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COVER LETTER

TO: Registration Section
Division of Corporations

™o Sleep Beveruge Holdings 11.C
SUBIECT:

Numwe of Limited Liabibity Company

The enclosed " Application by Foreign Limited Ltability Company for Authorization to Transaet Business in Florida." Certilicate of
Existence, wnd check are submitted 10 register the above referenced loreign limited liability company o transact business in Florida.

Please return abl correspondence concerning this matter o the ollowmny:

Ryvan Malkin

Nume of Person

Muaikin Law, P.A .

FirmiCompany

260 95th Street, Suite 206

Address

Miami Beach, FLL 33154

Citv/Ste and Zip Code

rvan@ nalkin law

E-mail address: (1o be used for future annual report noufication)

For further information concerning this mater, please call:

Ryun Malkin RUN 7H3-R53Y
atd{ )
Nume ol Contact Persun Arca Cude Daytime Telephone Number
Mailing Address: Strect Address:
Registration Seciion Registration Sectian
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee T S130.00 Filing Fee & O S133.00 Filing Fee & 0 $160.00 Filing Fee. Cerlificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHT SECRON GIS002 FLORIDA SCATUTES, THE FOLLOWING IS SUBMITTED T0 REGINTER A FORIZON LINITED LIABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:

No Sleep Beverage Holdings 1.1.C
tNume of Foresgn Diminted Brability Company? mustincTude “Linvted Liability Company. LL.C.. ot "LLC.Y

l.

7 ame unas wiable, enter alieraie nune sdopted for the purpose o1 framsacimg business i Moeita The alterate name must inglwde *Limited Liabiliy Cempany.” 1L ur “LLC™

NE- 1724006

DE
2. 3
urisdiction under the Tiw of which foretgn Timized Tibiliny company s orgamized) (E ] number, 1T appheabic)
4.
{Mhate e wransacted business in Flosda T poorn o registration )
{5 scotions 605 DA & oS DS F S 1o determine penalts leabiliny )
260 Y35th Street 2600 95th Street
5. 6.
Maling Addiess)

I1SIreet Addrens of Prncipal Offiee)

Suite 206 Suite 2006

Miami Beach, FLL 33154 Miamit Beuach, FLL 33134

M3
=
e R
7. Name and street addreys ol Florida registered agent: (2.0, Box NOT aceeptable) P o -
- g 1
> == ‘e
Malkin Law, P.AL 1 o e
N - .
= '
. - x= -
260 Y5th Street, Suite 206 o —_
Office Address: .T T:' o
o i

Mianmi Beach 33133 I
- Florida

(Cus) (Zap conde

Registered agent’s acceptance:
Having been named as regisiered agent amd to aceept service of process for the above stated limited liahility company at the place

desigruted in this application, I heredy accept the appoinonent as registered agent and agree to act in this capucity. I further ayree
i comply with the provisions of all statutes relative to the proper and complete performance of wy duties, and { am Sumiliar with

and accepr the obligations of my position as registered agent.
7/L

(Regitered agent’s signature)




8. For initial indexing purpeses, list numes. titke or capacily and addresses of the primary miembers/managers or persons authorized to
manage fup te siy (0) towd]:

Title or Capacity: Namw and Addressy: Tite or Capacity: Name and Address:

S. Nicholas Papanicoiaou

CiManager Name: OManager Name:
= \ember Address: 200 V3th Strect CIMember Address:
D Auwhorized Suite 206 O authorized
Persan Mutmi Beach, FI1, 33154 Persan
DOther Clther, T Other OOther
DM anager Name: O Manager Nume:
CIMember Address: OMember Address;
O Authorized D Authorized
Person Person
OOther JOther COther Cinher
O Munager Name: O Manager Name:
CIMember Address: CinMember Address:
i Authorized ClAuthorized
Persun Person
Ti0ther COther Onher T Other

lmportant Notice: Use an attachment t report inore than six (61, The attachaent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Awached is a certiticate of eantence, 1o more than 90 days okl duly authenticated by the official having custody of records in the
Jurisdiction under the Lew of which it is organized. (I the ceniticate i ina foreign language. a ranslation ot the certilicate under oath
ol the ranslator must be submitted)

[t} This document ts executed inaccordance with section 603.0203 (1) (b, Florida Statutes. [ am aware that anv false information
submitted in o document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

S. Nuchelas PW

S. Nicholas Papanicolaou

Sigmatwe of an authunsed person

Typed or printed pame of agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NO SLEEP BEVERAGE HOLDINGS 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 SIXTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NO SLEEFP
BEVERAGE HOLDINGS LLC" WAS FORMED ON THE SEVENTH DAY OF APRIL, A.D.
2022 .

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

ASSESSED TQ DATE.

6724312 8300

SR# 20222627156
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 203601376
Date: 06-06-22




