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COVER LETTER

TO: Registration Section
Division of Corporations

MJAY ENTERPRISES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate ot
Existence, and check are submitted 10 register the above referenced forcign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Havley Botz

Name of Person

NCH Registered Agent

Firm/Company

4730 § Fort Apache Rd Ste 300

Address

Las Vegas. NV 89147

Ciiy/State and Zip Code

jmahadeo?3Edemail.com

1==mant address: (to be used for future unnual report notification)

For further information concerning this muatter. please call:

Jainanne Mahadeo 917 369-2133
at { )

Name of Contact Person Arca Code Davtime Telephone Number
Mailinp Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable io: FLORIDA DEPARTMENT OF STATE

R $125.00 Filing Fee O $130.00 Filing ¥Fee & [0 S155.00 Filing Fee & L] $160.00 Filing Fee, Certificate
: Certificate of Status Certificd Copy of Suatus & Cenificd Copy



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited liability company to transact business in Florida, The requirements are as

tollows:

v

\4

Pursuant 1o s. 605.0902, Florida Statutes, the attached application must be completed in its entirety.

The forcign limited Hability company must submit certificate of existence, no more than 90 days old. duly authenucated by the
ofTicial having custody of records in the jurisdiction under the law of which it is organized. 1f the certificate 15 in a foreym
fanguage. a ranslation of the certificate under oath of the translator must be submitted.

The name of @ limited Kability company must be distinguishable on the records of the Florida Department of State. If the name ol
vour limited liability company is not distinguishable on our records, you must adopt an aliemative name Lo usc in the state of

Florida.

“The name of a timited liability company in the state of Florida must contain the words “Limited Liability Company.” The
abbreviation “L.L.C.." or the designation “LLC.”

A preliminary search for name availability can be made on the Internet through the Division’s records at www,sunbiz,org.

Pretiminary name searches and name reservations are no longer available from the Division of Corporations. You arc

!

responsible for any name infringement that may result from vour name sclection.
The fees to register are as follows:

$ 100,00 Filing Fee for Application

$ 25.00 Bresignation of Registered Agent
S 30,00 Certified Copy (optional)

§ 540 Certificate of Status (optional)

Fd Important Information About the Requirement to File an Annual Report

All Forcign Limited Liability Companics must file an Annual Report yearly o maintain “active” status. The first report i3
due in the year following formation. The report must be filed electronically online between Junuary 1% and May ¥ The fee
for the annual report is S138.75. After May 1™ a $400 late fee is added to the annual report filing fee. “Annual Report
Reminder Notices™ are sent to the e-mail address vou provide us when you submit this document for filing, To file any time
afler January 1%, go to our website at www.sunbizorg. There is no provision to waive the late fee. Be sure to file before May

1™

A letter of acknowledgment will be issued free of charge upon registration. Please submit one check made payable o the Flonda
Department of State for the total amount of the filing fee and any optional certificate or copy.

A COVER letter should be submitted along with the application. certiticate, and check. The maiting address and courier address

are noted below.

Any further inquiries concerning this matter should be directed to the Registration Section by calling (850) 245-6051.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tullahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

CH2EOZF (1419)



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

MJAY ENTERPRISES, LLC
{Name of Toreign Limited Liabihity Company; must inciude ~Limited Labafity Company,” "LL C " or "LLC.7)

1.

MIAY LEGACY ENTERPRISES. LLC

([ name umas ibabk, enter alternate name adopicd for the purposc of iransacling business m Flonda The alicrate nark must include ~Limucd Lubiiny Company,” "1 1. "or"LLC 71

, Nevada 3
(T rdk on urder the faw of w bich Torcign Timuicd [ability company = ocganized} {FET neznber, 1 applicable)
4.
{Date fint macied business in Plorida. ol pnor o regicanon. »
{Sae vertioms 605.0004 & 6050905 F.S 10 determune penally Bability}

40 Germonds Road
iMading Address)

30 Germonds Road 6

5
(Stroct Address of Princ rpal Offcc

New City, NY 10956

New City, NY 10956

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

NCH Registered Agent U E
Name: o I
[ T
— v bl et
390 North Orange Ave., 5t€.2300-N - = LB
Office Address: <I. - S
T ~d P
Orlando 32801 o .
LFlorida__ " g Tt
{Cuy) 12ip code) :P -‘ I"\.) Ee,_:j
T N

Registered agent’s acceplance: o
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
jstered agent.

~

and accept the obligations of my position as

4 (Regrered agena's spnasdg) ]



& For imtial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {0) totalf:

Title or Capacity:

m Manager
COMember
O Authornized

Person

OOther

Name and Address:

Title or Capacity:

Jainarine Mahadco
Name:

Address: 40 Germonds Road

New City, NY 10956

OManager

OMember

ClAuthornized
Person

COther

CIManager

CMember

Ul Authorized
Person

CiOther

C10ther
Nam:
Address:

ClOther
Name:
Address:

SOther

= Manager

[IMember

O Authorized
PPerson

OOther

Name and Address:

Roohani Mahadeo
Name:

40 Gemonds Road
Address:

New City, NY 10956

OManager

OMember

ClAuthorized
Person

OOther

CIMunager

COMember

O Authorized
Person

CHother

Cother
Name:
Address:

COther
Name:
Address;

ClOther

important Notice: Use an attachiment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals inay be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of existence. no more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (if the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is execuled 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 s 817,155, F.5,

)

[,L A

Jainarine Mahadeo

Signature of an authorized person

1 yped or printnd name of sigmee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, FRANCISCO V. AGUILAR, the duly qualified and clected Nevada Secretary of State, do

hereby certify that | am, by the laws of said State, the custodian of the records relating to filings

by corporations, non-profit corporations, corporations sole, limited-liability companics, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are cither presently in a status of good standing or were in good standing for a time period
subscquent of 1976 and am the proper officer to execute this certificate.

| further centify that the records of the Nevada Scerctary of State, at the date of this certificate,

evidence, MJAY ENTERPRISES, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 12/30/2022, and is in good standing in this state.

IN WITNESS WHERLOF, I have hereunto set my
hand and alfixcd the Great Scal of Statc, at my
officc on 04/11/2023.

TS

FRANCISCO V. AGUILAR
Cenificate Numbcer: B202304113566169 Secretary of State

You may verify this certificate

i online at http://Www.nvsos.rov
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