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COVER LETTER

TO: Registration Section
Division of Corporations

KANDZERWAYS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all comrespondence concerning this matter 1o the following:

NICK KOT

Name of Person

ULTRADRIVE INC

Firm/Company

1287 E NEWPORT CENTER DR STE 206

Address b
U
DEERFIELD BCIi Florida 33442 =
City/State and Zip Code B *\3
NICKG@ULTPRIVE.COM r_: <
v
T=-mail address: (to be used for Juture annual report notification) r:;::_
e
Jubape]
For further information concerning Lhis malter, please call: s
NICK KOT 754 1068353
at ( )
Name of Contact Person Area Code Daxtime Tclephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. 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 pavable 10: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee 1 $130.00 Filing Fee & [0 $155.00 Filing Fee & D S160.00 Filing Fee, Certiticate
Certificate of Status Cenified Copy of Stawus & Certitied Copy

1€ INC 1ede
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLIACE WITTESECTION G002, FLORIDA SEUTES THE FOLLOWING B SLBMT TEIY 1O REGINTER o FORFIGN LMD LLABIITY
COMPANY TOTRANSACT BUSINERS IN TV STATEOF FLORIA:
KANDZERWAYS LLC

1
Tanie of Toreign Limied Liability Company. must include “Limted Lrahility Company,” 1. [.C.7or "LLC )

CLL G er UL Ty

1If rmeme umassilable, enter shormaic mme adoped Tor 1he purpose of uaracung husincss it Flarida The aliermate neme mus inchude ™ Limsted Lishibin Compans.”

State of New York
2. 3.
TTanidictron ander the Taw of which forcign himmted [abilin comparny is orgamzed) TFET number, it applx able}
NIA
4.
(Date first tmrdacied business i Flonda. il priof to regastration }
I5ce soctions 608 0904 & 605 0903, F S o determine pemalty liabihisy )
2ZAFTIGCT FZAFTIGCT
5. 0.
tSirves Address of Principal Office ) (Maling Address)
e N2
PALM COAST FLL 32164 PALM COAST FL 32164 T B2
7
L
&=
=
7. Name and street address of IFlorida registered agent: (P.O. Box NOT aceeptable) E}"; I
Ty < -
FI1
1Y
DZMITRY KANDZER 2en E
Name: D
. -
= =
2ZAFTIGCT e RA =
Office Address:
PALN COAST 32164
. Florida
Ty idap codel
Registered agent’s acceptance;
if process for the above stated limited liability company at the place

Having been named as registered agent and to accept service ¢
designated in this application, I hereby accept the uppointment as registered agent and agree o act in this capacity. I further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my pusition as registered agent,
4

G

(Regl{ued apent’s Signature |




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

manage {up 1o six (6) total]:

Title or Capacity:

Name and Address:

DZMITRY KANDZER

Title or Capacity:

TI\Manager Name “IManager
& \viember Address: Jzatmiacer Onlember
ZiAuthorized JAuthorized
Person PALM COAST FL 32164 Person
JOther CIOther OOther
TIManager Name: DO Manager
OMember Address: O Member
CJAuthorized TJ Authorized
Person Person
OJOther C1Other, ClOther
OIManager Name: O Manager
CIMember Address: OMember
CJAuthorized D Authorized
Person Person
C1Other, DOther Clxher

Name:

Name and Address:

Address:

Nume:

ClOther

Address:

o

Name:

a3

Address:

Cither

Important Notice: Use an attachment to report more than sia {6} The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of whicl it is orgamized. (i1 the certificate is in a foreign language. a translution of the cenificate under oath

of the translator mus{ be submitted)

10. This document is executed in accordnnce with section 605.0203 (1) (b}, Florida Statutes. | am aware that any {alse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s. 817,155, F.5.

7

9
(/

DZMITRY KANDZER

Sigrature of an authonsed peron

I ped of pnmed name ol ugnee



STATE OF NEW YORK

DEPARTMENT OQF STATE

Certificate of Ntatues

. WALTER T. MOSLEY. Secraary of State of the State of New York and custodian of the records required by law 10 be tiked in
my ottice. do hereby ceniiv that wpon a diligemt examination of the records o the Department ol State. 45 of the date and time ol this
certificate, e fullowing entity mionmation is reflected:

Entity Name:

DOS 1D Number:

Entity Type:

Entity Mtatus:

Date of Inttial Filing with DOS:

Statement Status:

Statenyent Due Date:

KANDZERWAYS LLC

6384568

NDOMESTIC LIMITED LIABILITY COMPANY
EXISTING

(1:25:2022

CURRENT
013172026

No infonnation s avadable fom this office revarding the financial condition. business activity o practices of tus enticy.

‘...-a....

o OF NER *s.
= O i)

\bO

WITNESS my hand and oificial seal of the Deparonent of State.
at the Ciry of Albany. on July 222024 a0 09:46 ALM.

»

WALTER T, MOSLEY

. 2 a -0_ Secretary ol State
a
»
¢ x * .
A w:
. 1& :
o \W < Bfw\k - %‘UQA"»
I. ? .. .
'. »
..-].:’l'{ X T OQ - o ey . . -
‘el Lot BRENDIAN C. HUGHES
ter Executive Deputy Secretary ol State
Authentication Number: 100006111685 To Verify the authenticity of this document you may uccess the

Division of Corporation's Document Authentication Website al hipyffecorpudos.ny.goy




