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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2019

JALAL ABU IMWEIS
561 NE 79TH ST.
SUITE:400

MIAMI, FL 33138

SUBJECT: MALIK 720, LLC
Ref. Number: W19000062110

We have received your document for MALIK 720, LLC and your check(s) totaling
$130.00. 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 ne 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 to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Yvette Scott
Document Specialist | Letter Number: 519A00013635
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2019

JALAL ABU IMWEIS
561 NE 79TH ST.
MIAMI, FL 33138

SUBJECT: MALIK 720, LLC
Ref. Number: W13000057196

We have received your document for MALIK 720, LLC and your check(s) totaling
$130.00. However, the enctosed document has not been filed and is being
returned for the following correction(s):

Pursuant to 5.605.0902(1)(e}, Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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
transtator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate 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 call
(850) 245-6051.

Yvette Scott
Document Specialist il Letter Number: 419A00012114
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Division of Corporations

Malih 720, LLC
SURIECT:

Name of Linuted Liasbilin Company

The enclosed "Application by Forvign Lunned Liabiling Company for Authorizuion o Transaet Business in Floride,” Cemiticaie of
Fxistence. and check dre submiitted 1o restster the above re
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For further informution concerning this matter, please call;
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Name of Contuct Person Area Code Davtinre Telephone Numbes
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section caistaanon Section
PO Box 6327 Clifton Building
Tullahassee, FL 32334 2661 Exceutive Center Circle
Tallahassee, FL 32301
Enciosed is a cheek for the following amount:
Please make check pavoble i FLORIDA DEPARTMENT OF STATE
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Delaware

The First State

I JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MALIK 720 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 FIFTEENTH DAY OF AUGUST, A.D. 2019
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID MALIK 720 LLC"

WAS FORMED ON THE TWENTY-FIRST DAY OF MAY, A.D 20189
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE. oo o~
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7430615 8300 Authentication: 203415849
Date: 08-15-19

SR# 20196536320
You may verify this certificate online at carp.delaware.gov/authver.shtmi




