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“ CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE ',
TALLAHASSEE, FL 32301 .
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: RICKY SOTO
DATE: 03/25/2013
REF. #: 8713469

CORP.NAME: MAL’AK RESEARCH, LLC

( )ARTICLES OF INCORPORATION  (
{ ) ANNUAL REPORT (
{ ) FOREIGN QUALIFICATION (
{ ) REINSTATEMENT (
{ )CERTIFICATE OF CANCELLATION

( )YOTHER:

}YARTICLES OF AMENDMENT
) TRADEMARK/SERVICE MARK
) LIMITED PARTNERSHIP

) MERGER

{ )ARTICLES OF DISSOLUTION
{ ) FICTITIOUS NAME
{XX) LIMITED LIABILITY

{ )WITHDRAWAL

STATE FEES PREPAID WITH CHECK# _@Q@Q&S’Q_ FOR §$ 125.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

{ )CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING

{ )CERTIFICATE OF STATUS

Examiner's Initials

COST LIMIT: $

(XX) PLAIN STAMPED COPY



(850Y:245:6031;
COVERLETTER.

T6 chistmtion Section
Dlvision of Corporutlcms :

— Mal ak Research‘ 'IJLC

Name of Limited Lmblllty Company

‘The enclosed: Articles, of Organization and-fée(s) are submittéd for filingx.
‘Pléase return-all cofrespondents Sofcefning this malics tb the following::

Name ofPerson o

"Bgtbman and Company,,P{\ ~
1330 Las Flores Brwe | .
Los: Angeles CA, 90041

~mail addrcss (tobe used for, fulure anmml report.nou fication)’

Forfiirther informatiéri-cbnc'e'ming' this wattér, i)lca"sé call:

Sean _Brady 826 9938424

Tt T Naime of Person : o “ATea Codc & Daynme Telephone Number

......

,D$125 00 FllmgFee El$l30 00 FllmgFee & 28155, 00 Fllmg Feg:&: Q% $160: .00 Filing; Fee, .

‘Certificate of Stafus:  :Certified Copy, * sCertificate of Status.&

(additional, oopy,is enclased) Cel’tlﬁed Copy o
(addiuona] :copy is enclosod)

Mailing Address Street/Courier Address

Rigistration, Scctlon Registration Sectioh:

Division.of Corporanons Division of Corporatitins

PO Box 6327 Cllﬁon Buildmg*

'Tal}ahassec, FL 32314 2661 Bxccutwe Center, Clrcla

Tallahassee,~FL 32301



ARTICLE I- Name: e
Thc fiame of the’lelted Llabxhty COmpany 82

Mal'ak Research, LLC
© (Mustend-with thc words “Limﬂod Liab: lity. Company,‘ “L‘L C or “LEC )

ARTICLETL- Address; N . .
"The mallmg*address and*street address of the prmc:pal 'office. of the:Limited Liability/Company is::

'.Priﬁéi' al Officé-Address:” “‘Mailing' A 'dress:.
201.8E Zid Aveniie, Silte 208 - . 201 SE 20d'AveriSrSulte 209 -
Gainesvilles FL: | ‘Gaingsville, Rl . . _ . _ ... o
326()1 : e " ‘32601 .

ARTICLE IT's Reglstered Agent, Reglstered Office;. &*Reglstered Agent’s Signature.._

(The ‘Limited: Laab:hty Company cammt serve ng'its own Registered Agent, Yoy must desngnatz an‘mdmdual or mother
busmess enhty with an ncuvc Flonda rcsastmﬂon )

The harie and the Elonda'sn-eet-address,o fthe rgéigtere‘d‘é@@ﬁt_’é_’r@;

Yifan .Wang -

B

“3730'NW 26th.Street. - —

' ‘Florida stiéet address (P.O «BB“:&’Q__T acceptable)
Galfieguills ., 32605

" City:State, and Zip." "'

Having beeri: named as: registered agenr ‘and-o accept service of . process: for the thove. stated liniited”
habihty company aithe place deszgnated in this ¢ f icate, I hereby accept the appaznmzem as
registered agem‘ and agree-to-act m th:s capac:ty I ﬁmher agree to eomp[y wu‘h the pravzstom of

ana' accept the ob[zganons of my posmon as reg:srered agent as prowded ﬁ:rr in Chapter 608 ‘FS:,

‘Registered Agént’s Sigrature (REQUIRED )

(CONTINUED)



ARTICLE IV- Manager(s) or Managmg Member{s)
The name and address.of each Manager or Managmg Member is.as fOl]OWS'

‘Title: - . ' ,'_Name and Addiess: -
- "MGR? «-aManager 4 o
"MGRM" = Managmg Mcmben

-MGR' o ) leg Chen
‘ ) ) .25610 Celtle Térraco Dr' e
-Katy, TXs774047_ .. .
“MGR; . -QlanYang . . o
' 2 Haritage Cts T

Westport, CT; 06880

(s atiehign e

ARTICLEN., Eﬁ'ectwe date, 1f other than the date of f' lmg - s el - (OP’I‘IONAL)

Jprlor to or 90 days after the date oi' ﬁlmg )1

'REQUIRED SIGNATURE: °

-Signature of a member or an avthorized representative o of a:membér,

«(ln accordance With scctton 608 A08(3),; Florida Statutes, the €xetution ofthis ddcument-
- constituies an affirmation uder, the pendities of perjury’that tha facts;stated herein are.true:
J'am aware that-any falsé, mformanon submilted in‘a documcnt te,thebl)epartment of State
' aoonsntutes a 1 third dcgree feiony as, prowdcd forin 81785 RS, T 7

.Yfan .WB_ng i

Typed or.printed name of signee .

Filing Fées:

$125.00 Filing Fee for Articles of. Organlzatwn and Deslgnstmn
.~ ot Reglstered Agent
§. 30 00 Certified’ CopyJ(Optional t

$ 5,00 Certlﬁcate of Status (Optional)
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