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

IN COMPLINCE WITFE SECTION 05008, FLORI M STATUTES. THE FOLLOWING [S SUBMITTED TO REGISTER A FC DREKGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STHTE OF FLORIDA:
Air Beveraga, LLC

TWame of Foreign Lmnted Linbiliy Company: st inehide “Limsied Cability Company, Bl TR ST ¥ N A

([ mame unavailabke, enter altemate rame adopled for the purrose of LBsActng business in Flardd, The aliemate name st e lude “Limited Liabiluy Compans,” “LL.C"ar "LLCT

2VDE 3 651-2211994

TTonwreton Croer TR Jan 07 Which oreign mned RaBOIs company s ergamzed)

TFET number, 11 applicable)

atc fint ransa ted business i Flarida s poeor oo regaamtion. b
(e sevhons SO & WIS 0905, B8 (o detennmie penalty tubibity)

1990 Northeast 163rd St 6 1690 Noriheast 163rd St

(Mailing Address)

{nireer Address of Pomespal Qhice)

Unit 228 Unit 228

North Miami Beach Florida 33162 Nonh Miami Beach Florida 33162

7. wame and stpeet address of Floridu registered agent: {P.O. Box NOT accepiable)
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Ragistered Agents Inc

'
*
-

Name:

Orfice Addiess: 7901 4th 51 N STE 360

il -

St. Petersburg Flolida 33702
. i

101 121p eode
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Registered agent’s acceptance:
Having been named as registered agemt and to accept service of process for the above stated limited tinbitity company ar the place

designated in this application, I herehy accept the appointment uy regisiered agent and agree to ot in this capucity. I further agree
to comply with the provisions of all statutes relutive to the proper und complete perfermance of my duties, and fam Samifinr with
and accept the abligativny of my pesitivn as registered agent,

ad [ doerts

-
~z
U (RErrered agent’s signarure}
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5. For initial indexing puipuses, list nanies. e ur capacity wid athlivases ol the pricnarny members/manugers o persois authorieed w
manage |up to six (8) total|:

Title or Capacity:

CiManayer
X Member
D Authorized

Persen

O Cther

OiMunager

B Member

Mawhorized
Person

Other

I_IManager
CiMember
OAuthoricedd

Person

CiOther

Name and Address:

N Elgna Smorchkov
Name:

Address: 15811 Collins Ave

Apt 1605

sunny Isles Beach, Flarida 33160-41/6

O Other

Oillan Stoyanov
Name:

15 Friars Lane
Addruess:

Etobicoke Ontaro M8A 1TG

[ her

Name:

Address:

O Other

Title or Copuacity:

LI Manager
¥iMember
(2 Authorized
Person

COuher

OMuenager
CiMember
[ Antharzwl

Person

O Onther

Ll Manager

i Nfember

CrAuthoriaed
Person

O Other

Name and Address:

Kyle Won
Name: ___y 9

84 SCOTT ST
Address:

ST. CATHARINES Ontario LZMN1G9

TiOther
Nume:
Address:

T Other
Name:
Address;

(O3 Other

Jmportant Notice: Use an attachment to report more than six (6}, 'he atachment will be imaged for reporting purposes onty, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

0. Attached is n cortilcnte of existence, na more than 90 duys old. duly puthenticated by the official having custody ot records in the
jurisdiction under the Taw of which i 15 organized. (17 the certificate is in a foreign language. o translation of the certitivate under oath
of the translator must be submitied)

1. This docwment is exceunted in zecordance with section 603.6203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s 817,152 F.5.

IS
;

[

AN AN

o

Robin Jones

Signatuee v an authonized jomoan

Fuped ug prinsed name af sgrnec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "AIR BEVERAGE, 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 OFFICE SHOW, AS
OF THE THIRD DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AIR BEVERAGE,
LLC" WAS FORMED ON THE EIGHTH DAY OF AUGUST, A.D. 2024.

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

ASSESSED TO DATE.

/f"' i

[ =
anr-y ¥ Bufocs, Secreinry of St )

Authentication: 204548515
Date: 10-03-24

4626023 8300
SR# 20243858826

You may verify this certificate online af carp delyware pov/authver. chiml




