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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2018
MICHAEL LEVIN

1039 CREEKFORD DR
WESTON, FL 33326

SUBJECT: BLANK SPACE MANAGEMENT, LLC
Ref. Number: W18000002654

We have received your document for BLANK SPACE MANAGEMENT, 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.

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

Octavia L Simmons
Regulatory Specialist || Letter Number: 818A00000637
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COVER LETTER

TO: Registration Section
Division of Corporations

Blank Space Management, LLC
Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Michael Levin
Name of Person

Firm/Company

1039 Creekford Dr.
Address

Weston/Florida 33326
City/State and Zip Code

michaellevin323@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kama Parkinson at Legally Mine at (800 ) 375-2453
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRENS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassec. F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
@ $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fec & 0O $160.00 Filing Fee, Centilicale
Centificate of Status Certilied Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 805.09002. FLORIDA STATUTES, THI FOLLOWING 5 SUBMITIFD TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATFE O FLORIDA
1. Blank Space Management, LLC

(Kame of Foreign Limited Liability Company; must inchude *Limited Liabilny Company

UL or TLLEY

2. Alaska

(I aanxe unavailable, enter alicrnate name adepicd for Uk purposc of unsacling business in Florkta. The aliemate name must inchude “Limted Liability Company
2

LG or 2 LLCT)
3.
(Junsdictin under the baw of which Foresgn limuted Hability company is organized)

(FEI nusnber, f applicable)

(Date first tramactad business in Flurida, if poor to registration. )
ISee sections HO5.0004 & p05.0905, F.5. to detcrmine penally Bability)
5. .

1231 W, Northern Lights Bivd. #911 Anchorage, AK 99503
(Street Address of Principal Office)

6. 1039 Creekford Dr. Weston, FL 33326
(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Michael Levin

Office Address:
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1039 Creekford Dr,
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N florida 33326
(City)
Register ed agenl’s acceptance

v
Having been named ax registered agent and to accept seypyce of process for the above stated limited liability company at the phue
designated in thix application, | herehy accept the appoitinent af registered agens and agree to act in this capacity. | fun‘her agree
to comply with the pravisions of all statutes relative to th
and accept the obligations of my position as registered apgni.

ropey and complete performance of my duties, and I am famlhar with

; .
ch'gisl'cn;b a

Q A
8. The name, title or capacity and address of the person(s)
Ti

. ’u N
(Z1p oode)

kel
17y signatire)
itle or Capacity:

as/have authority to manage isfare:
Name and Address: Title or Capacity: Name and Address:
Member Michael Levin
1039 Creekford Dr.

—— Weston F| 33326

Member

Michella Levin

.

9D

(Use attachments if necessary)

!
9. Auached is a certificate of existence, no more than 9

ays ol
jurisdiction under the law of which it is organized. {H'

duly authenticated by the official having custody of records in the
of the translator must be submitted)

certificate is 1o a foreign language, a translation of the certificate under oath
,j'\/‘] / )
/ "{)r""

QS:paum:ofan aathorired person
10. This document is executed in accordance with section

05.0203 (1) (b}, Florida Statvtes. | am aware that any false infermation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.§

Michael Lovin
Typed vr printed name of signee




Alaska Entity #10073757

State of Alaska
Department of Commerce, Community, and Economic
Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic
Development of the State of Alaska, and custodian of corporation records for
said state, hereby issues a Certificate of Compliance for:

Blank Space Management, LLC
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This entity was formed on December 14, 2017 and is in good standing. This
entity has filed all biennial reports and fees due at this time.

Py

OOV

No information is available in this office on the financial condition, business
activity or practices of this corporation.
IN TESTIMONY WHEREOQF, | execute the cerificate
and affix the Great Seal of the State of Alaska
effective January 05, 2018.

il W

Mike Navarre
Commissioner
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