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

IN COMPLIANCE BWTTH SECTION G0508%02, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGITER A FORERGN LIMITED LIABILITY

COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

| BB Marketplace LLC
' {Name of Foresgn Limited Tabilty Company: must mclude “Limited Linbility Company,” "LI.C."or "LLCT

{Ff nanw: unavailable. enser alternate name adopted for the purpose of transacting busincss in Flotide. The aliernate name must inclwde “Limeed Liabiluy Compapy.” ~LL C.7 o0 "LLET)

Delaware
2. K}
(Funsdiction under the Taw ol which Tareign Timited Tability company s organized) [FET number, wappheabie)
4,
{Date firsl transacicd business in Flonda, (fpnior to repretrusion §
[Sex wevtrons S04 0UH & 605 (MOX, .5, 0 determine penalty Iabilin )
4800 N Federal Hwy Suite E 302 4800 N Federal Hwy Suite E 302
5 6.
Mailing Addreas)

{Strcet Addrens oF Prinw mpal Office}
Boca Raton, FL 33431

Boca Raton. FL 33431

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
N
=
~
Corporate Creations Network [ne ;
Name; 2 ¥ E
801 US Highway | - ?a-..
Office Address: a2 %
=
North Palm Beach 33408
. Florida = O
(Zip coabe) =
(0]

(City}

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liakility company at the place
designated in thix application, [ hereby accept the appointment as registered agent and agree to act in this capecity. 1 further agree
to comply with the provisions of all statutes refalive to the proper and complete performance of my duties, and | am fumiliar with

and accept the obligations of my pasition as registered agenl.

fsf Tymbertyn Teefey Tymberlyn Teefey. Speciai Secretary

(Registered agent’s sigruiure
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total]:

Title or Capacity: Name and Address: Title ar Capacity;
OManager Name: YEVGENIY YERMAKOV OManager
OMember Address: FB00N Federal Hwy {OMlember
& Authorized Suite £ 302 OAuthurized
Persan Boca Raton, FL 33431 Person
TI0ther CiOther COther
OManager Name: Oatanager
CIMember Address: COMember
O Authorized {JAuthorized
Person Person
CiOther COther DOther
CiManager Nume: OManager
Oixember Address: OMember
T Authorized O Authorized
Person Person
OOther OOther OOther

Name and Address:

Name:
Address:

COOther
Name;
Address:

OOther
Name:
Address:

O0Other

Important Notice; Use an attachment to report more than six (6). The attachment will be tmaged for reporting purposes only. Non-
indexcd individuals may be added to the index when fiting your 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 which it is organized. (1 the certificate is in a foreign language. a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes u third degree felony as provided for ins.817.155, F§.

/s/ Tymberlyn Tecfey

Signature of an apterteed person

Tymberlyn Teefey. Attomey-in-Fact

Typed or printed name of tignee



O 11/18/20244.1:19 AM 15612148442 - 18506175383 pg ¢ of 4

Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BB MARKETPLACE 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 FIFTEENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BB MARKETPLACE
LLC" WAS FORMED ON THE FOURTEENTH DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204882542
Date: 11-15-24

10007435 8300
SR# 20244221629

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




