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COVER LETTER
T Registration Section

Division of Corporations

No Sleep Beverige Ventures [L1LC
SUBJECT:

Nume of Limnted Liability Company

The enclosed "Application by Foreign Linsited Liability Company for Autherization w Transuct Business in Florida,” Certificate of
Faistenwce, and check are submited 1o register the abose referenced foreign limited liability company to transact business in Florida.

Please retarn all correspondence concerning this matter to the following:

Ryvaun Malkin

Nanw of Person
Malkin Law PA

Finn/Company
260 95th St. Suite 206

Address
2
[ gt)
~o)
Surtside, FL 33154 -
Citvsstate and Zip Code .
rvanemalkin law 3
[F-muil address: 1to be used for future annual repen notitication) -
- . . . . 3
For lurther information concerning this matier, please call: .
. - - C—)
Ryuan Malkin 303 THh3-8539
at( )
Name ut Contact Person Area Cude Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
0. Box 6327 The Centee of Tallahassee
Tallahassee, FIL 32314

2415 N Monroe Strect. Suiic 810
Tallahassee, FL 32303
Enclesed ix a check tor the Tollowing amount:

Please mahe check payvable wo: FLORIDA DEPARTMENT OF STATE
= S123.00 Filing Fee T S130.00 Filing Fee & [0 S133.00 Filing Fee &

O S160.00 Filing Fee. Certilicate
Certificate of Stus Certified Copy

of Status & Centified Copy



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

IN COVPLIANCE BT SECTION GO3 0002 FLORINIA STHIUITS, THE FOLLOWING IS SUBMTTTED TO RECGINTER A FOREIGN TIMITED 1IABNITY
COMPANY TO TRANSHCTBLIINESS INTHE STATE OF FLORIDA:

1 No Sleep Beverage Ventures LLC

ewame of Foregn Limtted Tiabiliy Company: mued include “Tiemied Trabihty Company.™ L L.C..or “LLC.

B

1 name unay nlable, enter alternate name adopted for the parpose of Hamsad ing business in Florda The altermate name must inchade “Lamuted Labidies Company,” L L C o "LLC ™)
DueLware

YI-U332171

s

tursdicron umder the Tow or whach furegn Timied Tubility company v ergamzed

(FEL number, 7 applicable s
4,

(e frst ransacted busmness i Fond il poor to regiaieon |
15cc sechons B0F UMM & 605 0903, 1N L detertmune penalts Tabilits 1

5

260) 95th Street Suite 206

2600 G35th Street Suite 206
o 6.
istreet Address of Principal Chlices 1Maslig Address)
Surtside  FL 33154

Surtside. FLL 33154

5
2
7. Namwe and street address of Flonda registered agent: (2.0, Box NOT acceptable} e
. 3
Ryan Malkin
Nanie: -

2641 951h Sk, Suite 216

OHTice Address:

Surfsade

RRY IO

. Floruda
1y (71 codde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limired liabiliey company at the place

desiguated in this application, | hereby accept the appointment as registered agent and agree to aet in this capacite. 1 further agree
to comply with the provisions of all stutures relative to the proper and complete performance of my daties, and [ am fumiliar with
and uccept the oblisations of my position as registered agent.

7S

(Regiicted agent’s sigiature )




R Fur iniial indesing purpuses, Tist names, tite or capacity and addiesses o2 the primary memberstmanagers or persens authorized 1o
manage {up to six (6) wotab):

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
T)“@gcr Nuame: S.A Nic el a8 Pc- P.an.' Colaoy O Mamuger Name:

Cizember Address: 2 (s Q (] Dav S M ember Address:

IAuthurized Su.\”’\ 156 ClAauthorized

PPersun SJ [ {(}; C"f JrL -Z_’:( I 5'_1 Person

Ciciher ZOther Oher COther
M Manager Nume: CiNLanager Nune:
DOIMember Adidress; “ Member Address:
TiAuhorized 3 Authorized
Persan PPerson
iOther ZOnher Otnher OlOther
—
oy
—
D anager Nume: O Manuger Name:
DI M ember Address: Tidlember Address: ~
-3
T~ Authorized Tl Authorized N
Person Person —~
JOther CoUther TOther OOther

Lmpoitam Nelice: Use an atiachment o teport more than six (6). The atachment will be imaged tor reporting purposes only. Noo-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form.

9 Attached is 4 certificate ol existence. no more than 90 days old. duly authenticated by the officiel having custody of records in the

Jurisdiction under the Law of which it is vrganized, (11 the certificate is in a foreign language, a translation of the eertilicate under oah
of the runslator must be submitted)

0. This document is executed inaccordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a documeni to the Departiment of State constitutes a thid degree felony as provided for in s.817.155. F.5.

Sigratwe of an autherwred person

5. Nicholss Paprnicolaou

Taped vt printed nane o1 signec



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NO SLEEP BEVERAGE VENTURES 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 ELEVENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NO SLEEP
BEVERAGE VENTURES LLC" WAS FORMED ON THE THIRTIETH DAY OF

SEPTEMBER, A.D. 2022.

5

Authentication: 204598427

7060400 8300
SR# 20223746808

You may verify this certificate online at corp.delaware gov/authver.shiml

Date: 10-11-22



