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Incorporating Services, Ltd. i ncser\;ﬁj

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

ORDER FORM

10 Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE. 1/22/2025 PRIORITY . Regular Approval
ORDER ENTITY_ .
IN STYLE EVENTS INTERNATIONAL LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
IN STYLE EVENTS INTERNATIONAL LLC (FL)

Melissa Moreau

850.656.7953

OUR REF # (Order ID#) . 1342557

File the attached foreign qualification document and provide a certified copy.

NOTES: __ .

$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _ L
ACCOUNT NUMBER: 120050000052

Piease bill the abave referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Ptease bill us for your services and be sure to include our reference number on the invoice and
couner package if applicable. For UCC orgers, please include the thru date on the results.

Wednesday, Januury 22, 2025

Puge §af |



COVER LETTER

TO: Registration Section
Diviston of Corporations

In Style Events International LLC
SUBJECT:

Nams of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trensect Business in Florida,* Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleass return all correspondence conceming this matter to the following:

Roneld Ifraimov

Name of Person

Firm/Company
1160 Kane Concourse, Suits 305
Address
Bay Harbor Istands, FL 33154
City/State and Zip Code

E-mall address: (to be used for future ennusal report notification)

For further information concerning this matter, please cail:

Ronald Ifraimov 305 999-53188
at ( )
Name of Contact Porson Area Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed Ix a check for the following amount:

Please make check payable to; FLORIDA DEPARTMyr OF STATE

0J $125.00 Filing Fee (I $130.00 Piling Fee & $155.00 Filing Fee & T $160.00 Filing Res, Certificate
Certificate of Status Certified Copy of Sttus & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
- INFLORIDA

IN COMPLIANCE WITH SECTIN 605.0902, FLORIDA STATUTES MFWSWTDRMAFURM mmu{mm'
WMMMCTWWYHESE{IEOFM
L. In Style Bvents Intcmudma! LLC

-

mmmmmxmmmmm Labillty Company,” 1.L.C.," of "1LCH)

(1 s gnarvaitable, anter altornaty pamo sdoptod for the pposs of transscting tusinees fn Ficrida, The aliomatn oaos musi intluda “Limited Lishility Compary,” “1. LG, @ “LLC.T)

New York
2 Taibon vt I v of ik Tordign Foniod By vomspany & oasady 3 TP b, I wpBcabio)
4. -
(tg'-"m"‘mm & 603.0903 n%%?ﬂ(m . -
2829 Haring St, Apt. 2 . 2829 Haring St,, Apt. 2
(Ss':mmm o FrincFpa! Olice) - 6.

WGk ey Addrees)
Brocklyn, NY 11235

Brooklyn, NY 11235

N 3
7. Name and strest address of Florida registered agent: {P.O. Bax NOT acceptabie) =

x

o

Bastcor Land Services Inc. <

Nare: - =

e

1160 Kane Concourse, Suite 305 _ 5=
Office Address: : : =
. o

Bay Harbor Islands = - 33154
. . : ) , Florida
(Ciy) _ (Zp coe)
Registered agert’s acceptance:

Having béen named as registered agent and tv accepl service of process for the above stated limited liability eampa.uy al the place
_ designated in this application, I hereby accept the appoinimeni us reglstered agent and agres 10 act in mb capaca)u T fumﬁar agree
£0 comply with the provisions of all statutes relative to tie proper and comiplete perj'ammnce of my dutks ‘and I azn famdliar with

and cocqu' tiu abﬂgatiam of myposmau Weﬂt %

lﬂn.l *n M gnature)




8. For initial indexing purposes, list names, title or capacity and addressss of the primary members/managers of persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Elena Rogers OManager Name:
OMember Address: 2829 Haring St, Apt. 2 CMember Address:
[DAuthorized OAuthorized

Person Brookhyn, NY 11235 Person
DOOther OGther O0Other “JOther
OManager Name: OManager Name;
OMember Address: O Member Address:
Ol Authorized Ol Authorized

Person Person
OOther OOther GiOther O0ther,
[COMenager Neme: COManager Name:
CIMember Addreas: [IMember Address:
{0 Authorized OAuthorized

Person Persan
CGther, D Other Oother [DCther,

Importagt Notice; Use an attachment o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed mdividuals may be added to the index when filing your Florids Dopartment of State Annual Report form.

9. Attached is a certificate of existencs, 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. (If the certificate is in a foreign language, a translation of the certificate under osth
of the translator must bo submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. T am uware that any false information
submitted in a document to the Department of State constitutes s third degree felony as provided for in 3.817.155, F.S.

b 5o
>

Sigeaters of 20 mitharized person

Flena Rogers

Typed or printod neme of Zigeee




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

LWALTER T, MOSLEY. Seeretary of State ot the S1ate of New York and custodiun of the records required by faw o be tiled in
my office. du hereby certify that upon o diligent examinauon of the records of the Deparunent of State, as of the date and ume ol this
certificate. the following eniity information is reflected:

Entity Name; IN STYLE EVENTS INTERNATIONAL LLC
DOS ID Number: 6273770

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status; EXISTING

Date of tnitial Filing with DOS: 09032021

Statement Status: CURRENT

Statement Due Date: 06/3072025

No information is available from this office regarding the tinancial condition. business activity or practices of this entity.

settttloe,, WITNESS my hand and offictal seal of the Department of State,
at the City of Albany. on January 22, 2025 at 09:44 AM.

. . WALTER T. MOSLEY
. . -
. . Secretary of State
: :
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BRENDAN C. HUGHES
Exeeutive Deputy Sceerctary of State

Authentication Number: 00007325461 To Vertly the authenticity of this docunient you miy aceess the

Diviston of Corporation's Document Authenticanion Website at htip:fecorp,dos.ny.gov




