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COVERLFTTER

T New Filing Seetion
Division of Corporations

SURJECT: mOO/‘&ﬂ?A/ L’}(/@Odf j/ e LLC

Name of Lunited LiabilaY Cempuny

The enclosed Articles of Organivation wid [eetsy are submitied lor iling.
Plesse return all correspondence concerning this matier 1o the rfollowing:

ﬁxgp&&, Shewktran’, A

Name of Person

Firm/Company

567 PI/W[/@ D/c’.

Address

Waleaf Cecy, ca. 99597

Cirv'Stare and Zip Code

E-muii address: (o be used tor tuture annual report nutitication)

For further information concerning this matier, please call:

fenpels Jhexbbmy, 415~ | A63- 543

Name of Person Area Code Pavume Telephone Number

Engfosed is a cheek Tor the thllowing amount;

S125.00 Filing ¥ee IS E30.00 Filing Fee & TIRIEE00 Filing Fee & TISIAMO0 Fiting Fee,
Certiticaie or Stiles Cerntied Copy Certiticate of Status &
{additional copy is enclosed) Certifled Copy

faddigional copy i enclosed)

Muiling Address Street Address

New Filing Section New Filing Section Division
Division ol Corporations The Centre of Tallahassee

P.O. Box 6327 2415 No Monroe Street, Suite 810

Tallahassee, FIL 32214 Talluhassee, FL 22303



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

IN COMPLIANCE WITH SECTION 630002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUNINESS INTHE SEATEE OF FLORIDA:
| MODERN WOOD STYLE LLC

(Name ol Foreren Linnted Liabiliey Company: mest inelude “Limited Uiabilny Company.™ 7L T or "LLCTY

U mame unavadable, cater aliemate name sbopted For the purpose o mansacing buainess n Flonida Phe altemate rame mash mclude “Limted Lbiliny Conpamy,” “L LC " or "LLC ™)

CALIFORNIA 42507507

[§°)
P

turdiction ander the Tow of which Toreien hnuted Bability company s aigantzed) (FET nowher, :Tapphcakles

ID;:!L' Ivlhll transacted business i loruda, o prior o regicinetzon )
{Se¢ sections 6OF 06 L 6035 0905, F S e detenmine peralty bambin)

T89 W YAMATO RD, 811 TRG W YANMATO R 811
5. 6.
13rect Address ot Principal Citticey hhaahing Addressy
BOCA RATON. FL 33431 BOCA RATON. FL 33431
- r~2
. - . gty T~ =
7. Name and street address ol Florida registered agent: (PO, Box NOT acceptable) — by
Seom .
E m L-
T oo e
MYKHAILO ZINCHENKOQ LT EZ‘ =
ame: T = T
Namw: o r“;c:rj' )
- B s -5 =<
789 W YANMATO RD, 811 T - i
(Mfice Address: i e
BOCA RATON 33431 SR
. Florida _
tWiny sl ey

Registered agent’s sceeptance:
Having been named us registered agent and (o accept service of process for tRe dbove stuted fimited ffability company at the place
designated in this application, [ hereby accept the appoimiment as registered guopi wind agree to act in this capacity. I further agree
o comply with the provisions af all statutes refative to the proper amd completg fecformagee of my duties, and fam famniliar with
und accept the obligations of my position as registered agent.

/AT

tRegnterad agons’s sienatured W




8. For inttal indexing purposes. Hst names, title or capacity and addresses ot the primary membersimanagers or persons authorized o
munage [up 1o six (6 wtal]:

Title or Capacityv:

Name and Address:

MYRKHAILO ZINCHENKO

Title o1 Capacgity:

Name and Address:

& Manager Name: CIManuger Nume:
_ 7SO W YAMATO R S1 —_
= \ember Address: — Member Address:
BOCA RATON, FLL 33431

JAuthorized i Authorized

Person Person
Other _Other CiOnher " (nther _
TIMianager Name: TiMunayer Nume:
ZiMember Address; ZMumber Address:
Clauthorized i, Authorized

Person Person
C10ther COther i Other _inher .
CIManager Name: Z Munager Namg!
ZIylember Address: ZMember Address.
ZiAuthorized [ Authorized

Persan Person
Z10ther o —Oher — Other —Cnher

Impartant Notiee: Use an attachment o report more than sis (2. The atachment will he iimaged for repurting purposes andy, Non-
indexed individuals may be added 1o the index when fiking vour Florida Depariment of State Annual Report form.

o Antached is a certifieate of eatstence, ro more than 90 davs old. duly authenticated by the offictal baving custody of records in the
Jjurisdiction under the law of which it is organized. (Ifihe certificaie is in a foreign lanyuage, a translagion of the certificate under vath
of the translator must be submitted)

T This decument is execuied in accordimee with section AU3,U203 (L by, Flor
submitted in a document o the Departmens of State constitutes o third degree felo

/A
A

P Statwtes, T am aware that any Bilse intorniation
cas provided lor in s 817155 F.S,

o/
\

TILALUIC 07 an BEIUR L]

MY khatlo Zinchenko

TAPed vt prmted Laehe af signey



Secretary of State
Certificate of Status

i, SHIRLEY N. WEBER, PH.D., Califarnia Secretary of State, hereby certify:

Entity Name: MODERN WQOOD STYLE LLC
Entity No.: 201924010578

Registration Date:  08/26/2019

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers. rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events thal may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seai of the State of California this day of January
31, 2025.

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 291243834

To verify the issuance of this Certificate, use the Certificate No, above with the Secretary of State
Certification Verification Search avaiiable at bizfileOnline.sos.ca.gov.



