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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2017

MAX POLSKY
121 WEST 19TH STREET, SUITE 5E
NEW YORK, NY 10011

SUBJECT: MJP ACQUISITIONS LLC
Ref. Number: W17000074356

We have received your document for MJP ACQUISITIONS LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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

't you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist | Letter Number: 317A00018869

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

AMIP ACQUISITIONS LLC
SUBIJECT:

Name of Eimited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificale of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence conceming this matter to the following:

Man Polsky

Namw of Person

MIP Acguisitions L1L.C

FimvCompany

121 West 19th Street Suite 5E

Address

New York, NY 10011

Cliy/State and Zip Code

MAX@MIPACQ.com

E-mail address: (1o be used for Tuture annuat report notfication)

For further information concerning this mauer, please call:

Max Palsky R 19445
at{ )

Name of Contact Person Arca Code Pavtinie Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Bivision of Corporations Division of Corporations
Registration Section Registration Section
MO, Box 6127 Chifion Building
Tallahassee, FLL 32314 2661 Exccutive Center Cirele

Tallahassee. FL 32301

Enclosed is a check for the following amount:
0 $123.00 Filing Fee D $130.00 Filing Fee & O $155.00 Filing Fee & W 3160.00 Filing Fee. Centiticate
Certificate of Status Cenrtitied Copy of Status & Certified Copy



submitted in 2 document to the Departmen

APPLICATION BY FOREIIN LIMETED LIABILITY COAIPANY FOR AUTHUORIZATION TO TRANSACT BUSINESS
1IN FLORIDA

N COMPLIMNCE WTTi SECTION G050, FLORE STATUTES THE FOLLOWING IS SUBL GTTEL 703 REGINTER A FOREION LIMITED LIABIAT
COMNPANY TO TRANSACT BUSIVESY INTRE STHTE OF FLORH 4
| MU Acquisitions LLC

Thamc of Foregn Linnted Labiay Company, mst maude “Lamniak Liatnbsts ©omgany.” TLLC TeeTLLET)

(12 pame vnas lable, ca1er 2Roroie Famy adupicd 1 1he purpess of tamucting Do &

3 New Yok, NY 10011

Fung: The wiemale mry must weluod * § muted bty Cnpang,’ “LAUT & “l1cn

3 Jo 3RASIIN
Forngalion Uader (Te B o wioud foteiget inded by Somnam s erga et

o SR317

tEET ruanher, 15 applieanic)

1Da1e A transachad tunebeas 01 Fiogls o o L regidfition
I¥eT acclion, Bl WD & BES IF05, F S o detenmane penahs sabohey
21 West Fith St
5. 2 :

]
Tharvel Addiess af Pingml Ok o) - | Mailng Avkdienl
Suite 5B
——
Rew York, NY 10011 =Y
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7. Name and street address of Florida repistersd agent: (P.0, Box NOT zeeeptable) b T ' o ::'
Name: Pauick Murnane :;/,."_. f. r~ lr; 1
m: g o
Office Address: 1132 5. Main Streer o
A
Gainesville Florids etdl] o ;b
e 10 coade) = :.'-'.‘, Pt
Repistered agent’s accepiance:

=
Having been named as registered agent and to accept service of process for the sbove stuted fimited lability compuny et the place
designared in this application, | hereby accept the appointmient as repistercd agent and ugree tr act in this capacity. ! further agrec
10 comply with the provisions af ol scatutes reiative to the proper and complete pecfurmunce of my duties. end [ am familiar with
and accept the obfigations of mj: J 0

sirioH as registered agent.
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(Regispred apent’s sty

%. The name, title or capacity and address of te person(s) who hasthave suthonty 1o nuimage is/are:
Title or Cnpacity: Name and Address:

Title or Caparity:
Sule Mumbcn'Mmlug

Nama and Address;
Mux Polsky
12} Weat b Street

Suite 3 New vork, NY_H0

{Use attachments if necessary)

0 Antached is 2 certificate of existence. no more than 94 days oid. duly authenticated by the official having cusiody of records in the

f
jurisdiction under 1he law of which it is organized. {17 the certificate is in a forcign language, & temdation of the certiNeate under aath
of the translntor must be sybmited:

0. This decument s executed 1 accordanc

b

th seetion 63,0303 013 (), Flarida Statutes. § am aware that any false inforoation
State constitutes o third degree felony us provided for ins 817,133, F.5.

> :

Siphae 4 an ool cd o

M Polsky

Toped or snmed toime of signce



State of New York

Department of State Jss:

I hereby certify, that MJP ACQUISITIONS LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 10/08/2013, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

L b

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 15th day of September two

thousand and seventeen.

=
L

Brendan W. Fitzgerald

Executive Deputy Secretary of State
WIZ09IROIER TH



