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FLORIDA DEPARTMENT OF STATE
Division of Corporations

A

April 20, 2023

JENNIFER OSWALD
PO BOX 5346
CLIFTON PARK, NY 12065 US

SUBJECT: MJG APPLIANCES LLC
Ref. Number: W23000057933

We have received your document for MJG APPLIANCES LLC and check(s)
totaling S160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS

MAY 10 2023
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COVER LETTER

TO: Registration Section
Division of Corporations

MIJG Appliances LLC
SUBJECT:

~Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the foliowing:

fenniter Qswald

Name of Person

MIC Appliances LLC

Firm/Company

PO Box 5346

Address

Clifton Park. NY 12065

Citv/State and Zip Code

jen{@mijgappliances.com

E-mail address: {to be used for future annual report notificazion)

For further information concerning this mater. please call:

Jennifer Qswald 518 5880523
at( 3

Name of Contact Person Area Code Daytimc Telephone iNumber
Mailing Address: Street 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 Strect, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee C1$130.00 Filing Fee & [ S1S5.00 Filing Fec & = $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Status & Certified Copy



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

IN QOMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGBTER A FOREIGN  LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
i MIG Appliances LLC

(Name of Toreign Limited Liabiiity Company; must include “Limited Liability Company.” "L.I.C..mor “"LLLC.")

(if name unavailable, enter alternate name adopted for the purpose of tmnsacting business in Florida, The alternate name must include *Limited Liabitity Company.” *L.1.C,” or "L 1LC."™)

45-37230062

3.
TTurisdiorion under the Taw of which foreign lintted Tiabtlily company is organized}

{FET number, 1T applicable}

{Date it mansacted business in Flonda, 1 prior to registration
(See sections MIS. 904 & H05.(M05, F.§. 1o determine peralty liability)

636 Plank Road, Suiwe 213

PO Box 5346
. 6.
{Street Address of Principal OlTiee)

(Mailling Address)
Clifion Park, NY 12065

Clifion Park NY 12063

L)
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i
]
7. Name and strect address of Florida registered agent: (.0, Box NOT acceptable) -
Michae! Girard N
Name: iy
i 1746 Spindnift Loop
Office Address:
Hudson 34667
. Florida
(City) 1Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of procvess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as repistered 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
and accept the obligations of my position as registered agent.

ML fa )

{Registered agent’s \ig;alurrj




8. For initial indexing purposes, list rames, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ClManager Name: Jennifer Oswald OManager Name: Michacl Girard
= Member Address: 426 Devils Lane = Member Address: 77 Longkill Road
OAuthorized Ballston Spa. NY 12020 O Authorized Ballston Lake. NY 12019
Person Person
ClOther CJOther OOther O Other,
OManager Name: Martina (iirard DManager Name:
= Member Address: 77 Longkill Road OMember Address:
O Authorized Ballston Lake, NY 12019 O Authorized
Person Person
O 0Other OOther 2 Other Oiother
OManager Name: COManager Name:
CIMember Address; TIMember Address:
[J Authorized O Authorized
Person Person
OOther TOther CiOther OOther

Important Notice: Use an attachment to report more than six {(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (Ifthe cenificale is in a foreign language, a translation of the cenificate under oath
of the ranslator must be submitied)

10. This document is exceuted in accordance with seetion 605.0203 (1) (b). Florida Statutes. 1 am aware that any fatse information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.5,

Signature of an autharized person

Jennifer L. Qswald

Typed of primted naric of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records required by law 1o be filed
in my office. do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: MIG APPLIANCES LLC

DOS ID Number: 4167812

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: ' EXISTING

Date of Initial Filing with DOS: H/2172011

Statement Status: PAST DUE DATE

Statement Due Date: 11/30/2019

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Departmemt of State,
ettt e,

".. OF NEI};.'- at the City of Albany, on May 02, 2023 at 03:05 P.M.
RN Yoo
o 9] . ROBERT J. RODRIGUEZ. Secretary of State
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., .{\{T, et Executive Deputy Scerctary of State

Authentication Number: 100003421254 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hup./fecorp.dos.ny,gov




