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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2024

MICHAEL ANTOINE
1 EAST LIBERTY STREET, STE. 600
RENQO, NV 89501 US

SUBJECT: MJA REGULATORY CONSULTING. LLC
Ref. Number: W24000094823

We have received your document for MJA REGULATORY CONSULTING, LLC
and check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly refiects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Ariel Jones
Regqulatory Specialist 1l Letter Number: 824A00013689

www. sunbiz.org

Nivicinmn nf CAarnnratinne . PO ROY (A197 Pallabhacenn Flarida 292314



COVER LETTER

T Repistration Section
Division of Corporations

Mia Regulatory Consulting, LLU
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabitity Company [or Authorizadion o Fransaet Business in Florida,” Certificole ol
Existence. und check ate submitied 1o regisier the above referenced foretgn limited liability company o trnsact business in Florida.

Please retum all cotrespondenee concerning this malter o the following:

Michael Antoine

Nanmw of Person

MJA Regulatory Conselting. L1LC

Firm/Company

I East Liberty Street, Ste, 66

Address

Reno, NV 395010

CitySate and Zip Code

mjaregulatoryconsultingta mjaregulatoryconsulting.com

il address: (o be used Tor future annua! repont notilication)

For (uaiber information voncerning this maier, please call:

Michael Antoine 204 36285492
al 1

Name of Contact Person Arca Cade Daytime Telephone Number
Mailing Address: Street Address:
Registraiion Section Registriion Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, I)1. 32314 2415 N, Monroe Street, Suite 81

Talahassee, FE 32303

Enelosed is u cheek Tor the Tollpwing sunount:

Please make cheek payable 1gf FLORIDA BEPARTMENT OF STATE

[J $125.00 Filing Fee :$130.00 Filing Fee & 2} $155.00 Filing Fee & ™ $160.00 Filing Fee. Certificute
Certificaie ol Status Certified Copy of Stptus & Certified Copy



. N

MJA Regulatory Consulling, L1LC

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

COMPANY TOTRANSACT BUSININN INTHIE STATEOF FLERINA:

I

IN CENPLIANCE TETITESECTION 6050 FELORIDA STATTARS THIE PO EOWING IS SUBNITTID 10O KEGISTER 4 FORFIGN L RITED TIARRITY
Nevada

{Raane ol Forcrgn Limted Tabdity Company; anea mchide “Tamitad Loabilit, Company.

L.LC. T "LLCT)

tTursadw i weder e Liw o wineh Goecnpn linocd batslay compans s oseatiecd)

1 arme wcnhible, cter sbomate same sopted b The wapong of s B bitosess 1 Ty Tae alterale rome mast echinke <1 mited bty Compuny.” 71 L0 7o " 10O ™

99-2038369
3.
(FEY oumlwe. st sppl cable)
N/A - No transactions prior Lo registration
4.
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anw and sireet addresy of Florida registered agent: (8.0, Box NOT aceeplable) = ;r"
[~ A
Jenniter Dictz
Nanw:
FRA1D Rastwyek Dr.
Olttce Address:
Tampa

Registered agent’s acceptance:

for comply with the provisions of aff suatutes

Having been nuped ay registered agent and o accept service of process for the above stuted tinited labilite campany af the place
and accept the ohligations of my pasit

designated in this application, 1 hereby accept the appointnient as registered agent and agree to actin this capacity. 1 furiher agree

gy

KRI® i
. Florida

1 codd

relative 1o the proper and complete performance of my dutics, and Fam famifiar with

/{q;iilcmi .:-E-cn:‘: «f?’(




5. For initial indexing purpeses. list namies, tite or cupacity und addresses of the primary members/nuaers or persons authorized w

nunage [up 0 six {0) total]:

Title or Capacity: Name and Address:

Joun Dicte
[N fanager Nanw:

Title or Capacity:

M\ aager Name:

- 1729 Pearce Strect
. Moember Address:

. Winncmucra, NV #0445
[Oauthorized

T Authorized

jdietzemjareguiatoryconmsulting. com
Puerson

Otxnher Cther

OManager Nam:

CiMember Address:

Person
AOther [Other
O Manaper Nanme:
OMember Address:

O Authorized

A Authorized

Person

CJOther CiCvher

CIManager Name:

0nher {JOuher

ElManager Namwe:

COMember Address:

CiMember Address:

GAuthorived

Person

ClOther Other

Name and Address:

Michiel Antoine

1729 Pearce Strect

= M ember Address:

Winnemucea, NV 89445

miarcgulatoryconsultingfamjarcgulatorys

Person

O Authorized

Person

Z1Other COther

Important Natice: Use an attachment W report mmre than six (6). The attachment will be imaged for reporting, purposes only. Non-
indeacd individuals may be added to the index when Giling your Florida Departiment of State Annual Report torm,

9. Atached is 1 certiticate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of recards inthe
jurisdiction under the Law of which it is organized. (11 the certifivate i< in o foreign language, o trunslation of the certificate under oath

of the tmmslator must be suboitied)

10, This document i exceuted it sccordimee )\'ith-st'ciinn 6050203 (1) (h). Florida Statutes, [ am aware that any talse formation
submitied in & document to the Depariment of S1ate sonstitutes a third degree felony as provided lor insX17185 F .5

Michael Antoine

Syguius ul an solborurcd o

1 yped or prensed name af upme



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

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

hereby certify that 1 am. by the laws of said State. the custodian of the records relating to filings

by corporations, non-profit corporations, carporations sole, lmited-hability companies, limited
parinerships, limited-liability parninerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

r‘ [ further certify that the records of the Nevada Secrciary of State, at the date of this certiticate,

W evidence MJA Regulatory Consulting L.L.C. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) dulv organized or formed and existing. or duly qualified or registered, as applicable,

under and by virtue of the laws of the State of Nevada since 03/19/2024, and in good standing in this

State.

IN WITNESS WHEREOF. | have hercunto set my
hand and aftixed the Great Scal of this State, at my
office on (9/04/2024,

TR~

FRANCISCO V. AGUILAR
Seeretary of State

Certificate Number: B202409044935151

You may verifyv this certificate

\\onlinc at hups:Awww o nvsilverllume.ecovihome




