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COVER LETTER

TO: Registration Section
Division of Corporations

AMILIO GROUP LLC

SUBIECT:
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 submitted to repister the above referenced foreign limited Liability company to transact business in Florida.

Picase return all corresponduence concerning this matter to the following:

SUSAN CHENMEN

Name of Person

SUSITE CHEMEN CONSULTING LLC

Firm/Company

20533 BISCAYNE BLVDLSUITE 1326

Address

MEANMIL FLL 33180

City/Staie and Zip Code

suchemenhotmail.com
E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter. please call:
$69-6873

Susan Chemen 303
al g ]
Name of Contact Person Area Code Davtime Telephone Number
- ™
R . el <<
Mailing Address: Strect Address: .
Reaistration Seetion Registration Section S R
Division ot Corporations Division of Corporations =
X - r- . e - NE
P.O. Box 6527 e Centre of Tallahassee . e
- . SR ‘
Fallabassee. IF1. 5325314 24135 N, Monroe Street, Suite 810 N . r
“pe - Yy frding .
Fallahassee. F1. 32303 . =
-7 G
Enclosed is a cheek for the fotlowing amount: .. o
Please make check pavable w: FLORINDA DEPARTMENT OF STATE @
C1 $I155.00 Filing Fee & O S160.00 Filing Fee. Certificate
of Stutus & Certified Copy

7 $130.00 Filing Fee &

= $125.00 Filing Fee
Certificate of Status Certilied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COVPELANCE WP SECHON 6085 X2 FLORI SRS THE FOLLOWING IS SUBNEETFD T RECINTER A FORFIGN FINEED LIABIITY
COMPANYTOTIAANACT BUSINESS IN ST ST OF FLORIDA;
MILIO GROUP LLLC

1.
tName of Foreign Limited Tiabiliy Compiny, mastinelude “Daimited Tiabaliay Company "L L. C T or "LLCT)

(11 name unavailable, emter alletnate name adopted tir the purpose of tansictng business in Flonda The aliernate name amast include “Lamited Liability Compamy,” "L L U ar “LLE ™)

8§3-3217175

tas

DELAWARE
5

(T ENnumber, 11 applicabley

Cursdichon ender the Liv ol which foreen Timnuted Tatihey company s anganred)

4.
tDate best Dansacied business tn Florada, it prior w segntiabion )y
(See secnons n0S 0L K 405 M5 F X 1o determine penalts habiliny )

21053 YACHT CLUB DR. 21055 YACHT CLUB DR
Ay 6.
i8teel Addiess of Poncipal Ofice) ’ (Mathing Address)

APT I8 APT 1810

MIAML FLLU33180 MIANML FL. 331380

Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

7.
Loox P
A
ANNATH VARDI S
Name: ATOL
e o [
. 5=
MNOSSYACHT CLUB DR APT 1810 :; SN r N
Qftice Address: o -
I P~
[ [
MIANI 33180 . § 5
. Flarida
1y [FAT 3 ."'h w
3 o
0

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated limired Liability company atf the place

designated in this application, | hereby accept the appoimtment as registered agent and ugree to act in this capacity. 1 further agree
ter comply with the provisions of alf stututes relative to the proper and comiplete performance of my dutics, and I am familiar with

ard aeeept the obligations of my pu.w‘%s‘ registeregl agent.
\ J\]

,/ {Registered agent’s signatney
/




8. For initial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized to
nuanage [up to six (&) wial]:

Title or Capacity:

= N anager
O\ tember
O Authorized

Person

Oiher

I fanager

O Member

I Authorized
Person

Cidther

Ontanager

N ember

O Authorized
Person

COther

Name and Address:

ANNATH VARDI

Title or Caprcity:

same and Address:

OOtier

Name: O fanager
Address. 21055 YACHT CLUB DR, APFLSIO O fermber
MIAMILFL 33180 T authorized
AUTRorrZe
Person
CiOther TJother
Name: O Manager
Address: Clxtember
OAuthorized
Person
Ci0ther OOther
Name; OManager
Address: OMember
O Authorized
Person
C30ther OOther

Impartam Notice: Use an attachment to report more than six 16). The attachinent will be 1m

gother,
L o

(._.'

Lo
o

[
o

o

80 1€ W]

OOher

aged for reporting purposes only. Non-

indescd individuals may be added to the index when filing your Florida Department of State A nnual Report form.

0. Artached is a certilicate 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. (1f the certiticale is in a foreign language. a transtation of the centificate under oath
of the translator must be submitied)

L0 This document is exeeuted in accordance with section 605.0203 (1) (b, Florida Statutes. | am aware that any Talse information
submitted in a document to the Department of State gpnstitutes a third degree felony as provided tor msS17. 1535 F.5.

SN

ANNATH VAR

Signature of an mabonzed person

]}]‘cd [CRUIFIETRINTI atr g



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MILIO GROUP LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SEVENTEENTH DAY OF JUNE, A.D. 2020.

NS

Qhﬂnyw Sutlach, Secrstary of State )

7239812 8300
SR# 20205668085

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203127380
Date: 06-17-20




