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

IN COMPLIANCE 1WITL SECTION GOSOXE. F1ORINA STATUTER. THE FOLLOWING IS SUBMITTIZ TO REGISTER A FOREIGN LINITEL LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF HLORIA:
i MIJSTIK, LLC

TName of Forergn Tamited Liabifiy Company, must melude ~Limited Liabitity Company” "LIC.7or TLCT)

{IT1wme wnarailable, iter akcorats mne adopted for the purponc of rausscting busincss in 1Tarida. The sleeiaate nane inust imchude “Linutcd Liabidity Company,”
Delaware
4

“LLC e "LICT)
86-1771850
3. ' ¢z '“'é
Uiersticion tedes 11 ¢ 1w 0] wh ¢l forcign IMRed 12DITTy Jompray 1s erganued) Tt nmn:btr,d’.lpplalélji [ ~3
_—ed —
‘_ .t i -__3’;3 -'i
4, ~77 ‘. \ [ =2
[Date Tox; irnasscied busmers i Floeida, o pror 1o registiunon } L - ]
(Sce nections 505 0904 & 6050904, F & 10 dete nuine penalty habilin} [ _,T.%
. o NP
3510 Aria Drive 1510 Aria Drive i T e
5 6. 5 )
{Srést Addess of Pnacipal Offize) (Mg Addresay R [&X) J,::'
Y ‘—;—:]. ~—
Melbourne, FL 32904 Melbourne, FL 32904 ";_“ o

7. Name and sireet adgresy of Florida registeced agent; (P.O. Bax NOT ucceplable)

T Corpuration System
Naime:

1200 South Pine Island Road
Office Address:

Plantation

33324

. Florida
WKy 1 Zip code)
Registered ngent’s accepfance:

Having been named as registered agem and 10 aeeept service of process for He vbov

e siated e Hubiiley compuny vt the place
designated in this application, I hereby accept the appainimentt as regiviered agent and agree to act in this capacity. { further agree
to comphe with the provisions of alf statutes relutive to the proper md eomplete porfarmance of my durbes, arid T am fumitlar swith
and gecept the obligarions of my pasition as registered agent,

C T Corporation System
By:

A ee £i.. . Bemadcetic Baker, Asst. Secretary
(R egiugred sgend’ 1 <igranne)

FLOST - 12112010 Walte 5 Kluwer Onl.re
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5. For initinl indexing purposes, list namwes, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6} toml):

Title or Capacity:

Nome and Address:

_ Mirajkemar Putel

CInianager Nane
[ \Member Address: 3310 Avia Diive
S Authorized Melbourne, FL 32904
Person
ClOther Dother__
OManager Name:
Omember Address:
O Authorized
Person
Oher CiOther
Civtannger Name:
OMeimber Address;

CIaunborized

Person

ClOther_ Cther

Name and Address:

Title ar Capncity:

OManager Name:
ONember Address:
OAuthoiccd
Person
O Other . (3Cther_ e
CIsfannger Name: aa o
T =
e 2
Clvismber Address: LTI
LTy -&;’ "if'-y
" | =
O Authorized - : ey
R
Person e — )
LN o v vy
i, i
JOther Doiher__—~ o
o :-:: . —
=-f P
T oy
T Manager Name:
OMember Address:
TlAuthorized
Ferson
O Giher _ COnher

[mportant Motice: Use an altachment 1o report more then six {6). The attachment will be imaged for reparting purposes enly, Non-
indexed individuals may be added 1o the index when filing your Florida Departinent ot State Annual Report o,

9 Attached is o cerilicate of exisience, no mere than 90 days old, dulv authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in » foreign language, a translation of the certificate under eath

of the translator must be submitted)

10, This decunkent is executed in accordance with section 6035.0203 (13 (b), Florida Statutes, | am aware that any false information
subiitted in a document to the Department of Stete congtitutes a third degree feiony as provided for in 5.817.135, F.5,

.

Fid 3
Y

Keith Durkin

Sigaatoce of se sushon zedd peeson

T1.057 - (21173010 Wadiery Klrver Qoding

Typed or printed parre of signee

From: Ranae McGray
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The First State

Page &

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MJ STIK, 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 RECCRDS OF THIS OFFICE SHOW, AS COF

THE THIRD DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES

HAVE BEEN
o T
- P }
ASSESSED TO DATE. S =
—n 2N
-4 prce =
T 1 ===
" Koy q
Y ":g 18 i
{1 - -
T - @
e 4
LS
! Hr—_—; oD

4850526 8300
SR# 20210789185

Date: 03-03-21
You may verify this certificate online at corp.delaware.gov/authver,shimi

Authentication: 202645296




