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COVER LETTER

TO:  Registration Section
Division of Corporations

H.Muliigan Bespoke Libations Co,

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Ceruficate of Existence,” or “Certificate of Good Standing™ and check are submitied to regisier the

above referenced forcign corporation to transact business in Florida,

Pleasc return all correspondence concerning this matter to the following:

Ryan Malkin

Name of Person

Malkin Law PA

Firn/Company

260 95th Street. Suite 206

Address

Miami Beuch, FL. 33154

City/State and Zip code

ryan@malkin.law

E-mail address: (to be used for future annual report notification)
For fusther information concerning this matter, please call:

s 163-8539

Rvan Malkin
at ( )

Name of Person Arca Code Paytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroce Street, Suie 810
Tallahassce, FL 32303

Enclosed is a check for the tollowing amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

B $70.00 Filing Fee O $78.75 Filing Fee & [ §78.75 Filing Fee &
Certiticate of Status

[ SR&7.30 Filing Fee.
Centified Copy Ceruficate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

H.Mulligan Bespoke Libations Co.

(Enter name of corpuration; must include "INCORPORATED. "COMPANY." "CORPORATION.”
“Ine.” "Col" "Corp,” MIne,” "Co." or "Corp.")

1—\ N\o T ?DE-SDQK& L\Dc\i\ms (OMQNVI

(If name unavailable in Florid, enter alternate wrporalc name adepied for the purpose of[mm}umE business in Florida)

5 Delaware L §7-2341957
2 R
(State or country under the law of which it is incorporated) (FEI numbes, il applicable)
8-23-2021 -
3.
(Date of incorporation) (Date of duration, if other than perpetual)

f.

{Date first transacted business in Florida, il prior to registranion)
(SEE SECTIONS 607.1301 & 607.1502. F.8.. 1o determine penalty lability)

260 95th Street, Suite 206 Miami Beach. FL 33154

7.
(Principal office street addeesy)
- ~3
(Current mailing address. if different) e §
I S—
2
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabie) B
i O
. Ryan Malkin
Name: -
260 95th § Suite 206 =
- 260 Y3th Sireet, Suite 206

Office Address: ¢ § S
N < X mo

Miami Beach L, 33154 IS
l ° . Florida - il

(Citv) {Zip code)

9. Registered 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 appointment as registered agent and agree to act in this capacity. |

Surther agree o comply with the provisions of allf statutes relative to the proper and complete performance of myv duliies.

and I am familiar with and accept the obligations of my position as registered agent.

<

{Registered agent’s signature)

10. Attached is a centificale of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

[T, Forinitial indexing purpases, list names. titles and addresses of the primary officers and/or directors [up 1o six (6} wotai|:



A. DIRECTORS

CChaiman

O Vice Chairman
(3 Director

M President
Civice President
CSecretary

OOther

CIChainman
CIVice Chainnan
 Director

O President
OVice Presidem
(I Secretary

CiOther

OChaiman

O Vice Chairman
CiDirector
CiPresident
ClVice President
CISecretary

CiOther

. Steve Luttmann
wame:

241 Central Park W 3H
Address:

New York, NY 124

D Treasurer

DiOther

Ryan Malkin
Nuame:

260 95th St. Suile 206
Address:

Miarmi Beach, FL 33154

Ol Treasurer

O0Orher

Name:

Address;

CETreasurer

TOther

CChairman

O Viee Chaimnman
™ Director
{JPresident
CIVice President
O Seeretary

O0Other

OChairman
CiVice Chatrman
M bDirector
OPresident
CVice President
OiSecretary

C1Other

CChainman
CJVice Chainman
CODirector
OiPresident

T Vice President
O Seeretary

Other

N Mario Mazza
Name:

1815 E Lake Rd
Address:

North Fast PA 16428

O Treasurer

JOther

, CGirissa Soba
Name:

244 Fifth Avenue, Suite F247,

Address:

New York, NY 100

P ™~3
OTreasurer <= 43 - _ﬁ;
x
Ciother ©
[Fa]
- ﬁ
Name: o, §
3
Address: o
=

CITreasurer

COther

Imporiant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reponting purposes only. Non-indexed

12

individuals may be added to the index %ing your Florida Department of State Annual Report form.

Signature of Director or Officer

The efficer or director signing this document (and who is listed in number 11 above) affinns that the facts stated herein are true and that he or
she is aware that false information submitted in a decument 1o the Department of State constitutes a third degree felony as provided for in

S.3E155,FS.

13.

Ryan Malkin, Director

(Typed or printed name and capacity of person signing application}



.\
Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "H. MULLIGAN BESPOKE LIBATIONS CO." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF OCTOBER,

A.D. 2021.

N

Qmw. Butiox s, Secretary of Stae )

Authentication: 204455250
Date: 10-19-21

7574210 8300
SR# 20213550924

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2021

RYAN MALKIN

MALKIN LAW PA

260 95TH STREET, SUITE 206
MIAMI BEACH, FL 33154

SUBJECT: H MULLIGAN BESPOKE LIBATIONS CO
Ref. Number: W21000122176

We have received your document for H MULLIGAN BESPOKE LIBATIONS CO .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the taws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
Engiish language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 221A00024815

\
N
Q}/\\J\

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2021

RYAN MALKIN

MALKIN LAW PA

260 95TH STREET, SUITE 206
MIAMI BEACH, FL 33154

SUBJECT: H MULLIGAN BESPOKE LIBATIONS CO
Ref. Number: W21000122176

We have received your document for H MULLIGAN BESPOKE LIBATIONS CO
and check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 721A00021696

www,sunbiz,org
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