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June 1, 2021
FLORIDA DEPARTMENT OF STATE

nsion of Ct
PARASEC Dhviston of Cotporvations

/

SUBJECT: MIAMI MIAMI INC **Please note that the name is Miami Mami™
REF: W21000078949

We received your electronically transmitted document. Howevear, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must akandon this filing and resubmit your filing under
the appropriate electronic filing type.

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

I1Z you have any quastions concerning the filing of your document, please
call (850) 245-6051.

Sharon D Franklin FAX Bud. §#: H21000213584
Requlatory Specialist II Letter Number: 421A00011823

PO BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: Afami Mami [ne.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence.” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Flonda.

Please return alt correspondence concerning this matter to the following:

Sicven Zenoviefl

Name of Person

Firm/Company

2804 Gatewav Qaks Dr #2100
Address

Sacramento, CA 93833

City/State and Zip code

risos@dparasec.com
F-mail address: (1o be used for future annual report notification)

For further information concerning this matter. pleasc call:

Steven Zenovied | at ( g16 ) 376-7031
Name of Person Arca Code Davtime Telephone Nwmber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration S¢etion Registration Section
Division of Corporations Division of Corporations
Cltlion Building P.0). Box 6327
2661 Excentive Center Clhicle Tallahassee, 110 32314

Tallahassce. FL 32301
Enclosed is a cheek for the following amount:
O $70.00 Filing Fee O S$78.75Filing Fec & O $78.75 Filing Fee & O $87.50 Filing Feg,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED T0
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Miam Mamis Ine.

(Enter name of corporation. must include "INCORPORATED.” “COMPANY,” “CORPORATION.”
"Ine.” "Co "Comp” "Ine,” "Co," o1 "Corp.”)

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

2, DE 3 38-4008451

(State or counTy under the law of which it is incorporated)

4 07:06:2N6 5 Perpctual

(FEI number, 1f apphicable)

(Date of incorporation) {Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior o registration)
(SEE SECTIONS 6071301 & 607.1502, F.5.. to determine penalty liabikity)
201 Spear St Suite #1100, San Francisco, CA 94105

(Principal office address)
201 Spear St Suite #1100, San Fiancisco, CA 941035

GCurrert mailing address, if different)

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

Name: Rockes Luwyer Corporate Services LLC

Office Address: 155 Oitice Plaza Drive st Floor

Tallahassee _Florida 32301

{City) {7ip code)

G2 :0I WY €- HF 1202
a3nid

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further 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 position ay registered agent.

%ﬁ%‘ﬁi;_,

(Registered agent’s signature)

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this apphcation to

the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1115 incorperated,
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11. Names and business addresses of officers and/or directors:

A_ DIRECTORS

g Sandm Njoku

Addross: 201 Spear St Suite #1100, San Francisco. CA 94105

Vice Chairman: Manmuel Matz

Address: 201 Spear St Suite #1100, San Francisco, CA 94105

irector:

Address:

Director;

Address:

B. OFFICERS

President: Sandra Njoku

Address: 291 Spear St Suite #1100, Sun Francisco, CA 94105

Vice Prosidenr; M2ouet Marr

Address: 201 Spear St Suitc #1100, San Francisco, CA 94103

Secretary:

Treasurer:

Address:

12.

NOTE: If necessary, you may altach \;g aqum to ;p_plicat‘icn listing additional officers and/or dircctors.
-y

W of Director or Officer

The officer or director signing this document (antt wha is listed in number 1| above) affirms that the facts stated herein
are true and that he or she is aware that false information submitied in a document to the Department of State constitutes
u third degree felony as pravided for in 5.817.155, ES.

13. Sandm Nicku

(Typed or printed name and capacity of person signing application)

Scanned with CamScanner
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIAMI MAMI INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIAMI MAMI INC."
WAS INCORPORATED ON THE SIXTH DAY OF JULY, A.D. 2016.

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

\)ﬁﬂny Wi BuMock, Secrvtary of Ste1e )
6088106 8300
SR# 202117419838

You rmay verify this certificate online ot corp delawsre gov/authver shtmt

Auihentication: 203188£59
Date: 05-12-21




