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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 013/24/23

NAME.: PROMCO LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGF, %W




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

IV OOMPLUNCE WITH SECTION (080900, FLORID STATUTES, THE ROLLOWING IS SUBMITTED TO REXBSTER A FOREXCN LBTED LIARILITY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORITM:
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7. Name and tiroct addrom of Plorida registered egent: (P.O. Box NOT accepteble) =
-0 '_]‘
Florids Filing & Scarch Services, Inc., -
Name: o . )
155 Office Plaga Drive, Saitn A =
Offlco Addrosa: —_ ™
Tallahassoe 2301
~ _ ,Porlda
Oy} iy ooy
Registered agent’s acceptance:

Having been named &3 repiztered apent and to ceoept servics of process for the above stated lndted Bability compony ot the place
dexignated in this application, I herely accept the appolxtment &3 registered sgent axd agres to act in this capecity. 1 furcher ogree
fo commply with the provisions of off statxtes relative to the proper and complits pesforsance of my duties, exd I wn fowilisr with
and sccepe the obligations of my porition as regirtered agent
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary memberw/managers or perscns sutharized to
menage [up to six (6) total]:

OManager Neme: Fedir Derisnecko OMenager Name; Oteh Mirogtmychenko
aMember Address: W m:,l'_‘pt}u WMember Address: Hobolevala tr. 21'_.“' B_
OAuherized 03148 Kyiv, Ukmine OlAnthartzed 01054 Kytv, Ukraine
Person Person
OOther OOther, . . Oother O0ther .
CManager Name: Volodymyr Melnyk CManager Nmme: | _ | -
EMember Addrens: T 404 Koloss sir. 2, spt. 370 CMember Address:
OAuthorized 2148 Kyiv, Ukraing DAuthorized
Person Person _
OOther = OOCther =~ OOther OOther
OManeger Nems: OMensger Neme:
OMember Addresa: OMember Address:
O Authorizod O Authorized _
Peeson Person
OOther COdher OOther OOther

fuportant Notlcg; Uss an ettachment to report maore than six (6). The sttachment will be imaged for reporting purpoees only. Non-
indexed individusls may be added to the Index when filing your Florids Departmont of State Anmuml Report form.

9. Aninchad is & certifionte of existence, no more than 90 days old, duly muthentionted by the .iicial having custody of records in the
Jurisdiction under the law of which It Is arganized. (1 the certificate {s tn a forsign Lingu.gy a tranaistion of the certificate under oath
of the trensiator must be submitted)

! Y
10. This document {2 executed In accordance with sectiy; 64,0203 (1) (b), Florifiu 81 /utes. 1 7 aware that eny false information
submitted in a documen to the Depctmnofsm%l :su?‘ru!dagraeﬁ!ni_n;.' y vd for in 1.817.155,F.8.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "PROMCO 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 TWENTY-FOQURTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROMCO LLC" WAS
FORMED ON THE TWENTY-NINTH DAY OF APRIL, A.D. 2021.

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

PAID TO DATE.

Authentication: 202998420
Date: 03-24-23

5883052 8300

SR# 20231135057 -
You may verify this certificate online at corp.delaware gov/authver.shtml




