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COVER LETTER
TO: Registration Scetion
Division of Corporations

SUBJECT: MIRA HOLDINGS INC.

Name of corporation - must include sufTix
Dcar Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submiticed to register the
abuve referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Irina Roth Neumann, Esq.

Name of Person
Roth Private Advising Law

Firm/Company
78 SW Tth 81, Suite 500

Address
Miam, FL 33130

City/State and Zip code
irina@rothpalaw.com

[-mail address: (Lo be used for future annual report notiftcation)

For further information concerning this matter, please call:

Irina Rath Neumann 305 TUEERTE ~

at ( ) =

Name of Person Arca Code Daytime Telephone Number chl;_é

STREET/COURIER ADDRESS: MAILING ADDRESS: o
Registration Section Registration Scction

Division of Corpurations Division of Corporations 2

The Centre of Tallahassee P.0O). Box 6327 ____

2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314 ”

Tallabassee, FL 32303

id

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fec (O S$78.75 Filing Fec & [0 $78.75 Filing Fee & (0 $87.50 Filing Fec,
Certificaic of Status Certihed Copy Cenrificate of Stutus &

Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
MIRA HOLDINGS INC.

(Enter name of corporation; must include “INCORPORATED,” "COMPANY,” "CORPORATION,”
"Inc.." "Co.," "Corp,” "Inc.” "Co." or "Corp.™)

MIRA T1TOLDINGS CANADA INC.

(If npame unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Canada N N/A
2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
06/03/2019
4. 5
(Date of incorporation) {Date of duration, if other than perpetual}
6.

{Datc first transacted business in Flonoda, if prior 1o registration)
(SEE SECTIONS 6071501 & 607.1502, F.S., 10 determine penalty liability)

2 267 NIAGARA ST, STE 201, TORONTO, ON M6J 21.7, CANADA

(Principul office street address)

(Current mailing address, if different)

:‘:_:‘.;
‘--_:;
8. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) =
_ ROTH PRIVATE ADVISING LAW -7 .
Name: —
los
78 SW ITH 8T, STE. 500
Office Address:; R '
MIAM]I 33130 . — K
Florida 77 C‘)
(City) (Z1p code) ' =

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated corporation at the place
designated in this application, I hereby accept the appointnient as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pusition as registered agent.

—

(Registered agent’s signature)

1. Attached s a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depantment of State, by the Secretary of Statc or other official having custody of corporate records in the jurisdiction
under the law of which 1t 1s incorporated.

Lt. Forinitial indexing purposes, List names, titles and addresses of the primary officers and/or directors [up o six (6) total]:



A. DIRECTORS

R . MAHER MURSHED
L Chaimman Nume:

500 WELLINGTON ST, WEST

Ovice Chairman  Address:

) SUITE 1001
W Dircclor

_ . TORONTO ONTARIO
[Z1President

) ) CANADA M35V 153
OvVice President

OSccretary OTreasurer
IZ10ther {Z1O0ther
OChairman Name:

OVice Chairman  Address:

Obirector

CH*resident

OVice President

[GSecretary O Treasurer
OOther OOther
CIChaiman Name:

OVice Chainman  Address:

Oirector

L) President

O Vice President

OSceretary O7Treasurer

[C1Other ClOther

CiChairman Name:

Ovice Chairman  Address:

O Dircctor

[1President

OViee President

OSecretary O T'reasurer
IZ1Other [L1Other
(JChairman Name:

O vice Chairman  Address:

ODbirector

OPresident

O vice President

OSccretary O rreasurer
OOther OOther
~—
L]
3
LIChatrman Name; —
OVice Chairman — Addruss: ::,
o
CDirector —
[ZIPresident —_
D
OVice President "'
OSecretary O Treasurer
ClOther IZ1Other

The officer or dircetor signing this docuinent (and who is listed in number 11 above) alfirms that the facts stated herein are true and that he or

Signature of Direcior or Otficer

she is aware that false information submitied in a document 10 the Depaniment of State constitules a third degree felony as provided for in

5.817.155, F.5.

0 MAHER MURSHED, DIRECTOR

{Typed or printed name and capacity of person sipming application)
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CERTIFICATE OF STATUS
ATTESTATION DU STATUT JURIDIQUE

This is to certify that according to the D'apres les dossiers du Ministére des

records of the Ministry of Government Services gouvernementaux, nous attestons

Services

que la société

MIRA HOLDINGS INC.

Ontario Corporation Number Numéro matricule de la saci€té (Ontario)

002699580

is a corporation incorporated, est une société constituée, prorogee ou née
amalgamated or continued under d'une fusion aux termes des lois de la
the laws of the Province of Ontario. Province de I'Ontario.

The corporation came into existence on La sociéte a eté fondée le
JUNE 03 JUIN, 2019

and has not been dissolved. et n'est pas dissoute.

Dated Fait le

MARCH 18 MARS, 2020 =
St loew flasdile 2

Director
Directeur

The issuance of this certificale in electronic form (s authorized by the Ministry of Government Services.
La délivrance du présent cenlificat sous forme électronique est autoriséa par le Ministére des Services gouvemementaux,



