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COVER LETTER

Ty Registration Section
Division of Corporations

No Sleep Beverage Studio LLC
SUBJECT:

Nuame of Linuted Liability Company

The enclosed "Application by Foreign Linmited Liability Company for Autherization 1o Trunsact Business in Florida,” Certificate of
Existence, und check are submitted w register the above referenced foreign limited lisbility company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Rvan Malkin

Nanmie of Person

Malkin Law. PLAL

Finn/Company

260 95th Street, Suitg 204

Address

Meami Beach, FLL 33154

City/Sute and Zip Code

ryvan@malkin law

E-minl addrexs: (to be used for [uture annual repon notfication)

For further information concerning this matter. please call:

Ryan Malkin 305 T6H3-833539
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FE 32303

Enclosed is a check for the following amount;

Please make check payable w: FLORIDA DEPARTMENT OF STATE

& $[25.00 Filing Fee O $130.00 Filing Fee & T SIS5.00 Fiting Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Sttus & Certified Copy



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

IN COMPLLANCE WITH SECION 6030002, FLORU STATUTES, THE FOLLOWING IS SUBMNITTED T REGISTER A FORFIGN  LINITED LIABIHITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| No Sleep Beverage Studio 1LLC

tName of Foretgn Limited LinbiTny Company: mustieTude “Timited Ciability Company. TL.L Cor 711G

I name wiavailable, enter alicmale mame adopled T e purpase of Innstcung busitess i Flonds The alternate name must inchsde “Enmted Liabilay Compans.” “1 L C o “LLC ™)

DE 881752338
5

()

duridiction under the Diw ol which Toreign Tieuted Tafiliy compans s orgamizeds

tFET number. 3 applicable)

4,
Tate Tt tansactied business m T horala, o prior o regniaton )
152 sevhions bS DAL & 6DS 0N FS o deternune penaliy labihey )
2600 951h Sureen 2041 951h Street
5. 6.
(et Address ot Principal (Hice) Mahing Address)

Suite 206 Suite 206

Shumi Beach, FL 33154 Miami Beuach, FLL 33154

7. Name and street address of Florida registered agent;

- oy B2
{P.O. Box NOT aceepuable) —i =
ta Y ]
—_— [ [ |
. < £
Mulkan Law, PLAL - = -
Name: - -
dame . i
“ .
260 95zh Street. Suite 206 == '
Office Address: = 4
p— L
Miami Beach 23154 — _
. Florida (ws)
ity

(Zap ¢nded
Registered agent’s acceptance:

Having been named as regisiered agent and t accept service af process for the above stated fimited lighility company ut the pluce
designated in this application, I lereby uccept the appoiniment as regisiered agent and agree to act in this capacine, 1 further agree

tor comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
atd accept the obligurions of my position as regisetTpd agent,

(Kepnstered ageni’s signaturc



8. For initial mdexing purpuses, list names. titde or capacity and addresses of the prinary members/managers or persons authorized to
manage [up o six (H) total]:

Title or Capucity: Name and Address: Title or Capacityv: Name and Address:
O lanager Name: 3. Nichulas Papunicolaou OMunager Nume:
=\ cmber Address: 200 93th Strewt (OMlember Address:
O Authorized Suite 206 T Authorized
Person Miami Beach, FIL 33154 Petson
OOher Citnher Clnher OOther
O fanager Namwe: T Manager Nume:
OIMember Addreas: CIMember Address:
D Authorized CAuthorized
Person Person
ClOther D Other Cnher ClOther
TiManager Name: D Manager Name:
CIvember Address: CIMember Address:
O Authorized O Authorized
Person Person
CiOther Cinher O Cther COther

Imiportani Notice: Use an attachment o report more than six (6). The atachment will be imaged for reporting purpuses enlv. Non-
indexed individuals may be added to the index when filing your Florida Departiment of $tate Annual Report form,

9. Attached i a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it 15 organized. (11 the cenificate is in o forcign language. w translation of the certificate under vath
of the translator must be submitted)

0. This docoment is exceuted in aceordance with section 605.0203 (1) (b, Florida Statutes. [ am aware that any false information
submitted in ¢ document 1o the Departiment of State constitutes a third degree felony as provided for in s 817155, F 8.

S. Nicholas Papasicoloon

Signatize ol an aulbuenzed persan

S, Nicholas Papanicotaou

Ivped or prinied nuine ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NO SLEEP BEVERAGE STUDIO 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NO SLEEP
BEVERAGE STUDIC LLC" WAS FORMED ON THE SEVENTH DAY OF APRIL, A.D.
2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6724332 8300

SR# 20222627142
You may verify this ceruificate online at corp.delaware.gov/authver.shtmt

Authentication: 203601364
Date: 06-06-22




