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COVER LETTER

TO: Registration Section
Division of Corporations

Maki Developements LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cettificate of
Existence, and check are submitted to register the above referenced foreign limited liabiiity company to transact business in Florida,

Please retarn all correspondence concerning this matter to the following:

Amy Feng

Name of Person
Meki Developments LEC

Firm/Company
PO Box 234426

Address
Great Neck NY 11023
City/State and Zip Code

afengie@gmail.com

E-mail address: (1o be used for finure annual report nptification)

For further information concerning this matter, please call:

Amy Feng 917 440-0857
Bt ( }
Name of Contact Person Arca Code Dgytime Telephone Number
Mailing Addresy; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporatipns
P.C. Box 6327 The Centre of Tallahdssee
Tallahassee, FL 32314 2415 N. Monroe Stregt, Suite 810
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 (3 $130.00 Filing Fee & [J $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certificd Copy




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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES. THE FOLLOWING 15 SUBMIT]
COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

TED T REGISTER A FOREIGN LIMITED LIABILITY
0 Maki Development LLC

(Wume of Fareign Limited Liability Company, most mehide “Limited Linbiliy Company,” L.

C. o "LLCT)
{11 mame unavailable, enser aherate name adopied for the putpote of TAnsasting buginess in Florida. The aftcenate name rivsy include “Limited Lability Company.” “l.L.C." or “LLET)
New York
3
(Grndiction under the low of which lareign limnaed Tbiliy company 18 erganoed) TPRT aumber, 1f applrcadk)
3/5/24

4,

Dt fist tmnsacted buslosess in Fiorida, iF priar fo registraien, )

{See sectiony 605 0904 & 6050005, F.5. 16 deterrnine penalty lishiliy)
601 Bothner St.

5

PO Box 234426
{Strt Address of Princepal Office]

[Mailing Adkdineas)
Orceanside NY 11572

Great Neck NY 10023

2

[ens)

7. Name and gtrect address of Florida registcred agent: (P.O. Box NOT accepiable) E
.. = N E
S 1 —-
- =l
Name: CORPORATE ACCESS INC o T
Uk

Office Address: 236 EAST 6TH AVE N

98]

TALLAHASSEE Florida -

{City) | (Zip code]
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above |

tated fimited tiabitity company.at the place
designated in this application, I hereby accept the appointment as registered agent ana agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am femiliar with
and accept the obligations of my pasition as registered agent.

Gy B

/ [Regaered agent’s signaiure}




‘8. For initial indexing purposes, list names, title or capacity and addresses of the primafy members/managers or persons authorized 0
manage {up to six {6) total]:
Title or Capacity; | Name and Address; Title or Capacity: Name and Address:
O Marnager Name: Ay Feng CiManager Name:
EMcember Address: PO Box 234426 OMember Address:
Dlathorized  Crent ook NY 11023 D Authorized |

Person Person
O Other OOther DOOther | O0Other
CIManager Name: OManager Name:
(IMember Address: OMember Address:
CJAuthorized O Authorized

Person Person
OOther. OOther OOther Clother
CIManager Name: OManager Mame:
OMember Address:- CiMember Address:
O Authorized I O Authorized

Person Person
Other ClOther ClOther______| O Other
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 imdex when filing your Florida Department of $tate Annual Report form.
9. Attached-is a cetificate 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 is organized. {If the certificatc is in & foreign langage, a translation of the certificate under cath
of the translator must be submitted)
10, This document is cxecuted in accordance with section 605.0203 (1) (b), Ftorida Statiites. | am aware thst any false information
submitted in a document to the Department of State constitutes’a third degree felony as pw.m 7.153,F.8.

/Q
Signature of an authorized [él’_ >
* Amy Feng
; Typed or prinked mame of signce



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statos

L, ROBERT J. RODRI.GUEZ, Secretary of State of the State of New York and cubtodian of the records required by law to be filed
in my office, do hmhyccrtifythatuponadi]jgentexammaﬁonofthemmds of the Dcﬂanm
certificate, the following entity information ie reflectad:

Entity Name: MAKI DEVELOPMENTS LLC

DOS ID Number: 5221634

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING

Date of Initial Filing with DOS: 10/23/2017

Statement Statns: CURRENT

Statement Due Date: 10/31/2025

No mformation is evailable from this office regarding the financial condition, business activityjor practices of this entity.

wenvey WITNESS my hand and official seal of the Department of State,
l Iy e, at the City of Albany, on February 23, 2024 at 11:48 A M.
weg OF NEW .,
L . *
oy %" ROBERT J. RODRIGUEZ, Sccretary of State
!
™ BJ-J--» - %
.l .

By Brendan C. Hu,
Executive Deputy

cnt of State, as of the date and time of this

ghes
Becretary of State

Anthentication Number: 100005243652 To Verify the suthenticity of this

Division of Carporstion’s Document Authertication Wobsite at lijtp:A

you msy accesy the
focorp.dos.oy. gay
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