Address;

{1Manager Name: ARTEMIT AUKHIMIK CiManager Narne:
& Member Address: 800 SE 4TH AVE STE 711 OMermber Address:
& suthorized HALLANDALE, FL 33009 [JAuthorized

Pcrson Person
OO0ther JOther D Other O Other
OManager Name: [Manager Name:
HMember Address: CiMember Address;
O Authorized O Authorized

Person Persan
OOther OOther O Other OOther
OManager Name: OManuger Name:
OMember Address: OIMember Address:
O Authorized O Authorized

Person Persen
(O Cnher OOther OOther OOther

Important Notice: Use an attachinent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

2. Auached is a centificate of existence, no more than 9¢ days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & translation of the certificate under oath
of the translator must be submitted)

1Q. This document i5 executed in accordance with section 605 8203 (1) (b}, Florida Starutes. | am aware that any false infarmation
submitted in a document to the Department of State canstitutg€ a third degree felony as provided for in 5.817.155, F.S.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“BATURKA HOLDINGS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS CFFICE SHOW, AS
OF THE FIRST DAY OF ARUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BATURKA HOLDINGS
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

YUE

JI'"I!"“ Bulioch, Secrwiary of Sisty

3733234 8300 Authentication: 204065589




