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

IN COMPLIANCE WITH SECTION 050K FLORIDA STATUTES. THE FOLLOWING S SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TOTRANSACT BLSINESY INTHE STATE OF FLORIDA:

| Gabriella Kovalenko LLC

tame of Forcign Lirmtad Taabiliy Company? must mchide “Lonned Tiabibiy Company,” TLT.C " or "LECT

(f naine unavailable, enter alemate name adoped tor 1ne purpose ofimsacung business i Florkta The altemate name nwstanelude ~Limised Liabiluy Compaay,” “LL C." oe “LLE D

5 New Jersey 3 050901852

TTunsdictiazn urder e Taw ot which toresen Tnnied Talibiy coaipany s ergaized) ’ IFET sumber 2l appTicablic)

4,
(Date Tint amacted business  Flugilas 78 prios 1 repistention
(3¢ soutions #0800 & 605 NS oy todetenmme penalty lubiliny
7901 4th St N STE 300 6 7901 4th St N STE 300
(J.\.ln\‘l Addness of Prncipal Dthce) ' 1Mashing Addresed
St. Petersburg FL 33702 St. Petersburg FL 23702
™~
=
7. Name and gireet address of Florda registered agent: (PO, Box NOT accepiable) - e
2 &
i . o .
Registered Agents Inc = i
Name: § 9 } &
: =7
Pl
. 4 - :
QiTice Addicas: 7901 4th StN STE 300 i T — -’
S o
St. Petersburg . 33702 .
, Flonda '-
Ciiy) tZip coded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tiabiliny company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capaciy. I further agree
ta comply with the provisions of all statutes relutive to the proper and complete porformance of my dutios, and I am famifiar with
and aeeept the obligativns of my position us registered agent.

L ders

(Repiened agem’s signature}
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8. Fur initial indexing puipuses, fist nnes, ttke or capacity aind addiesses ol the pritiany nwinbernsfmansges o persons authorized o

manage lup to six (6) toal]:

Title or Capacity:

TOManager

LTAUhonized
Person

S Other

Cixtunager
CInvtember
Fiamhorized

Person

0ther

! Nfanager
Cinfember
CAuthorized

Person

CiOther

Name and Address:

. Kovalenko, Gabriella
Name;

Title or Capacity: Name ond Address:

Address: 1901 4th StN STE 300

S1, Petersburg FL 33702

O Other
Nune:
Address:

] her
Name:
Address:

ClOther

O Manager Name;

CiMember Address:

O Authorized

Person

T Other T Other

CiMunager Name:

O Member Address:

M Auwthorized

Person

3 0ther ClOther

U Manager Name:

D dember Address:

A mbotized

Person

OOther O 0ther

tmportant Notice: Use an attachiment 1o report more than sis {6}, The attachment witl be emaged for reporting purpeses onby. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atwehed is a certificate of existence, no more than 24 dayvs old, duly authenticated by the ofticial having custedy of records in the
jurisdiction under the Taw of which it is organized. (117 the certificate s in a foreign language. a transfation of the centificate under oath
of the translater must be submitted)

10. This documecni 1s cxecuted in accordance with section 605.0203 (1) {b). Florida Swatutes. 1 am aware that any fals¢ information
submitted in a docurnent to the Department of State constitutes a third degree felony as provided for ins.817.133. F .S,

Robin Jones

Signatuee of an authotized (vivon

1ypee we pronted aome of ipned
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

GABRIELLA KOVALENKO LLC
0450744998

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was

registered by this office on December 27, 2021,

As of the dute of this certificate. suid business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are.

LEGALINC CORPORATE SERVICES INC.
330 CHANGEBRIDGE ROAD

SUITE (0}

PINE BROOK, NJ 07038

INTESTIMONY WHEREOQOF. | have
hercunto set my hand and affived
my Official Sead at Trenon, this
25th day of Nevember, 2024

s Pl

Elizabeth Maher Munio
State Treasurer

Cortiffeare Number - 6] 308 088

Voeripy this coruficate ondine o
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