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Incorporating Services, Ltd. i ncse r\70

1540 Glenway Drive
.Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accountina@incserv.com

ORDER FORM
TO ] Florida Department of State thiﬂj Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
' .656.7953
Tallahassee, FL 32303 850.656
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 3/25/2021 PRIORITY | Regular Approval OUR REF_# (Order ID#)] 903294
ORDER ENTITY__
MYNAH ENTERPRISES LLC
PLEASE PERFORM THE FOLLOWING SERVICES: ____ _© ]

MYNAH ENTERPRISES LLC { FL)

Please file the attached articles and provide a certificate of status.

NOTES: R
$130.00 Authorized
Email address for annual report reminders; kevingagliano@gmail.com

RETURN/FORWARDING INSTRUCTIONS: , —
ACCOUNT NUMBER: 120050000052

Piease hill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to inciude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Thursday, March 25, 2021 Page [ of 1



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

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
0 MYNAH ENTERPRISES LLC

(Name of Foreign Limited Liability Company. must include ~Limitcd Liabuity Company. LLG." of “LLT.")

(1 name unavailable, ster alierts name adopeed for the purpase of rnsacting businees in Florida The arernate mme must inclode ~Limited Liabitiey Cotparty,” "L.L.C." oc “LLC.™
NEW YORK 81-4029343
2. 3.
(Jurixdiction ender the Taw of which Toreign limited Exbility company & organzcd) 7 (FEL numnber, if apphicable)
* Tresiscced bustoess o Flonda, ¥ prior o reetat
T
E?::esf:nt:mu 505.0904 & 605 3905.’#;'. o gt pmr':}n hatnliry)
100 Stony Brook Court 100 Stony Brook Court
6.
(Stueet Address of Principal Office) (Mailng Address)
Newburgh, NY 12550 Newburgh, NY 12550 n =
sl -'l-:"_
¥% = T
T O =
~— :"" - i-’
S Ve
= o
v m
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘{"?n ?’_; O
™4
LS <
REGISTERED AGENTS INC. i3 A an
Name: ' mn
7901 4TH ST N STE 300
Office Address:
ST PETERSBURG 33702
, Florida
(Ciry)
Registered agent’s acceptance:

{Z1p code)
Having been named as registered agent and 10 accept service of process for the above stated limited liability company ar the place
designased in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Registered agent's signsture)




8. Forinitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six () total]:

Title or Capacity:

Name and Address:

Title or Capacity:

{ilranager Name: Kevin Gagliano O Manager
(WMember Address: 57 South Plank Read ] Member
@Authorized Newburgh, NY 12550 [ Authorized
Person Person
[other Oother [(Jother
[ Manager Name: 7] Manager
Civember Address: (] Member
CJAuthorized ] Authorized
Person Person
CJother DOthcr ClOther
(OManager Name: (] Manager
[IMember Address: ] Member
(DAuthorized (] Authorized
Person Person
[COther CJonher [Other

Name and Address:

Name:
Address:

_JOther
Name:
Address:

[CJother
Name:
Address:

[JOther

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

9. Anached is a certificate of existence, no more than $0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, z wanslation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

a

Siaﬁmr\;fu: ﬁnﬂi p:non

Kevin Gagliano, Managing Member

Typed oc pringed name of signec



State of New York
Department of State

I hereby certify, rthat MYNAK ENTERPRISES LLC a NEW YORK Limited Liability
Compeny filed Articles of Organization pursuanc to the Limited Liability
Company Law on 10/03/2016, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

} 8s:

* ok

Witness my hand and the official seal
. of the Department of State at the City
of Albany, this 18th day of Murch
wo thousand and rwenty-one.

o Roradas & Uardan

Brendan C. Hughes
Executive Deputy Secretary of State

202103180078 * HW



