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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2023

JULIA ATRAZHAIA
1928 KINGS HWY FL 2
BROOKYLN, NY 11229 US

SUBJECT: MJ BALANCE CORP
Ref. Number: W23000134627

We have received your document for MJ BALANCE CORP and check(s} totaling
$5428.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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

Ariel Jones
Reguiatory Specialist | Letter Number: 523A00022760

www.sunbiz.org

MNiviceinn of Coarnnratinne - PO ROX 62927 -Taliahacepnes Florida 2393214



COVER LETTER

TO: Registration Section
Division of Corporations

. . . MIBALANCE CORP
SUBJECT: ™

Name of corporation - must include suffix

Dear Sir or Madam:

The enclased ~Application by Foreign Corporation for Authortzation 1o Transact Business in Florida.”
“Certiticate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

JULIA ATRAZHALA

Name of Person
M1 BALANCE CORP

Firm/Company
1923 KINGS HWY FL. 2

Address
BROOKLYN.NY 11229

City/Staie and Zip code

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

For further information concerning this matter, please cail:

SASHA STEVLENS y 718 } 6769090
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee 0 $78.75 Fiing Fee & 11 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

M] BALANCE CORP

{Enter name of corporation: must include “[INCORPORATED.” ~COMPANY.” "CORPORATION.”
"inC.." “CO,." “(‘-Orp." "]nc.“ “(-‘0." or "C('Jl'p.")

MI BALANCE CORP

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting husiness in Florida)

NEW YORK 3 35-2676508
B (State or country under the law of which it is incorporated) ' {FEI number, if applicable)
1170412019 5
{Date of incorporation} N {Date of duration, if other than perpetual)

09/20/2023
6.

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

7 4326 PARK BLVD STE G. PINELLAS PARK, FL. 33781

{Principal office street address)
1928 KINGS HWY FL 2. BROOKLYN . NY 11229

(Current mailing address. if difterent)

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

MAKSIM AFANASOV
Name:

- 19341 US HIGHWAY 19 N 304
Ottice Address: e N

CLEARWATER . 33764
. Florida

{City) {Zip code)

9. Registered agen(’'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 ugree 1o act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper und complete performance of my duties,
and I am famifiar with and accept the obligutions of my position as registered agent.

(A~

{Registered agent’s signature)

10. Attached is a certiticate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other ofticial having custody of corporate records in the jurtsdiction
under the law of which it is incorporated.

11 For initial indexing purposes. list numes. titles and addresses of the primary officers and/or directors [up to six {6} total]:



A. DIRECTORS

CJChairman

O Viee Chairman
O Direcwor

W President
COVice President
OSecratary

Tither

. MAKSIM AFANASOV
wame:

150 FREMONT AVEFL 2
Address:

STATEN ISLAND, NY 10306

CiTreasurer

CiOher

OChairman

3 Vice Chairman
OiDirector
CPresident
OVice Presidem
Dl&ecretary

Titnher

Name:

Address:

CTreasurer

Ci{nher

CChairman
TIVice Chairman
O Director

O President
FIvice Presidem
Tisecretary

Tinther

Name:

Address:

CiTreasurer

TJtnher

TChairman

1 Vice Chairman

O Dicectar

CiPresident

B Vice Presiden:

[ULITA ATRAZHAITA
Nanme:

1530 FREMONT AVEFL 2
Address:

STATEN ISLAND, NY 10306

O Secretary 3 Treasurer
DOther OOther
TiChaimman Name:

E] \.’icc. Chairman  Address:

Oirector

CiPresident

O Viee Presidem

CJSecretary O Treasurer
Ci(nher T Other
C1Chaiman Name:

TIVice Chairman  Address:

CJDirector
CiPresident
I Vice President
CisSeeretary

OlOther

O Treasurer

OOther

Imporiant Notice; Use un attachment to report more than six (6). The attachment will be imaged for reporting purpeses only, Non-indexed
individuals may be added 1o the index when Hiling your Florida Depanment of State Annual Report form,

12. Areesl-
Nignulure of Director or Oficer
The officer or director signing this document tand who is listed in number 11 above) atfirms that the facts stated herein are true and that he or

she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.BIT 155018,

IULIHA ATRAZHAIA

13,

(‘Tvped or printed name and capacity of person signing application)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records required by law to be filed
1y my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
ertificate. the following entity information is reflected:

“ntity Name: MJI BALANCE CORP

)OS 1D Number: 56350178

intity Type: DOMESTIC BUSINESS CORPORATION
<ntity Status: EXISTING

Jate of [nitial Filing with DOS: 11/04/2019

statement Status: CURRENT

statement Due Date: 11/30/2023

Yo information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on September 07, 2023 at 03:14 P.M,

ROBERT J. RODRIGUEZ. Sccretary of State

*
* .
L
o m - %&»—
By Breadan C. Hughes
"eeccesn®’ Executive Deputy Secretary of State

Authentication Number: 100004270409 To Verify the authenticity of this document you may access the
Division of Corporation's Documcnt Authentication Website at hitp://ecorp.dos.ny.gov




