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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2019

RUTLEDGE/ECENIA
119 S MONROE ST, STE 202
TALLAHASSEE, FL 32301

SUBJECT: MILA MIAMI, LLC
Ref. Number: W19000009075

We have received your document for MILA MIAMI, LLC and your check(s)
totaling $125.00. 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 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
tonger acceptable . "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is P13000045099.

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 cali
(850) 245-6051.

Qctavia L Simmons
Regulatory Specialist Il Letter Number: 719A00002023

www.sunbiz.org
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118 South Mon:roe Street, Suite 202

Rutledge | Ecenia

PO Box 551
Tallahassee, FL 32302

January 28,2019

By Hand Delivery

Florida Department of State
Division of Corporations
Registration Section

Clifton Building

260t Exccutive Center Circle
Tallahassee. Florida 32301

Re: Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida tor MILA MIAMIL LLC

Dear Sir or Madam:

Enclosed is an Application by Foreign Limnied Liability Company for Authorization 1o
Transact Business in Flonda for MILA MIAMI, LLC. along with the required documentation. Also
enclosed is o cheek in the amount o'$1235 pavable to Florida Deparuneni of State to cover the filing

fee.

Thank vou for vour assistance in processing the application. Please do not hesitaie to call our
oflice should vou have any questions or i any additional information is needed. You may also reach
me by email at muveie ¢ rulledge-ceoniieom

Sincerely.

M _

Maggie M. Schultz

enclosures

Office: 850.681.6788 | Telecopier: 850.681.6515 | rutledge-ecenia.com



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

IN COMPLANCE BT SFCT HON BO5.0002 FTORIDA 514 JUTES THE FOLLONTNG K SUBMIITTED TO REGISTER A FORFIGN LA fTED HABIITY
CONTANY TO TRANSHCT BUSINESS IN T STATTA W FLORIDA:
: Mila Miami‘[,LC

(Fome af Faceign Limavd Liabidhity Company, must mclude “Lamied Libility Company.” L LC Ter LG

Mila Florida -LEC
(1t name sy ailable, enicr alanaic nane adupted iior the pury

oie of transacting birsiness m Dorida The Jhermate e nkiet mclude ~Linuied Lisbiline Congramy " L 1.7 SLLCY
Delaware $2-3367912
2. 3.
Thamaicuion wnder the lan ol which facergn Tomued Falnhty commpain s acpantred) (FET mamber, ] apphcabled
1140172019
4.

Thate funt umpscied business m Fionds, i pros o fopasteation )
{Sec sections H2S 0904 & 5060705 F.S |o detenning penaley halulay)

800 }.incotn Road Miami Beach FL 33139 11670 Canal Drive Motlh Miami FL 33181

6.
IStreet Addicss of Prncipal Oilicel

(Mmiling Address)

et
: (£~
e
=2 7 T
7. Name and sircet address of Florida registered agent: (P.O. Box NQT acceptable) T w —
Gii g
M. m
e United States Corporation Agenis, Inc. s '_..’: = J
Name: o)
27, =
13302 Winding Oak Court Suite A LT W
Gifice Address: =~
Tampa 33612
Florida
(v (Zap codc)

Kegistered agent’s acceptance:
Having becn named as repistered agent and to accept service

d lintited liability company af the place
devignated in this application, § herehy accept the appointment as registered agent and agree (0 act in this capacity. T fu rther ugree
to comply with the provisions of all stayutes relative 1o the proper an

d complete performance of my duties, and I am famifiar with
and accepl the obligations af my pos jtion as registered agent.

of process for the above stat

Cheyenne Moseley, Asst. Secrelary on behalf
of United States Corporation Agents, Inc.

{Regsicted apent’s sipnature)




8. Forinitial indcxing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) woial]:

Title or Capacity:

Name and Address:

WManager Name: Gregory Galy
{IMember Address: 11670 Canal drive
Df\ulhon'zcd North Miami 33181 Florida
Person
Oower_ UOther
CManager Name:
CMember Address:
ClAuthorized
Person
Coter CIother
[Manager Name:
[(Member Address:
MAuthorized
Person
Cother Cother

Title or Capacity; Name and Address:
d Manager Name:
D Member Address:

[} Authorized

Person

Clonher Clother,

7 Manager Name: h

] Member Address: .. :’-': G oo

) Authorized

Person

CJonher

(1 Manager Name:

] Member Address:

] Authorized

Person

E]Othcr oiher

important Noticg; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may he added 1o the index when filing your Florida Department of State Annual Report form.

1. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
arisdiciion under the law of which it is organized. (II'the certificate is in a forcign language, a translation of the centificale under oath

fthe translator must be submitted)

). This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. ! am aware that any false information
bmitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155, F.S,

Al

Gregory Galy

Signature of an MW“ \

Typed oc priged pane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MTLA MIAMI, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF JANUARY, A.D. 20135.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MILA MIAMI, LLC"
WAS FORMED ON THE FOURTEENTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

W s
Qkﬂm W Butiock, Secrelary of State )

Authentication: 202075167
Date: 01-14-19

6616106 8300
SR# 20190256730

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




