24000010099

AT ANN

) 900433977949

(Address)

(City/State/Zip/Phone #)

[] pckur [ wan [] man

(Business éntity Name}

0801/ 24--01022--016  #¥160.00

(Document Number)

3

[ il

Certified Copies Certificates of Status =
ey

.

Special Instructions to Filing Officer: )
o

-

Office Use Only




Bocusign Envelope 0. SA57COEB-562B-4ACE-ASZA-8013DAFADAGE

COVER LETTER

TO: Registration Section
Division of Corporations

Nilu27. 11
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 Bmited hability company 1o transact business in Florida.

Please return all correspondence concerning this matier 10 the following:

Inna Sclipanov

Name of Person

Nelu27, 110

Firm/Campany

2711 N Sepulveda Blvd, #317

Address

Manhattan Beach, CA 90266

Citv/State and Zip Code

nna@ nilu27 com

E-mail address: (to he used for future annual report notification)

For turther information concerning this matter. please call:

Inna Selipunov 424 6RO
at )

Name ot Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Myviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. L 32303

Enclosed is a check for the following amount:

Please make check pavabic io: FLORIDA DEPARTMENT OF STATE

I SE25.00 Filing Fee T S130.00 Filing Fee & T S155.00 Filing Fee & & $t60.00 Filing Fee. Certilicate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIMNCE WTTH SECTION &O3.0K2, FLORIX STATUTES THE 1OFLOWING IS SUBMNITTED TO REGISTER A FOREKGN  LINTTFED LABILTTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Nilu27. 110
) oo TLLCT

{Name of Foreign Lamited Liabthty Company, st mclude “Limied Liabilay Campany.” 7LLCL,

1

{1 name unavalable, enter alternate name adoplad [r e porpose of wansacting busiess m Flordiy The alternate name musl inetude “Limited Lisbdity Company,”™ "1 L.C.7or "LLC ™

Delaware Yo-3 | 34724

L2

TFT:T munber, st applicable)

{Fursdiciion under the Taw o which Tocergn Tmited Trabality company o ergantzed)

(Date Nirst iransacted business i Flonda i prior o tegmimnon )
See segtions GOF 0904 & 603 0603 F 5 1o detesmine penalis habilay )

2701 N Sepulveda Bivd, #2317 2711 N Sepubveda Blvd. #317
6.

Ml Addres<y

3
{Street Address of Principal Otftce)

Manhattan Beach. CA 90266 Marnhatian Beach, CA 90266

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s
=
o =
P
Tod Warmack =
Name: 1
9973 Waoodlund Hills Way —
Office Address: S
Tallahassee 32300 (' ._)
. Florida =

[INGY) (Z4p conde)

Registered agent’s acceptance:
Huaving heen named as registered agent and 1o gecept service of process for the above stated limited liahility company at the place

designated in this application, | hereby accept the uppoinament as registered agent and agree to act in this capacie. | further agree
tir comply with the provisions of all starutes relative to the proper and complete performance of my duties, and I.am familior with

amd accept the obligations of my position as registered agent.
Signed by:

[-’[‘oi Warmack

FaEC gk (Registored agen’s signatime )
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.

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

Title or Capacity:

i Manager

= Member

i Authorized
Person

Ti0ther

Name and Address:

Title or Capacity:

[nna selipinoy
Name: P

[IS1 N Peck Ave ApLE
Address:

Manhatinn Beach, CA 90266

iManager
CiMember
—Authorized

Person

COther

CTiManager
CidMember
ClAuthorized

Person

“1(0ther

C Other
Name:
Address:

“Osher
Name:
Address:

“0ther

Cinlanager

= Member

C1Authorized
Person

“0ther

Name and Address:

. Aleaander Selipanoy
Name:

LIAE N Peck Ave AptE
Address:

Munhattan Beuch, CA 90266

CNanager

CiMember

“JAuthorized
Person

T0ther

I Manager

CInember

D Authorized
Person

T Other

O Other
Name:
Address:

O Other
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachmeni will be imaged for reporting purposes oaly. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a cerificate of existence. no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is ina foreign language. a translation of the ceriificate under oath
of the translator must be submitted)

10. This document i3 executed in accordance with section 605.0203 (1) (b). Florida Stawrtes. [ am aware that any false information
submitted in a document to the Departinent of State constituies a third degree felony as provided for in s. 817135, F 5

%J,égéwc

Inna Selipunoy

Simatute of an authonzed person

Typed or prnied namie of sypnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NILU27, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SIXTH DAY OF JULY, A.D. 2024.

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

PAID TO DATE.

NS

Qmwmgmum b]

2566179 8300
SR# 20243247773

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204025163
Date: 07-26-24




