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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2021

FLORIDA CAPITAL COURIER SERVICES

SUBJECT: MINERO LLC
Ref. Number: W21000021042

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

Please list the alternate name "Minero General Contractor LLC" on the line below
the company’s name,
If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 821A00004459

wwiw.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2021

FLORIDA CAPITAL COURIER SERVICES

1

SUBJECT: MINERO LLC
Ref. Number: W21000021042

We have received your document for MINERO LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(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 liability 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 "Lid."
and "Co.", also are no longer acceptable.

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

Mel Solomon -
Senior Section Administrator Letter Number: 621A00003400

www.sunbiz.org
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COVER LETTER

TO: Repistration Section
Division of Corporations

MINERO LLC N\\ Ne.Co Gmemf\ Cor\}(f»(/\-o - L-L_C/

SUBJECT:
Name of Limiwed Liabdlity Company

The enciosed "Apphcaton by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submilted to register the above referenced foreign limited hability company (o transact business in Florida.

Please retum all correspondence coneerning this matter o the following:

RENAY MOYA

Name of Person

CL.SI

FirnvCompiny

2716 GARNER RD SW

Address

ALBUQUERQUE, NM 87103

Cuv/Siate and Zip Code =
o
CLS@CLSI.COM - ~w
o =
— - — — - =

i--mail address: (to be used Tor Tuture annual repert notification) e |
‘ T w

For further information concerning this matter. please call: -
< o
- =
INAY N ’ Sfys TR -

RENAY MOYA 303 452-3311 -0
ai ) e
Area Code Daytime Telephone Number g

Name of Contact Person

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce

Tallahassce. FLL 32314 2415 N. Monroc Street, Suite 81)
Tallahassec, FL 32303

Enclosed is a check for the following amount:

Please make check paviable 10; FLORIDA DEPARTMENT OF STATE

KSIZS.D() Filing Fec O 513000 Filing Fee & 0O $155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Cenificate of Status Centified Copy of Status & Centified Copy

i
(i

E:--



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

N COMPUANCE WITH SECTION 65,0002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGETER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:

MINERO, L.LC
“(Namc of Toreign Liniiwed Lizbiliy Company: meos: nchlude “Limied Liabifiry Company,™ LT, "or "LLC)

MNinero Generol Cortroctor L

(If rame uravailsble, enter afiersare name adopred fx U purpose of rarsactng bunaess in Floridy The alremate nume met inchude = Lamuted Listulsty Company,” “L.L.C.* or “LLL.T)

NEVADA 47-3865313
"

Lay

{iunsdiction under the law ol which orcign lrmited 1Dbilay cormany 1 organired) (FEL humtser. 17 appleabie )

UPON APPROV AL

I

(Daze Tt tranea ed bidmets m Fiooda, 1 pesr 0 e guTaan §
{Baz sections 0% 0904 & 603.0903, F.S 1o derermine peralry by}

8680 SPRING MOLNTAIN RD 8680 SPRING MOUNTAIN RD
5. 6.
1Sirect Addrer s of Prncipal Offwe) (Muhing Address)

LAS VEGAS NV 89117 LAS VEGAS NV §9117

7. Name and guvet address of Florida registered agent: (P.O. Box NOT acceprable)

INCORP SERVICES.INC.
Name:

17838 67th Count North

=

Offtce Address:

T i
- l

R - O
Loxahaichee 33470 ¥ o o [—
. Florida N L

(City} (Zip code o M

=T D

! o5

Registered apent’s acceprance:
Having beer: named as registered agent and 1o accept service of process for the above siated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
to comply with the provisions of all s1atutes relative to the proper and complete performance of my duiies, and [ am Jamifiar with
and accept the obligations of my position as registered agent.

O/@_"—Amber Ragland on behalf of InCorp Services, Inc.

(Regivered agent's sigraure )




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total):

Title or Capacity:

MAXIMILIANO MIRANDA MICHAEL NEAL
OManager Name: ’ ' Manager Name:
8680 SPRING MOUNTAIN RI 8630 SPRING MOUNTAIN RI
= Member Address: S = Member Address: !
LAS VEGAS NV 89117 R LAS VEGAS NV 89117
J Authorized ! ’ CJAuthorized
Person Person
OOther OOther O0ther OOther
OManager Name: CIvianager Name:
OMember Address: CdMember Address:
O Authorized O Authorized
Person Person
=
OOther OOther OOther COther i
T 2= .
Toeomm
Ry ,J_ { -
Fhal [}
OManager Name! CManager Name: G @ .
[N ] boe o
P e LI
' =x -
OMember Address: OMember Address: ML, ™
25
OAuthorized Ol Authorized e o
Person Person
OOther [JOther OOther OOther

Name and Address:

Title or Capacity:

Name and Address:

[mportant 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 Report form.

9. Attached is a cenificate 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 centificate is in a foreign language. a translation of the certificate under oath

of the translator must be submiued)
10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

PN

'/r_‘-:..’-’-—siglﬁlure of an authorized person

MAXIMILIANO MIRANDA - MEMBER

Typed or primted name of signce



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
lam, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companies, limited partnerships, limited-liability
partnerships 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
1 am the proper officer to execute this cerificate.

i § I further centify that the records of the Nevada Secretary of State. at the date of this certificate.

evidence, MINERO LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada

since 04/29/2015, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on 12/28/2020.

BARBARA K. CEGAVSKE

Certificate Number: B202012281306630 Secretary of State
You may verify this certificate

online at hup://www . nvsos gov




