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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  [IMITED LMBIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA;
Law Office of Olga Medyukh, PLLC

|
(Name of Forcign Limned Liallity Company: must melude "Einted Tiabiliey Company,™ "ELC.7or “T1LCT)

Law Office of Olga Medyukh, PLLC, LLC

[1{ name unas mlable. ceer alternate same adopted for the purposc of transacting business in Flonda. The alicrnate naese must include “Limiled Liability Company.” “L.L.C

, NY , 272576793

PDunsdichon under the law of w hick foreign mited habslty company s arganized)

(1T number. 1f applicahle)

+ (ate Titst transacied busincss 1o Florda, 17 peor e ouistiation) e

{Sec seetions ADEDAGH & ADSO905, F 5 1o determine penaliy liability ) 3

. 2980 NE 207th St, 3rd Floor . 7901 4th StN STE 300 &%
{Street Addrces of Principal Oiice) ' (Mathing Address) ._,: .-
Aventura, FL 33180 St. Petersburg, FL 33702 ~-. -
5

[}

7. Name and sifect addpgss of Florida registered agent: {P.O. RHox NOT acceprable)

Registered Agents Inc

Name:

7901 4th St N STE 300

Offce Address:
33702

12p cinge )

St Petershurg Flarida

1y

Registered agent’s acveplance:
Having been named as registered agent and 1o nccept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I furtirer agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Dabd(drts

{Repistoeed agent’s signatus)
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8. For initisl indeaing purposes. list names, title or capacity and addresses of the primary members/imanagers or persons authurized w0
manage [up to 5ix {6} total]:

Title or Capacity: Name and Address: Title or Canpacity: Name nnd Address:
OManager Namc: Medyukh, Olga ONfanager Name:
24 Member Address: 2980 NE 207th St. 3rd Floor i hember Address:
O Authorized Aventura FL 33180 Bl Aushorized
Person Person
TOther T0ther TiOther {JOther
DOiManager Name: CManager Name:
ClMember Address: O Member Address:
JAuthorized O Authorized
Person Person
J0hes 1 Oxhes Ci0ther 10the
OManager Name: [IhSfanager Name:
CMember Address: CIMember Address:
Clauthorized OaAuthorized
Person Person
ClOther ClQther OOther DOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Aanual Report form.

9. Attached is o 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. (1fthe certificate is n a forcign fanguage, a ranslation of the certificate under oath
of the translator must be submitied)

10. This document is cxecuted in accordance with section (605.0203 (1) (b), Florida Statutes. 1 any aware that any false information
submittcd in a document to the Departiment of State constitutes a third degree felony as provided for ins.817.155, F.5.

Jm A LN NS S

I -

Sipnature afun authonred |1ér'vnu

Robin Jones

Twped or prined nume of agnee
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STATE OF NEW YORK
DEPARTMENT UF STALE

Certificate of Status

I, WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records required by law 10 be filed in
my office, do hereby cenify that upon da diligent examinacon of the records of the Department of State. as of the daie arl time of this
certificate, the following entity information is reflected:

Entity Name: LAW OFFICE OF OLGA MEDYUKH, PLLLC

DOS 1D Number: 3049389

Entity Type: DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 05/13/2010

Statement Status: CURRENT

Statement Duae Date: 03/312026

Nu information is dvailabie from this offive regarding the financial condition. business activity or practices of this entity.

L A .r. ‘e WITNESS my hand and official seal of the Department of Staze,
3 Or N Eu’/ *e, at the Cily of Albany, on November 07, 2024 at 12:46 P.M.,

WALTER T. MOSLEY
Secrerary of State

B redan o Rlrgban

BRENDAN C. HUGHES
Executive Deputy Secretary of State

"io-".

Authentication Number; 100006899300 To Verify the authemticity of this document you may access the
Division of Corporation’s Document Authentication Website at http://ecorp.dus.ny.gov




