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COVER LETTER

1T0: Registration Sectiun
Division of Cnrporations

EKIN PROPERTY GROLP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forgign Limited Liabidity Company for Authortzation 1o Transact Business in Flonda,” Certificate of
Existence, 2nd check are submitied 10 register tie above referenced foreign imited Habilty company 1o transact business o Florida,

Please return all correspondence conceming this matter t the following:

LDUMOVICH

Nanme of Person

NCH Registered Agent

Firm/Company
1450 VASSAR ST i
Address ==y
RENO, NV 89502 e P
[
City/Staie and Zip Code Fan
".—T’] (¥
RENEWALS@NCHINC.COM -rp i
— 2
E-matl address: (1o be used for future annual teport notification) 3
For further information concerning this matter, please call:
NCH Regisicred Agen 800 508-1726
8t ( 1
Name of Comact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corparations Division of Corporations
P.(). Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810

T'allahassee, FL 32303

Eoclosed is & check for the tollowing amount:
Please make chech payable to: FLORIDA DEPARTMENT OF STATE

h Hd €- 12040
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1 $125.00 Filing Fee = $130.00 Filing Fee &  (J 815500 Filing Fee & T 5160.00 Fihing Fee. Ceneficate
Centificate of Smius Centified Copy of Siatus & Certified Copy
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APPLICATION BV FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMPLIANCE WHH SNCTON 650602, FLORIM SECTGLES THE FOCLEOWING IS SUBAMITIED 0 RECTR o VORFKCGN LIMITRD TEABT LAY
COMPANYTOTRANSACT BUSINERY INTHE STATE OF FLORIDA
EKIN PROPERTY GROUP, LILC

(™ame of Foreiga Limited Liahility Compaay: must iaclude ~Linted Ligbiliy Compeny.™ LLC T o “LLCT
3 3 [ 3 puny

1

e uosailable. 2ver aliermae mme sfoped 1o the purpor ¢ o (rorsaciing Busmess m Plenidd The sfteinate name st include “Lonited Liabilios Company” "LLC or " LLET

WYOMING
3, 3.
1TLOGICR AnIGer The Tavw 07 W G Turesgn Titnied NIAt Y Compaits 1 argamirecs R nwnber i appireahie)
4.
1Date fest tramsacted busanese 1o Horsda f poor so cepistrtuon |
{8ee woettiona B0 0503 & 605 CHIE FLN e deferenne penslts Habiliiy )
2549 19TH ST 1540 19T ST try T3
= f ]
3. 6. el S o )
(el Aakdncas of Praneipal O ) Tarling Addiess) PR
""""" o ey
~ - -8
SARASQOTA, FL 34234 SARASOTA, FL 24234 o — -
Lz [} tous
el [} r
[Tl U
¢t ™ Wqf
[ ] 1 z b
.
- R . - A
7. Nume and sirect address of Florida registered agent: (P.O) Box NOT acceplable) o =
NCH Registered Agent
Name:

390 North Orange Ave.. 51e.2300-N
Orfice Address:

Orlando 32501 -1684
L Flarida
{7 (A et

Registered agent’s nceeptance:

Hoving been named as registered agent and 1o accept service of process for the above stafed limited liahility company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin, 1 further agree
1o comply with the provisions of afl statntes relative to the proper and complete performance of my duties, and ! am familiar with
ard accept the obligations of my position as registered ngent,

(Ropnuwred oent Ty sighonme 3
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8. For imtiad indexing purpuses. list names. title or capacity and addresses of the primary members/managers or persons authonzed w
manage [up to six (6) total]:

Title or Cupavity: Name ond Address; ‘Fitle or Capacity: MName and Address:
— LYUBOV ORLOV-GANCHENK] . MIKHANL GANCHENKO
= Manager Name: : o 0 = \znuger Nanw: ’ :

. 2549 19TH ST 2549 1YTH ST
DiMember Address: I\lember Address:

SARASOTA, FL 34234

. i o . SARASOYAL FL. 34734
L1 Authorized ZiAuthorized
Person Person
Tnher CiOther T3Other Cinher
CIMunager Name: CIManaper Name:
¢y =3
g [ |
o YA P~
Cidiember Address: {iMlember Address:  »g—~ &
e [ee=) Rkt
- c_?.‘ ] i
CiAmnhorized ClAutharized . ' e
SEow b
P'erson Person oy ]
ST e 13
R il x
Q0ther___ Ui0ther TiOther , DO her Q
—— _ e
1:’: =
P =
O Manager Name: TIManager Nane:
IMember Address: Tintember Address:
Oauthosiaed ZlAuthorized
Person Persan
JOther Ci(nther ClOther hher

Important Notice: Use an antachment o report more than six (0). The attuchment wilt be imaged for reporting purpoeses only. Non-
indexed individuals mav be added o the index when filing vour Florida Departeent of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 dayvs old. duly authenticaied by the eflicial having custedy of records in the

jurisdiction under the law of which it is organized, ([T the certificate is in a foreign language, a translation of the certificate under onth
ot the ansktor must be submitied}

10. This document is executed in accordance with seetion 605.0203 (1) (b). IFlorida Statutes. | am aware that any false intformation
subinitted v o document 1o the Depariment of State constitutes a third degree felony as provided for in s 817,155, F.5.

.quéaw OrbpvFanchonss

é-/ Signaturs of g0 qutheer iced peron

LYUBOV ORLOV-GANCHENKO

iyped of puried antoe af sgiee

I B e el e ValaTeal PRl ol a]
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

EKIN PROPERTY GROUP, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 19, 2024, comply with all
applicable requirements of this office. Its perod of duration is Perpetual. This entity has been
assigned entity identification number 2024-001525322.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 2nd day of October, 2024 at 4:20 PM. This certificate is assigned ID Number 076857028.

(et )/ Frny

Secretary of State

Notice: A cerlificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effeclive. The validity of a certificale may be established by viewing the Certificate Confirmation screen of the
Secretary of Siate's websile htips:/fwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




