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Division of Corporations

September 6, 2017

DIANE STOYANOVSKI
28 BROOKFIELD LANE UNIT 8
CHEEKTOWAGA, NY 14227

SUBJECT: MILA ALEXANDER, LLC
Ref. Number: W17000072719

We have received your document for MILA ALEXANDER, 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):

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 o a certificate which is in a language other than the
English language. A photocopy of this cenrtificate is not acceptable.

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

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

Dionne M Pijeaux

Regulatory Specialist Letter Number: 017A00018381
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605 0902 FLOPEN STATUTEN, THE FOLLOWING &5 SBMITTED 10 REGISTER 4 FORGLN LAGTED LIABILTY
{TRPANT TO TRANSACT BLEINESS INTHE STATEOF FLORIDS
Mila A!cxandchI_LC

i,
Tame of Forei gn Limiiee LiabiTRy Company, must inclads - Limted Liapthey ¢ mpeny” L.+ T o "LLC™)
1€ came wewveitable, ence: abernae nmne stepwed (o Br purpote of Tesiainsy ooy m Flonts The shermale pune masd oxhude “Lomised Liskiry Compony.” =L | C7or “LLT ™
20- 163635

, Drelaware N
- Jansdnown ot e am ¢ whth Rretgn Woscd bebdy eompany 14 oRanacd

(FU1 asnoer, © mppiaebict

Augusi 23, 2017

ez Bru ranamered buamcss o Flonde f proe @ regnoan )
{See tecmony 603 D904 & o0 090§ S to dimenmiag praaky batihn
2% Brookfield Lane Unnt § 2% Brookficid Lane Unil 8

3. .
(Strret Addets of Prnscrmul Oftxe) {Matkrg Adzest)

Cheektowags, NY 14227 Cheehtowags, NY 14227

7. Neme and street addpess of Florids registered agent: (P.0. Box NOT accepiable}

R Hichard M. Whilcbrook
Name:

Office Address: 2775 Sunny Isles Boulevard Suie i 18

North Miami Beact: .. 33160
, Florida ™

(Cityy (7 tods;

Registered agent’s acceptance:

Having been named as reglstered agent and to accept service af process for the above stated limited lnbillty company at the place
designared in this application, | hereby accept the appoiniment as registered agens and agree io act In this capaclty. ! further agree
1o comply with the provistons of all statuies relative to the proper and complete performance of my duties, and I am fomiflar with
and accept the obligations of my position as regls!qed agerr.'

- .-fl—'-—" e .
= N — T ——
- e

fHegivzred xgert's uy:m;}

8. The name, title or cepacity and address of the person(s) who has/have authority {1+ manage is/are:

Title or Capacity: Iame apd Address: Title or Capacity: Name and Address:
General Manager Diane Stoyanovsii Mcember Lily Stoyvunovski
25 BYGOKTicid LERE Umils ™ TOT Pine STReET PH 17
Uhecklowhga, MY 18227 San Francisco, LA 909
. . . e
{Use anachments if necessary )

9. Attached is o certificatr of existznce. no more than 90 duys old. duly suihenticated by the official having custody o‘f records e -\
jurisdiction under the law of which it is organized. {If the certificate is in 2 foreign language 2 wransiation of the centificsie und:u(o‘ath
\'
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of the translator must he submined) T v
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10. This document s executed in eccordance with seciion 605.0203 (1} (b), Florice Stautes. | am evware that eny false information - C

-

submitied in a document to ¢ arunent of Staymcnnstitites 2 third degree felony as provided for in 3.817.155. F.§.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "MILA ALEXANDER, LLC" IS DULY FORMED
UNDER THE LAWS COF 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 TWENTY-FIFTH DAY CF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MILA ALEXANDER,
LLC" WAS FORMED ON THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2004.

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

PAID TO DATE,
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SR# 20176321093 .
You may verify this certificate online at corp. delaware gav/authver shtmi

Authentication: 203285451
Date: 09-25-17
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