\ 2

-
L
- -

(Requestor's Name)

(Address)

(Address)

[City/State/Zip/Phone #)

[] warr [] mar

[] Pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

A Ao

Office Use Only

U RIRARIRID

800304854708

VIATTA 17 --01020 -0

NOV 2 2 2017
v SULKER




_ Division of Corporations

November 8, 2017

ANA VELIZ, ESQ

ONE ALHAMBRA PLAZA
PENTHOUSE

CORAL GABLES, FL 33134

SUBJECT: MIANAD LIMITED PARTNERSHIP
Ref. Number: W17000089842

We have received your document for MIANAD LIMITED PARTNERSHIP and
your check(s} totaling $1008.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Yasemin Y Sulker
Regulatory Specialist |l Letter Number: 017A00022809
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

P /t%ﬂN/?D Ling, 72D /D/f,?/'fn,a/_g/;/'/c?
(Name of Limited Partnership or Limited Liability Limited Partnership, which must inclicde suffix)

Acceptable Limited Partnership suffixex: Limited Parinership, Limited, L.P.. LP. or Lid.
Aceeptable Limited Liabilitv Limited Partmership suffixes: Limited Liabilinv Limited Parmership, 1.LLP. or LLLP.

If name unavailable. name under which the limited partnership or limited Hability limited partnership proposes to register to transact
business in Florida: must contain acceplable suftix.

A/ aes kA 3. Cf]/z;r,/‘zaa_i

State or Country of Formation Date of Foermation

. Federal Employer Identification Number_ 00 - O4 /& Y4 7
5. Name of Registered Agent for Service of Process and Florida Street Address:
lgm YA Ve Lic &s 7

One [ hrrorn  [Plazs TH oo

Eprh] é/dé/ﬁs:, H 32134

6. [ herehy accept the appointment as regisiered agemt and agree to act in this capacioy. | further agree to comply with the provisions

af el statutes reladive to the proper and complete performnpunce of my duties, and [am_fumiliar with and accept the obligations of
my position as registered agent. 2 W
. 2

., I
v Signatdre of Registéred Agent

tJ

7. Principal Office: 8. Mailing Address:

201 S Q1 AVeNnve, ol Sl 27 Benud,

—

M\(L@M%L 33],56 L \ o
oy

9. If limited partnership is a limited liability limited partnership. check box. []

"
10. Name, principal office address. and mailing address of cach general partner: ive
The MiAnad Revecat’? _ -

Name of General Partaer: 2L ey geryE T T ARST  Name of General Partner: —

! ®

Street Address: QD] S] ,) Q 'l Qw_\}CI YO/, Street Address; o

W

Mioon B 3307

Mailing f\ddrcss:_a()l E j]l_@ &W\UC/ Mailing Address:

Hfa,m'\[?r(. 33‘3'§

Name of General Partner;

Name of General Partner:

Street Address:

Streel Address:

Mailing Address:

Mailing Address:
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Name of General Partner:

Street Address:

Matling Address:

Name of General Pariner:

street Address:

Muiling Address:

. Effective date, if other than the date of filing,
(iﬂ?’une dare cannot be prior to nor more thun 90 duvs afier the duate this document iy filed by the Hm idda Department of State, )
Note: If the date inserted in this block does not meet the applicable stitiory iling requitements, this date will not be listed as the

document’s effective date on the Department of State’s records,

12, Attached s a certiticate ol existence duly authenticawed, not more than 20 dayvs prior 1o the defivery of this application to the
Florida Department of State, by the Secretary of State or other ofticial having custody of the entity’s records in the jurisdiction unde

the law of which it s organized.

dav ol

it

Stgned this

Signuture

of 3 general partner

The individual signing this document afirmas that the facts stated herein are true and the individual s aware that ﬁlu information
s.817.155. F.8
)

submitted 1n o document to the Department of State constitutes a third degree felony as provided torin s

Filing Fees: S
Certified Copy (optional); SSZ FU
SEB.TA

Certificate of Status (optional):

I)

Carmen Margarita Tanuz. as Trusiee
of Mianad Revocable Management Trust, General Partner

'\1|lruc Al dnu/ us Irualu
Yartner

of Miwnad Revocable Management Trust. General

= o/

Maria d \l@_gdu Tanuz., as Trustee

of Mianad Revocuble Management Frins

TCieneral Partner

ave 2ol 2
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Alaska Entity #82445PD
State of Alaska
Department of Commerce, Community, and Economic
Development

Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Eccnomic
Development of the GState of Alaska, and custodian of corporation records for
said state, hereby issues a Certificate of Compliance for:

MIANAD LIMITED PARTNERSHIP

This entity was formed on September 26, 2003 and is in good standing. This
entity has filed all biennial reports and fees due at this time.

No information is available in this office on the financial condition, business
activity or practices of this corporation.

IN TESTIMONY WHEREOF, | execute the certificate
and affix the Great Seal of the State of Alaska
effective Novemnber 14, 2017.

il o

Mike Navarre
Commissioner

prrv—




