{Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]pexur [ war [] man

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARG

100368277551

4

i

ST W ez

|
}

Q75

L,

£



© enBT

COVER LETTER

TO:  Registration Section
Division of Corporations

GOODMAN MALNIK RUM CONCEPTS, INC,
SUBJECT: AN MALI UM CONC S, INC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application bv Foreign Corporation for Autherization to Transact Business in Florida.”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier io the following:

THOMAS U. GRANER, ESQ.

Name of Persen
GRANER PLATZEK & ALLISON, P.A.

Firm/Company
1699 S FEDERAL HIGHWAY

Address
BOCA RATON. FL 33432

Citv/State and Zip code
TOM@GRANERLAW.COM

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

IVY COLON L 361 ) 750-2445
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallzhassee P.O. Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee, FLL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fee [ $78.73 FilingFee & [0 $78.75 Filing Fee & [0 $87.50 Filing Fee,
Cerificate of Status Certitied Copy Certificate of Status &
Certified Copy



'+

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WWITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID-A.

GOODMAN MALNIK RUM CONCEPTS. INC.

(Enter name of corporation: must include "INCORPORATED." "COMPANY." "CORPORATION."
"Inc..” "Co.." "Corp."” "Inc," "Co.," or "Corp.”)

(I{ name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

DELAWARE L 87-1079487
2. 3.

(State or country under the law of which it is incorporated) {FEI number. if applicable)

JUNE 7. 2021 .
4. 5.

(Date of incorporation) (Date of duration, if other than perpetual)
6.
{Date first transacied business in Florida. if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1302. F.S., 1o determine penaliy liability)

2 2222 Ponce de Leon Blvd suite 300 Coral Gables, 1133134

(Princtpal office street address)
p street

{Current mailing address, it different)

{2

8. Name and swreet address of Florida registered agent: (P.O. Box NOT acceptable)

THOMAS U. GRANER. ESQ. H-
Name:

- 1699 S FEDERAL HIGHWAY R
Office Address: ! e L

-~

BOCA RATON 0. 33432
. Florida

(City) (Zip code)

s

"u'C'I"" 1
RINAR

6 W £ NF
d

9. Registered agent's acceptance:
Having been numed us registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I herehy eccepi the appoiniment as registercd agent and agree to act in this capacity. 1
Surther agree o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

R

nt's signature)
10, Autached is a certificate of existence duly authenuicited. not more than 90 davs prior to delivery of this application 1o

the Department of Siaie. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

'L Forinitial indexing purposes. list namus. titles and addresses of the primary officers andfor direetors [up 1o six (6) total|:



A. DIRECTORS

{IChairman
ZIVice Chairman
Director

W President

O Vice Presiden
OSceretary

CJOther

JAE GOODMAN

MName:

2222 Ponce de Leon Blvd
Address:

Suite 300

Coral Gables, FL 33134

O Treasurer

L1Other

CiChairman
JVice Chairman
ODirector

C President
C1¥Vice President
OSecretary

ClGther

Name;

Address:

2 Treasurer

CiOther

JChairman
Ovice Chairman
MMirector

O President
Cvice President
OSecretary

CiOther

Name:

Address:

DTreasurer

CiOther

) SHAREEF MALNIK
[JChairman Name:

. . 2222 Ponce de Leon Blvd
OVice Chairman  Address:

Suite 300
O Director

) Coral Gables, FL, 33134
O President

i Vice President

(JSecresary O Treasurer

COther JOther

JChairman MName;

OVice Chairman Address:

CIbirecior

O President

JVice President

CiSecretany O Treasurer

O Oiher COther

OChairman Name:

TVice Chatrman  Address: -

J Director

CPresident

D Vice President

OSecretary T Treasurer

OOther Other

Imporant Notice; Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1w the index when filing vour Flefila Department of Sfate Annual Report form.

Signature of Director or Ofticer

The efticer or direcior signing ihis document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware thut faise information subinitted in a document o the Department of Stale constitutes a third degree fefony as provided for in
5817135, 18,

1 Shartel Malak \\ rtchf/V.P

13.

(Typed or prinied name and capacity of petson signing application)J



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOODMAN MALNIK RUM CONCEPTS, INC." IS
DULY INCORPCORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOQD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JUNE, A.D.

2021.

e

Authentication: 203452582
Date: 06-15-21

5978056 8300

SR# 20212448631
You may verify this certificate online at corp.delaware.gov/authver shtml




