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FLORIDA DEPARTMENT OF STATE
Division of Corporations

RESUBRMIT

January 20, 2016
Please give original
aubmiscion date ag file date.

CSC
ATTN: COURTNEY WILLIAMS

SUBJECT: MIGAL 699, LLC
Ref. Number: W16000001873

We have received your document for MIGAL 699, LLC and the authorization to
debit your account in the amount of $130.00. However, the document has not

been filed and is being returned for the following:
As discussed on phone, two previous attempts by your clients to file have
resulted in the name being held on their behalf. Fax filings need to becancelled

weef
Ires 22

before this can be filed.
Lol —
Please return your document, along with a copy of this letter, within Soﬁgys@ ey
your filing will be considered abandoned. T OE e
G o
If you have any questions concerning the filing of your document, pledse cali i.
(850) 245-6051. SERNNE L
Stacey M Mason DI @
Regulatory Specialist Il Letter Number: 816A0000F:164 ~
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' www.sunbiz.org
Division of Cornorations - PO ROX 8327 -Tallahassee Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

ReSUBMIT

CSC =
MELISSA ZENDER Please give original
submission date as file date.

SUBJECT: MIGAL 699, LLC
Ref. Number: W16000001873

January 13, 2016

We have received your document for MIGAL 699, LLC and the authorization to
debit your account in the amount of $130.00. However, the document has not
been filed and is being returned for the following: T

v r-.v
= =3
. :‘1 ar—_

The name you are requesting is unavailable, since it has been p@ilousj’
requested by another individual and the document was returned to the lrgdrvldué
for corrections and has not yet been resubmitted. ? r i -

Please return your document, along with a copy of this letter, within 60 days q}
your filing will be considered abandoned. s

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

Deborah Bruce

Regulatory Specialist 1| Letter Number: 016A00000789

www.sunbiz.org
THwvieinn nfF Carnaratinne - PO ROY £997 _Tallahacana Flarida Q9214
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000185
REFERENCE : 954179 4370848
AUTHORIZATION
COST LIMIT ; 30.00
ORDER DATE : January 12, 2016
ORDER TIME : 9:27 AM
ORDER NO. : 954179-005
CUSTOMER NO: 4370848

FOREIGN FILINGS

NAME: MIGAL 699, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




COVER LETTER
TO:  Registration Section
Division of Corporations

Migal 699, LLC
SUBJECT: .

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existance, and check are submitted to register the above referenced foreign limiled liability company to transact business in Florida..

Please return ali correspondence concerning this matter to the fotlowing:

Fran Mulnick Parker

Name of Person

The Law Offices of Fran Mulnick Parker, P.C.

Firm/Company
888 Newark Avenue
Address
;f n B3
Jerscy City, NJ 07306 Lo 11
City/State and Zip Code i :

kristina@fmparkerlaw.com

'
71

i .
A
E-mail address: (1o be used for fiture annual report notification) "

For further information concerning this matter, please call

Fran Marker

b7 0l L) Wi

212 647-7392
at ( )

Name of Contact Person Area Code

Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Divigion of Corporations
Registration Section

Registration Section
P.O. Box 6327 Cliften Building
Taliahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is & check for the following amount:
[1$:25.00 Filing Fee  [35130.00 FilingFee &  [3$155,00 Filing Fee & ) $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 0605.0902, FLORIDA STATUTES, THE FOLLOWNG IS SUBMITTED T0 REGETER A FORFIGN [LIMITED LI4BILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA4
) Migal 699, LLC

(Nanwe of Foreign Limtted Liability Company; must include “Limited Liability Company,” "L.LC.7 or “LLC.T)

{If name unavailable. enter altemate name adopied for the purpose of ransacting business in Florida. The allernate name must include “Limbed
Liebility Company.” “L.L.C." or “LLC.)
Delaware

3 47-5669227
(Jurisdiction under the law of which foreign Limised liabilily
company is organized)

{FLI number. i npplicable)
4. Upon Filing

(Dale first transacted business in Flonda, if prior 1o repisiration.)

(Sce sections 605.0904 & 605.0905, £.8. to determine penally liability)
5 318 NW 23rd Street, Miami, FL 33127

= >
el ] Fr |
(Street Address of Principal OlTtce) ‘\:'r'; = _‘n
6. 318 NW 23rd Street, Miami, FL 33127 I e
M gl :_:,: A
e T
o 5 L
(Matling Address) T m
- ‘;::‘3- T w
7. Name and street pddress of Florida registered agent: {P.O. Box NQT acceptable) AT =
—1
Corporation Service Compan S
Name: pora & pany E{_; F\' ‘_\S
Office Address: 1201 Hays Strest bt
Tallahassee , Florida __32301
{City)
Registered agent’s acceptance:

{7ip code)
Having been numed as regisiered agent and to accept service of process for the ubove stated corperation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree to comply
with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.

Corporation Service Company

B 7V %%Mﬂhssa Zender

(Registored agffTs signature) Asst. Vice President

8. The name, title or capacity and address of the persan(s) who has’have authority to manage is/are
Moishe Manea - Sole Member

318 NW 23rd Street, Miamy, FL 33127

9. Attached is a certificate of existence, no more than 20 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (IF the ccmﬁcntc is in a forcign language, a translation of the certificate under cath
of the translator must be submitted) e

A;ﬁf’ ,

e of an authorized person

(In accordance with section 665.0203, F.5., the execution of this document constitutes an affirmation under the penalties of perjury that
the facts stated herein are true. I am aware that any false information submitted in a document to the Department of State constilutes a third
degree felony as provided forin s.817.155, F.5.)

Moishe Mana

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIGAL 699, 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 TWELFTH DAY OF JANUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIGAL 689, LLC”"
WAS FORMED ON THE ELEVENTH DAY OF SEPTEMRBRER, A.D. 2015.

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

PAID TO DATE.

NUE IS

Authentication: 201655539
Date: 01-12-16

5823519 B300
SR# 20160165031

You may verify this certificate online at corp.deilaware.gov/authver.shtm|




