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Certified Public Accouniants
Phone: {360 350. 1041 » Fax: (860) 350-3242 » www.malkinepa.com

|
I Malkin & Daigle tic

Connecticut Qce Flarida Office
461 Danbury Rnul;] 2333 lmmaokalee Road, See. 373

New Milsord, CT 06776 Naples, FL 34110

November 1, 2021

Division of Cc):lrporations
Registration %ecti_on
P.O. Box 632?1 '
Tallahassee, EL 32314

Dear Sir or Madam:

Enclosed please find my application for my foreign LLC to register to do business in Florida.

Also, enclosed is my check for $125.00 to caver the filing and registered agent fee.

Sincerely,

LAY

Mark A. Malkin, CPA

Enclosures
MAM/ilt




|

| COVER LETTER
TO: Registration Seciiuu
Division of Corporations

Malkin & Associates LLC
SUBJECT: !
: Name of Limited Liability Company

Ihe enclosed ":\pphc‘mon by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Certiticate of
Existence, and check are sibmitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all corrcspon;dcncc concerning this matter to the following:

Mark A Malkin

Name of Persen

Malllkin & Assoctates 1L1.C

Firm/Company

|
46 l{ Danbury Road - Suite 3

Address

New Mi\lﬁ]rd‘ CT 06776

City/State and Zip Code

malkincpa@daol.com
‘

! F-mail addzess: (10 he used for future annual report notification}

. . ! . .
For further informatian concerning this matter, please call:

I|

Mark A Malkin 860 350-1041
i at [ )
Name of Contact Person Area Code Daylimie Telephone Number
Mailing Address: Strect Address:
Registratioh Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce

Tallahassc, FL 32314 2415 N. Monroe Street, Suite 810
: Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make,check payable to: FLORIDA DEPARTMENT OF STATE

= 512500 Eiling Fee 0 $130.00 Filing Fee & 3 §155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
‘ Certificate of Status Certitied Copy of Status & Cenified Copy




1
APPLICATION BY{FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

|
IN COVPLIANCE BT SECTION 603.0002, FLORIDA STATUTEN THE FOLLOWING Iy SUBMITTID 7O REGINT ER A FORFEKGN LINITED LIABILITY
COMPANY TOTRAANAGT 'I:’L"Sl,\'?')ﬁ' INTHE STATE OF FLORIH:

Malkin & .»\ssocizuﬁs LIT.C

l.
(Name Ufl'uli':lgn Limned LiabiTiy Company, must nelude “Limited Liabaliy Conmpany”

L. o LLET)

!
{If name unavailabie, enter aliernate name adopted for the pupose of ansacting business in Fionda The alternate name must include “Limited Liabilin Company.” L 1 €7 or "LLE™Y
i

Connecticut 87-1201639
3

N
(FEZ number, if applicable)

urisdicnion under the Taw al which focergn Timuted Tabiluty compaany 3 organized)

4.
} Date Nisl transacied busmess in Flonda, :F prior to registration )
(See sections 685.09%04 & 6050905, F 5 to determine penalts Labiliy 3

4234 Longshore \? ay N 3338 Immokalee Road - Suite 373
5. . 6.
15treet Address of Pnincipal Oﬁ. ce) (Mahng Addrrss)

'

Naples, FL 34119, Naples. FL 34110

2 ' o
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) - P
g S ™t
Mark A Maikin ;]‘;.. el
N giyest = =
Nume: m o

4234 Longshore Way N

Office Address:
34119

Naples
. Flortda

{City) (Zap code}

Registered agent’s .liiceptamc
Having been named as regmered’ apent and to accept service of process for the above stated limited liability company at the place

it as registered agent amd agree to act in this capacity. ! further agree
wper und complete performance of my dudies, and [ am famifiar with

designuted in this ap]{!:ca!mn f hereby ar.u.p! tiw ap ointn
to comply with the provisipns nfa
and accept the obligations of my

1




8. For initial indexin

manage [up to six (6) total]:

Title or Capacity:

|

Name and Address:

| Mark A Malkin

Title or Capacity:

purposes, tist aumes, title or capacity and addresses of the primary members/managers or persons authorized 1o

Name and Address:

Laura J Daigle

= Manager Name: OManager Name:
— 2338 hnmoaklee Road . 461 Danbury Road
= \ember Address: = A {ember Address: )
—_ ) Suite 373 . Suue 3
ClAuthorized ] OAuthorized
1
Naples, FLL 34110 New Milford, CT 06776
Person il Person
ClOther | . COther C0Other ClOther
Daniet J Malkin
Civfanager ;\;‘ame: oo CiManager Name:
_ | 461 Danbury Road
= Member Address: " OMember Address:
Suite 3
OAuthorized i} UAuthorized
1
New Milford, CT 06776
Person : Person
1Other t JOther O Other COther
OManager Nilme: CIManager Name:
OMember f\ijd!’CSS: O Member Address:
CYAuthorized ) Authorized
Person ; Person
COther 1____ JOther COther O Other
1
Iimpartunt Notice: Use an atl‘u:hmcm o report moere than six (0}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may beladded 10 the index when filing your Florida Department of State Annual Report form.
9. Altached is a ccnlhc ate of existence, no more than 94 days old, duly authenticated by the official having custody of records in the

jurisdiction under the ]a\\ of which it is organized. {[fthe certificate is in a foreign language, a translation of the certificate under oath
of the translator must bc submitted)

o . \ . . . . . . . .
10, This document is executed in gcbordance with seetigf)605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

third degree felony as provided for in s. 817,135, F.S,

|

\

i

] v Signature of an authorred pereor persan

|
l Typed or pnmcd name of s1gnec




Secretary of the State of Connecticut

Certlflcate of Legal Existence
Express Certn‘" icate

Date Issued: November 01, 2021

1, the Connecticut Secretary of the State, and keeper of the seal thereof, do

hereby celmfy that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by the

records ofl this office, such limited liability company is in existence.

Business|Details

Busines% Name MALKIN & ASSOCIATES, LLC
Business; ALEI US-CT.BER:1395917
Formatio'{rp D?te 06/09/2021

|

ANPY W3

I

|
Secretary of the State

Business A;.ILEI: US-CT.BER: 1395917 Certificate Number: C-00014125
Note: To verify this certificate, visit http.//www . business.cl.goy
. Page 1 of 1
|



