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

N COMPLIANCE WITH SECTION 650802, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU REGITER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE (F FLORIDA:

| 9190 Biscayne Blvd L1L.C

{Name of Forcign Limited Liability Company: must inelude “Limned Liabiliey Tompany.™ "LLC. or "LLET

(il name unaviilable. ester allernate name adopted for the purpese of tmnsacting business in Florida, The alicrnate name must include “Limited Liabihty Company.” “L1 C”

ar“LLCT)
Delaware
2, .
(Jurradwtion wnder the Bw of which forerga limited Tabilsly company  erganizedy {FET number, 1 apphcablc)
Upaon reqistration
(Date Tirst transacted business i Flonda,  prior te registralion |
[Sec sectrons WOS.0004 & S5.0905, F 8. to delermine penalty linbuinyy
. . ~a -
4800 N Federal Hwy Suite E 302 4800 N Federal Hwy Suite E 302 o
. 6. e .
[Sircet Address af Prencipal (Hiee) (Maihing Addrean) -

- .-_‘]
Boca Raton FL 33431 Baca Raton FL 33431 P

<2 -2
O LE
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u S
— nT

-2 -

P

. . - ITJJ I
7. Name and street address of Florida registered agent: (9.0, Box NOT acceptable)

Corporate Creations Network [nc.
Name;

801 US Highway 1
Office Address:

North Palm Beach 33408

. Florida

{Cuy) {Z1p vide)

Reglstered agent's acceptance:
Having been named as registered ugent and to accept service of process for the above stated limited fiability company at the place

designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. [ further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duiies, and 1 am familiar with
and accept the obfigations af my position as registercd agent.

Wm hb’th&zW Jackie DeFilippis, Special Secrelary
U

{Registered agenl’s symatiret
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8. For initial indexing purpases, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total}:

Titke or Capacity:

Nome and Address:

YEVGENIY YERMAKOV

fa]Manager Name: O Manager
O Member Address; 4800 N Federal Hwy O Member
L] Authorized Sulte £ 302 O Authurized
Person Boca Raton FL 33431 Person
C]Other T0Other OOther
Ohanager Name: OManager
OMember Address: OMember
DO Authorized O Authorized
Person Person
OOther Cnher OOther
CIManayer Name: OManager
OMember Address: OMember
JAwuhorized O Authorized
Person Person
D3Other CJOther COther

Title or Capacity:

Name and Address:

Name:

Address:

OOther

Name:

Address:

OOther

Nume:

Address:

COther

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 Depaniment 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. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document 15 cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in s. 817155, F S.

an,m NeFibippie

Sigruture of an autharized peron

Jackie DeFilippis, Atlorney-in-Fact

Typed of printed name of signee
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "9190 BISCAYNE BLVD LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF AUGUST, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "9190 BISCAYNE
BLVD LLC" WAS FORMED ON THE FIFTEENTH DAY OF AUGUST, A.D. 2025.

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

ASSESSED TO DATE,

CF S

Charuni Petibands-Sanchez, Secretary of State
Authentication: 204520339

Date: 08-19-25

10297509 8300

SRH 20253724674
You may verify this certificate online at torp.delaware.gav/authver shtml




