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Division of Corporations

December 27, 2017

MALINKA MAX
1521 ALTON RD, SUITE 60
MIAMI BEACH, FL 33139

SUBJECT: NONE OF YOUR BUSINESS, LLC
Ref. Number: W17000101836

We have received your document for NONE OF YOUR BUSINESS, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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 call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 217A00026183

www.sunbiz.org
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COVER LETTER

Tk Registration Section
Division of Corporations

sugject: NONE OF YOUR BUSINESS, LLC

Name of Linited Liability Company

The enclosed "Application by Foreign Limited Liabihiiy Company for Authorization to Transact Business in Florida" Certificate of
Existence. and check are submitted o register the above referenced toreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter o the fullowing:

Malinka Max

Name of Person

NONE OF YOUR BUSINESS, LLC

i“irm/Company

1521 Alton Rd. Suit 60

Address

Miami Beach, FL 33139

Citv/State and Zip Code

malinka@malinka.com
E-mail address: (to be used for feture annual report notibicition)

For Turther information concerning this matter. please cali:

Malinka Max a4 (305 ) 766-6577

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
ivision of Corporations Division of Corporations
Registration Section Registration Section
.. Box 6327 Clitton Building
Tallahassee, ¥1L 32314 2661 Exccutive Center Circle

Tallahussee, FIL 32301

Enclosed is a check for the following amount:
O $130.00 Filing Fee & O Si55.00 Filing Fee & 3 $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SHCTION CUSERO2, F ORIDA SEATUTES, THIE FOFLOWING 1S SUBMITTTD TO REGISTER A FORFEIGN FIMITED HABILITY
LOMPANY IO TRANSACT BUSINERS INTHE STATE.OF FLORIDA:

NONE OF YOUR BUSINESS, LLC
i “Limited Tiability Company. T L or "LLCT)

1.
(Nime of Forcign Limited Liability Company: must include “Limited Tiability Company

(rname unavailable. enker aliernsic nume adopied Tor the purpose of transacting business in Florida. The alternite name must inclide ~Limited

Liabilizy Company,” “1.1L.C.7 or "LLCTY

2 NEVADA

therisdiction under the Taw o which foreign limied Liabifity
company is orzanized )

3. 82-3560736

(FEInumber, it applicable)

a1,
(Pxate fiest ransacted business in Florida, i prior W regisiration.)
{See seetjons 6050904 & 05,0903, .S, to determine penatiy liubility)
5. 1521 Alton Rd. Suit 60
Miami Beach, FL 33139
- i (Sircet Address ol Principal Otticey
6. 1521 Alton Rd. Suit 60 = =

Miami Beach, FL 33135

(M ailing Address)

d ¢S

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
- e T
Name: Malinka Max S
o
wn

1521 Alton Rd. Suit 60

Oflice Address:
. Flortda 33139

Miami Beach
(Zip codey

{City)
Registercd agent’s acceptance:
Having been named as registered agent and to aceept service of pracess for the above stated limited tinbitity company ot the place

designated in this application, I hereby accept the appointment ax registered agent and agree o act in this capacity. | further agree
perforgrunce of niy dutics, and [ am familiar with and

to complywith the provisions of all stututey relative 1o the proper und comple,
accept the obligations of my position us registered agent.

asthave authority o manage isfare:

The name, titke or capacity and address of the persog{siwho
Miami Beach, FL. 33139

Malinka Max, Manager 1524 Alton dd. Suit 80

9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a ranslation of the certificate under oath

of the translator must be submitted)

This document is executed in accordance with section 603.0203 ( Hf{b Florida Statutes. §am aware that any false information
submitted 1n a document to the Depariment ol State constitutes ‘fll’d degree felony as provided tor in 5,817,155, F.S.

Malinka Ma(f 7

Wui Signey




l CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of suid State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, himited
partnerships, limited-lability  partnerships and business trusts pursuant 1o Title 7 of the Nevada
Revised Statutes which ure either presently in @ status of good standing or were in geod standing
for a time perod subsequent of 1976 and am the proper officer to execute this certificaie.

I further certify that the records of the Nevadu Secretary of State, at the date of' this certificate,
evidence, NONE OF YOUR BUSINESS, LLC, as u limited hability company duly organized
under the laws of Nevada and existing under and by virtue of the luws of the State of Nevada

. smee November 6, 2017, and is in good stunding m this state,

IN WITNESS WHEREOL, [ have hereunto set my
hand and atfixed the Great Seal of State, at my
office on December 1, 2017

‘&MK(‘ZJ,@L

Barbara K. Cegavske

Secretany of State

— - e —— ————

Electronic Certificate

Certificate Number: C20171201-1743
You may verify this electronic certificate
online at http://www.nvsos.gov/
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