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ki . COVER LETTER .
TO: Registration S(\\clinn 5
Diéﬁfsion of Corpyrations .
< LaMaja 1LC - ’ !

SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Bustness in Florida,” Centificat
Existence. and check arc submitted 1o register the above referenced foreign timited liability company (o transact business in Flo,

Plcasc return all correspondence concerning this matter 10 the following:
Kelli Blake

Name of Person
LadMaja LEC

< T
Firm/Company " o
165 Court Street, #1444 E
¢
LTS .
Address Ve T
iy . g Vel
Brooklyn, NY 11201 U "
City/State and Zip Code -~
mailboxhee@aol.com i
E-mail address; (1o be used for future annual repont notification)
For funther information concerning this matter. please call:
Kelh Blake 40 244729
a( )
Name of Contact Person Arca Code Daxytime Telephone Number
Mailing Addruss: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, IFL 32303

Erclosed is a check for the following amount:
Please make check payabie 0: FLORIDA DEPARTMENT OF STATE

= $125.404) Filing Fee O$130.00 Filing Fee & O $155.00 Filing Fee & ] $160.00 Filing Fee, Cenrtificate
Centificate of Status Cerified Copy of Status & Centified Cops



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

IN CONPLIANG 72 W SFCTION §05.0902, FLORIA STATUTES, 11 FOLOWING IS SUBNITTID 1O REGISTFR A FORIIGN TR 1
COAPANY TOTRANSACT BUNINESS INTTHE SEATIOF FLORIDA:

LaNaja LLC
[

(Name ol Foragn Limited Tiahility Company, must mclude - Tamited Tishiliy Company.” LL.C. o "LLCT
NIA
(It name unavailabie, entet aliemale name adoptes for the putpose of Lransacting business in Florida The altemate name must include “Limied Lttty Company,”™ *1 L C7 or "LLC
Kings County, New York 47-1381365
2. 3.
(hursdiction under the law of which foreign limited Tlability company 18 organused) {FE1 number. 1f applcable}_
_ SRS
NIA L. =n
1 . = N
T1ate Tirst tansacted busingss i Flocda, if prior to regstration ) » . —
(Ser scctions 605 (904 X 605 (K03, F S o determune penalty habiliy) e ™~
165 Cournt Street L6 Conrt Street RS -
R B R
3. 6. o v - -
(Streel Address of Principal Otfice) (Masling Address) —_— .- N
A
#1144 #1344 2 SO —
- Rind l-—-"
Brooklyn, NY 11204 Brooklyn, NY 11201
7. Name and street address of Florida segisiered ageni: (P.O. Box NOT acceplable)

Kelli Blake, C/O Byron's Auto Shaop
Nan:

3706 Rodman Street
Office Address:

Hollvwod

33023

. Florida
(Cuy)

(7. codde)
Registered agent's acceptance:

¢ appointment as registered agent and agree to act in this capacity. 1 furthe
to comply with the provisions of all statutes reldive to
and accept the obligations of my ppfiti.

Having been named as registered agent and to accept service of process for the above stated limited Labiity company at the
designated in this application, I hereby acg

e proper and complete performance of my dutiex, and I am familiar
ed figent

cgmmgml's :igna:w-v:T“_“—\__



K. For initial indexing purposcs. list names. titlc or capacity and addresses of the primary members/managers or persons authol
manage [up to six (6) total]:

Title or Capacity:

Name and Address: Title or Capacity: Name and Addres:
Kell Blake
= Manager Name: OManager Name:
165 Court Street
OMenber Address: OMcmber Address:
Fl4
“tAuthorized ClAuhorized
Brooklvn, NY 11201
Person Pcrson

DOther C10ther T10ther DOlhe:r

%‘: '
— -

. ™D T

. g
CIManager Name: OManager Namc: o i

CIMember Address: CIMcmber Address: T,

. r )

TJAuthorized OAuthonzed
Pcrson Pcrson
OOther OOther ClOnher OOther
CIManager Name: OManager Name:
OMember Address: OMcember Address:
_]Authorized O Authornized
Person Pcrson
OOther ZlOther OOther

C0ther

imponam Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposcs only. Ne
indexcd individuals may be added to the index when filing vour Florida Depaniment of State Annual Repont form

jurisdiction under the law of which it is organized. (if the certificate is in a foreign lang,'uagc a translation of the cenificate unde
of the transkaior musi be submiticd)

9. Attached is a certificate of existence. no more than 90 days old. duty suthenticated by the official having custody of records

1. This document 1s exccuted in agtordance patt
submiticd in a document o the Depariment

Tpn GO5.0203 (1 (b). Flonda Statutes. 1 am aware that any false informati
Ate constitutgs 4 third-degace fekony as provided for in s 817155 F.S.

/ Signatwre ot an suthofized persan
Kelli Blake



State of New York

$S:
Department of State }

I hereby certify, that LANAJA LLC a NEW YORK Limited mu;:;::{hgog;;im
filed Articles of Organization pursuant to the Limited L e onteting B
Law on 07/21/2014., and that the Limited Liability Company

£ar as shown by the records of the Department.
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TTTNESS my ~and tmd the ofciad seal
of the Departmen: c*fSu.’: a2 the Ciry Of
AlSrry, thn 260k diy of fure  rwo
thoussrd ot rrensy.

Bt & Lipfan

Bremula= C Haghe
Earwnive Degwery Seeeviary of Sonte



