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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
[ {TRANSITION, INC.

(Entei name of comporation; must include "INCORPORATED.” "COMPANY.” “CORPORATION.
“Inc..” "Co.," "Corp." "Inc." "Co." or "Corp.”)

Colorade

{If name unavailable in Florida, enter allernate carporate name adopted for the purpoese of transacting business in Florida)

3.
{Staie or country under the law of which it is incorporated)
4 12/30/2015

(K1 number, if applicuble}
5.
{Datc of incorporation) tDate of duration, if other than perpetual)
6.
(Dute frst transacied business in Florida. if prior wo registration)
{SEE SECTIONS 607.1530] & 607,1502, F.S.. to determine penalty Hability)
7 160 Clairemont ave Suite 200 Decatur GA 30020

{Principal office street address)
160 Clairernont Ave Suite 200 Decatur GA 30030

(Current mailing address, if different)

RB. Namc and street address of Florida registered agent: (P.O. Box NOT accepiable)
Northwes! Registered Agent LLC
Name:

Q’:ﬂ\_—i

-7
. put =
. g3
g o~
7901 4th St N STE 300 S [op
Office Address:
St. Petersh .. 33702
stersouig . Floridu
(City)

(Zip codc)
9. Reygistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. |

Surther agree o camply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famifiar with and accept the obligations of my position as registered agent.

Vil

(Registered agent’s signature}

10, Attached is a ceriificate of existence duly authenticated, not more than 940 davs prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

For initial indexing purposes, list names, titles and addresses of the primuary ofiicers and/or directors [up 16 six (0] total]:

Fax: 8134365206
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A. DIRECTORS

CChairman
OVice Chairman
i Director
President
CiVice President
CiSecretary

Citnher

O Chaimman
JVice Chairman
MDirector
CiPresident
COVice Prexident
CiSecretary

DO nher

{TIChairman
LIVice Chairman
CiDirccton
CIPresident
JVice President
OSecretary

T 0ther

To: 18506176353

Gvardeilsev, Sergey

Namc:

Address:

160 Clairemont Ave Suite 200

Decalur GA 30030

O Treasurer

DiOkher

Name:
Address:
O Treasurer
O0the
Name:
Address:
O Treasurer
O Other

CChairman
CVice Chairman
L) Directar
CiPiesident
CivVice President
[ Sceretary

T Okher

 Chairman

i Vice Chaimman
i irector

i President
CVice Preaident
U Secretary

CiOther

iChaimman
1Vice Chairman
T Dhectan

£ President

T Vice President
CISecretary

CiOther

Page: /4

Name:

Yanul, Eugene

Fax: 8134365206

Address:

160 Clairemont Ave Suite 200

Decatur GA 30030

@ Treasurer

Onher

—

Name;
Address:
EHOther
Name;
Address;
U Treasurer
T Other

Important Notice: Lse an attachiient 40 report more than <iv {6, The attachment will be imaged for reponting porposes only. Non-indexed
individuals may be added 10 the index when Nling your Florida Department of State Annual Report form.

12

.

Signature of Director or Ofticer

The afficer or director signing this document (and whe is listed in number 1] sbove) affions that the facts stated herein are true and thot he or
she ix wwitte Urat false infunnatien subinitied in a document o e Deparirent of Stute cunstitules o thnrl degiee felony as provided for in

817155, F.8.

13

Sergey Gvardeitsev- President

(Typed or printed name and capacity of person signing application}
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Seeretary of State of the State of Colorado, hereby centify that, accarding to the
records of this office,
Iransition. Inc.

isa
Corporation
formed or registered on 12/30/2015  under the Taw of Colorado. has complicd with ali applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20151836139 .

This centificate refiecis facts established or disclosed by documents delivered to this office on paper through
(14/24/2025 that have been posted. and by documents delivered to this office electronically through

01/27/2025 @ 11:59:45 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated., executed, and issued this
official certificate at Denver, Colorado on 0172772025 @ 11:39:45 in accordance with applicable law.
This certificate is assigned Confirmation Number 16938476

v . £ .
1 LA 3
(J«?zV‘ﬂ </ _j/r/u:»{ﬁ/ﬂ@b

Secretarye of State of the State of Cotevado
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Notice: A certificate_isswed_clectromcally froom the Colorado Scoreien_of Stete s _website iy fully and immediately valid and cffecine.
fhowever, s an vption, the isswanee amd salidiuy of w cornficate obtaingd clecoronicdfle may e establivhed by visinng the Palidate o
Cernficate page of the Secretary of  Stare’s weinite, g oo celiadoves govdz CorpficpteSearctCrdera dfo entering the
certificate s confimation momber displayed on the cortficaie, and [othsing the imsrgetions diydayed. Confirming the issuunce of o certificare
iy merety optionad_and i nol pecessary to the selid ond effeane bauunce of a cersificate. For more formation, Ui e webage,
Izp o codovad ososgov chick "Businesses, rademaris, rade names” and weleer “Freguently Asked Quesiions




