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

BN COMPLIANCE WITH SECTION 650002, FLORIDA SEITUTEN THE FOLLOWING [N SUBAFTTED 10 REGINTER A FUREIGN  LINITED LABILITY
COUPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
Gladysh Capital LLC

(™Name of Toreign Limited Liabiy Company; mustinclude “Limued Liability Company,” "L.1.C..mor "LLECT)

(I rawrte unavotable, enter ultesnate nnme adopted fur the purprose of ransacting business in Florida, The uhetnite namne must include “Limded Lialntiey Company,™ UL C," or "L L C.)

Slate of North Carolina 92.2948768
2

3

11 Ll oumbser, it applicabler

Wurisdiciion under the Taw of which forcign Timaied labdiy company 15 organwred)

(Tdate Tirst transncted busingss in Florida if poior to registzation,)
{See sections 605 0%M & 605.0905, F.8. to determine penaliy hability}

526 23rd st SW 526 23rd st SW
5. 6.
(Street Address of I'nncipal Office) (Mading Address)
Hickory, NC, 28602 Hickory, NC, 28602
7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable) ~
—
~
o
Vitaliy Dukan N
Name: _
o
B237 Red Coach Ave
Office Addruss: s
North Port 34291 =
, Flarida B
(City) {¥ip cade) o

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Hability company ol the place

designated in this application, | hereby accept the appointnent as registered agent and agree fo act in this capacity. 1 further agree
o camply with the pravicions of all statutes relative to the proper and complete performance of my duries, and [ am familiar with

anid "((‘(’Pl fl“.' Ubhgl"f()”d (’f"]l PU“"U” [{A) Jfg-'su?td H#(Hi.
! |

{Registered apant’s sigmlun‘!)
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3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons auihorized to
manage [up to six (6) total]:

Title or Capacity:
B Manager

O Member

DO Authorized

Person

COther

Cidanager
CiMember
C Authorized

Persen

CiOther

CiManager
Cihtember
CiAuthorized

Person

CiQther

Name and Address:

Vitaliy Gladysh

Title or Capacity:

Name: OManager
Address: 526 23rd st SW CIMember
Hickory, NC, 28602 B Authorized
Person
TJOther, {10ther
Name: CiManager
Adress: OMember
O Authgrized
Person
TOiher O Other
Name: CiManager
Address: OMember
O Autharized
Person
TOOther ClOther

Name and Address;

Viktoriya Gladysh
Name:

526 23rd st SW
Address:

Hickory, NC, 28602

{OOther
Name:
Address:

Ooiher
Name:
Address:

O0Other

Important Natice: Use an attachment W repott more than sia (6). The atiachment will be imaged Ror reporting purposes only, Nun-
indexed individuals may be added to the index whea filing your Florida Depaniment of State Annual Report form.

9. Autached is a certificate of existence, ne more than 90 days old, duly authensicated by the official baving custody of records in the
jurisdiction under the Jaw of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under vath
of the translator must he submiticd)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
subniitted in g document to the Depurtment of State cunstitutes a third degree felony as provided for ins.817.135, F.S.

WA

9/11/2024

\—WWEEEQ guthonzed person

vitaliy ¢ladysh

L yped or pripted name ol signee

From, Vcorp Services, LLC
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited TLiability Company)

I, ELAINE F MARSHALL, Sceretary of State of the State of North Carolina, do
hereby certify that

GLADYSH CAPITAL, LLC

is a limited liability company duly formed, and cxisting under the laws of the State
ot North Carolina, having been formed on 231d day of June, 2022

[ FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization arc not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iit) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited hability company.

IN WITNESS WHEREOF, 1 have hercunio sct
my hand and affixed my oflicial seal ai the City
of Raleigh, this 17th day of July, 2024,

Scan o verify online.

Secretary of State
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