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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2024

MIHA] JAUCA
21 18T AVE SW APT A
WATERTOWN, SD 57201 US

SUBJECT: MJ DATA LLC
Ref. Number: W24000151554

We have received your document for MJ DATA LLC and your check(s} totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction{s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited fiability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company.” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company," "L.C.," and "LC". The abbreviations "Ltd."”
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Andrea Andrews
Regulatory Specialist Il Letter Number: 324A00024624
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COVER LETTER

TO: Registration Section
Division of Cerporations

MIDATA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Flerida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida,

Please return all correspondence concerning this matter io the following:

MIHATJAUCA

Name of Person

MIDATA LLC

Firm/Company

21 1ST AVE SW APT A

Address

WATERTOWN SD 57201

Citv/Stare and Zip Code

CONTACT@SUPERIOR. TAX

F-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

MIHAT JAUCA 773 501-7364
at )

Namie of Contact Person Arca Code Daytime Telephone Number
Mailing 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 Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

I’lease make check payvable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 S130.00 Filing Fee & [ §155.00 Filing Fee & K;SIG0.00 Filing Fee, Certificate
Centificate of Staus Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G15.0002. FLORIDA STATUTES, TTE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

MJ DATA LLC
{Name of Forcign Lanmted Liabtliy Company; must inclade "Limited Liability Company.” L.L.C.." or "LLT™)

L.

MJ DATA OPTICS LLC

(1F name unavailable, enter altermate fame adapied for the purpase of transacting business in Florida. The alternate aame must in¢lude “Limited Liability Company

871268739

UL LG o "LLCY

SQUTH DAKOTA
5

(FET number. i applicable)

Tharsdiction under the law of which Turcign imited Trabifity company is ergznired)

{Date Mirst transacted business n Florids, 11 prior e regisicaton )
[Sec sections 605,0904 & 605.0905, F.5. to determine penalty hability)

2613 BOB WHITE CIR

3. .
1Sureet Address of Princtpal Office) (Mailing Address)

NAVARRE FL. 325606

—
7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) =
L
o}
—
MIHATJAUCA €
Name: ,{,
2613 BOB WHITE CIR =
Office Address: -
NAVARRE 32566 o
. Flonda o
(Zip codey

(Cuy)

Registered agent's acceptance:
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 perfuormance of my duties, and I am familiar with

and accept the nbligations of my position as registered agent.

Twes

Q(chislcrcd agent's signature)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) wotal]:

Tide or Capacity: Name and Address: ‘l'itle or Capacity: Name and Address:
= Manager Name: MIHATJAUCA O Manager Namwe:
OMcember Address: 2613 BOB WHITL CIk OMember Address:
O Authorized NAVARRE Pl 32560 O Authorized
Person Person
OOther OOther (JOther O Other
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Pcrson Person
OOther O Other, OOther OOther
O Manager Name: ClManager Name:
OMcember Address: O Member Address:
O Authorized O Authorized
Person Person
QO Other O Other OOther OOther

Important Notice: Use an altachment 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 vour Florida Departnent of State Annual Report form,

9. Attached is a certificate 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 certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am awarc that any false information
submitted in a document to the Department of S1ate constitutes a third degree felony as provided for in s.817.155, F.5.

\_\Jo**k‘-& QT’\ .

Signature el'an authorized person

MIHALJAUCA

Typed or printed name of signee
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¢ of South PBakota

Office of the Secretary of State

Certificate of Good Standing

Domestic Limited Liability Company
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I, Monae L. Johnson, Sccretary of State of the State of South Dakota, hereby certify that
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MJ DATA LLC
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was authorized to transact business in this state on: January 5, 2022.
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I, further certify that MJ DATA LLC has complicd with the laws of this State relative to the
formation of Certificate of Good Standing/Authorizations of its kind and is now regularly and
properly organized and existing under the laws of this State and is in Good Standing, as
shown by the records of this office. This certificate is not to be construed as an endorsement,
recommendation or notice of approval of its financial condition or business activities and
practices. Such information is not available from this office.
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IN TESTIMONY WHEREOF, [ have
hereunto set iy hand and caused to be
affixed the Great Seal of the State of South
Dakota, in Pierre, the Capital City, this day.
October 17. 2024,
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Meonae L. Johnson
10/17/2024 1:19 PM Secretary of State
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