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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY

{{{H20000216408 3))) .

I

FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPLIANCE WITH SECTION 6050908, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
COMPANY TOTRANSACT BUSINESS IV THE STATEOF FLORIDA:

| Malioki slonik LLC
' {Nume yl Fereign Limited Linbility Compuny. must meiede “Limited Ligbility Campany.” "L T.C.," or "LLCTY

LIMITED LIASILTY

“Limuted Liabstiey Company.” "L L C.* or ~LLC. "}

(0 pame wnavailable, corcr dlicrmate neme siopied for the parpose of rugactig business 0 Florids The thternato nams orest inclode

Detawaye 82-3026365
2
Lnecedicton oider e 13w 0F wivich Toeelgn Jimred Tanlhty comEamy 3 ocrenized] (FEMneaber, if applicanley

07/01/2020 .

iy FiFS) trnketsd basiece in Flenida, 1f priss to reitatin.)
Ser textions 692.0%M & 505.0903, P 5. to derermine penalty lishitity}

1688 Meridian Ave 1688 Meridian Ave

(Maling Addesr)

5.
(5treet Address of Prinzipal Qitiee)
Miami Beach, FL 33135 Miami Beach, FL 33139

7. Name and gircet address of Florida registered agent: (P.O. Box NOT acceptable} ~ '
:. 4 =
Registered Agents [ne. P
Name: .
203
7901 4th Street N, Ste 300 .
Office Address: . > .
-9 £ -
St. Petersbury 33702 . - i
, Florida ] —
{Tip code) o~ L

(Crey)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept Service of process for the nbove stated limited {liadillty company at the place
designated in thiy application, I hereby accepl the appointment as registered agent and agree to act In this capacity. 1 further agrec
to comply with the provisions of all starutes relative o the proper and complete performance of my duties, and f am Samiliar with

and accept the vbligations of my position as registered agent.
-

a
(Regisered npent's signansze) -
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/man agers or persons authorized Lo
menage [up to six (4) total]: :

Title or Capacity:

TOManager

Gatember

= Authorized
Persan

CiQther

DO Manager
CMemper
O Authorized

Person

COther

O Munager

Dihtember

Diauthorized
Person

O Other

Name and Address:

Name and Address:

Title or Capacity:

Name: vonel Devico OManager Name:
Address: 1648 Meridian Ave O vember Address:
Miami Beach, F1.. 33139 OAuthorized
Person
O0Other  Other Gother
Name: DOMtanager Namg:
Address: Chember Address;
OAuthorized
Person
{Other Dother T 0ther,
INAme: i Manager Name:
Address: OMember Address;
Dauthorized
Persan
DOther OOther O Other.

Important Notjce: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annua) Report form.

9. Attached is a certificale of existence, no more than 90 days old, duly authenlicated by the official having custody of records in the
Jurisdiction under the law o which it is organized. (If the certificate is in a foreign language. a translation of the cerificate under onth
of the transtator must be submitted)

10. This document is exeeutzd in 2ccordance with section 603.0203 (1) {b), Ftorida Statutes. i am aware that any false informatign
submiited in « document to the Department of Seate constitutes a third deerec felony s provided for in 5.817.1 33, F.8.

- N om,
Vi & oy

Signaturs of an aytherized person

Yonel Devico

Typed ¢r printed rame of §iguee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIEFY "MALINKT SLONIK LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOPD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF JULY, A.D. 2020.

AND I DO HEREBRY FURTHER CERTIFY THAT THE SAID "MALINKI SLONIK
LLC" WAS FORMED ON THE NINTH DAY OF OCTOBER, A.D. 2017.

AND T DO HEREBY FURTHER CERTIEY THAT THE ANNUAIL TAXES HAVE BEEN

PAID TO DATE.

6573342 8300

SR# 20206140427
Yau may verity this certificate online at corp.defaware.gov/authver shtmil

Authentication: 203251738
Date: 0705-20
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