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MILAER! LLC
EIN: 32-0635340

3/25/2021

Good morming Yvette,

a

Fanvwriting the letten of consant 1o el you know that we are not BOINg 10 go ahead with the online filing

thatwe did for o new Floiida LLC, instead, we are going to use the foreign qualification letter we sent oy

physical niail, The address that t am seeing on the rejection letter is 313 s 2 1st avenue suite ¢ hollywood

florida 33020, thut one is wrong. It is supposed 10 be 323 s 21st avenue suite ¢ hollywood florida 33020

Rind regards,
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-
—tAat:as Monastishk,

{Afeot MILATR: LG
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2021

MARCELQO OLAND
3135 215T AVENUE
SUITEC

HOLLYWOOD, FL 33020

SUBJECT: MILAFRI LLC
Ref. Number: W21000034163

¢
b

Pl
We have received your document for MILAFRI LLC and your check(s) totaling

$130.00. However, the enclosed document has not been filed and is be:ng
returned for the following correction(s):

The name you requested is unavailable, as it is being held for another entity
pending corrections and resubmission.

An out-of-state corporation whose name is not available must adopi"a'n
alternate name for use in Florida. The alternate name must contain
“Incorporated,” "Company,” "Corporation,” "Inc.," "Co.," "Corp," “Inc," "Co," or

"Corp." Please enter the alternate name in the space provided in number one of
the application.

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

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

Yvette Scott
Document Specialist I Letter Number: 421A00005366
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COVER LETTER

T Revistrution Section
Division of Corparations

2. o ’ P
SURBNCT: SR Lt L

Nume of Linned Liability Company

The enclosed "Application by Foreign Limied Liabitity Company for Authorization to Transact Business in Florida," Cestificate of
Existence. and check are subimintied to register the above referenced forcign limited feability company to transact business in Florida,

Pleise return all cotrespondence concerning this matter o the following:

Name of P'erson
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E-mail address: (to be used for fwiure annaal report notification)

For further information concerning this matter, please call:

R AN & Lo i at {7"' 3 “f ) Sem S - AT
N of Contact Person Arei Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Secuon Registration Section
Division of Corporattons Division of Corporations
P.O Box 6327 The Centre of Tallahassee
Tallahussee, F1L 32314 2415 N. Monroe Street. Suie 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Pewse make cheek pavable 100 FLORIDA DEPARTMENT OF STATE

812500 Filing Fee X $130.00 Filing Fee & T $133.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Stutus terlitied Copy of Status & Cernilied Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESNS
IN FLORIDA

IN COMPLLANCE NI SECTION G050 FLORIDA STATUTES, THE FOLLOWING [S SUBMITTID TO REGISTER A FOREIGN LIMITED [LABIITY

COVPANY T TRANSACT BUNINESS INTIE STATRE OF FLORIA.
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] piiertl Ll
[amne of Forergn Lited Lty Company: must inelude “Linmnted Lubilic: Company,” "L.L C.7 o "LLCET)
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A name unasanliable, epter afivinate namme adopted for te papose ol msaching business i Florula, The alicinate name must wchude "Liented Lubihts Company
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7. Name and street address of Florida registered agent: (P.C. Box NOT aceeptible)
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Registered agent’s acceptance:

Having been nanred as registered agent und 1o aceept service af process for the above stated limited liability company at the place
designated in this application, § hereby accept the appointment us registeeed agent and agree to act in this capacity, I further agree
to comply with the provisivas of @f stantes relative to the proper and complete performunce of my duties, and [am Sumiliar with

wend accept the ohlivations of my position as registered igent
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%, For nutial indexmy purposes. hst names, dtle or capacity and addresses of the primaty members/manugers or peisons
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N iand Address:

Title or Capacity:

Tithe ar Capnviive
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Tmporiant Netize: Use an attachment jo report more than six (6), The aitachment will be imaged for reporting purpuses only, Nou-

indesed individuals may be added to the mdex when filing vour Florida Department of Staie Annual Report form.

9 Artached is 2 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Sarisdiction ander the faw of which it is oreanized. (1 the cortificmie is ina loreign language. o translation of the ceruficaie under vath
J B sleg

af the transiaton must be submitted)
0203 (1) (br. Fiorida Statutes. [ am aware that any false information

0. This documens s execuied in aecordance with section 603
submitted in 2 document o the Department uf State constilutes o third degree felony as provided forin <81 1155 Fos.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MILAFRI LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE .é{E.'CORDS OF THIS OFFICE SHOW, AS OF
TnE YENTH DAY OF FEBRUARY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MILAFRI LLC" WAS

FORMED ON THE FOURTEENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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anny ¥/ Duftocs. Secretary af S11e )

3426223 8300 Authentication: 202490416

SRy 20210415254

You may verify this certiiicate enline at corp.delaware gov/authver.shimi

Date: 02-11-21



