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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MIRANDA ENTERPRISE NY INC.

{Enter name of corporation; must include "INCORPORATED,” TCOMPANY.” “CORPORATION
“Ine..” "Co." "Corp,” "lne.” "Co." or "Corp.M

(1f name unavatlable in Florida, enier aliernate corporate name adopted for the purpuose of trapsucting business in Flonda)

NEW YORK

t
[V

(State or country under the faw o which it is incurporated)

1271572021 Perputual

{FEI number. it applicable)

{PDate ol incurpuration)

{Date of duratton, 11 other than perpetual)

{Daie first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5.. w determine penalty Hability)
2 2106 N 28th Ave, Hollvwood. FL 33020

{Principad otfice stpeet address)

{Current matling address, i disferent)

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

. Miranda Robinsoen
Nane:

1 2106 N 28th Ave
Oftice Address: 06 Sth Ave

Tollyw 3302
Holbvwouod Florida 33020
(Civ) (Zip code)

9. Registered agent’s acceptance:

1h:9 Hd 8|l dYHRIOL

L

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 ard wgree to act in this capacin. |
further agree to comply with the provisions of all statutes relutive to the proper and complete perfornance of my duties.

and I am fumiliar with and accept the obligations of my position as registered agent.

/S Mirunda Robinson

(Registered agent’s signature)

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior Lo delivery of this applicatien to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

i1. For initiat indexing purposes, list names, titles and addresses of the primary officers andfor direstors [up 10 six (6] wotall:

FELIANNYITG T 7 X0 Y1y
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A, DIRECTORS

[ Chairman Nume:

17184082550

Miranda Robinson

CJVice Chairman  Address:

O Director

1} Greybarn Lo, Apt 315

Amityville, NY 11701

B President

OvVice President

dSecietary

QO0ther

C1Chairman Nanuwe:

O reaswer

OOther

O Viee Chairman  Address;

ODrector

O President

OIVice Presidemt

OSeeretary

ClOrther

O Chairman Nine:

O Treasurer

OOcher

OVice Chairman  Address:

ODirector

Ol President

OVice President

Clsceretary

ClOther

[Tfreasurer

COther

OChairman
OWice Chainman
ODirector

O President
CIviee President
CISecretary

JOther

Chairman
COViee Chairman
ODirector
ClPresidemt
DVice President
TiSecretary

Cl0ther

O Chairswan
Vice Chairtnan
TiDirectal

O President
TIVice Presidem
OSeeretury

TlOther

From:17184082550 To:18506176383
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Nam:
Address:
T Treasurer
Hother
Namwe:
Address:
=
"jTrcu:-tﬁ
) =z W
(O0rher 25 t s
— s
(& o)
=T
N el e v
DA o et
Address: i =

TMressurer

I0ther

Important Notiwe: Use an sttachment W report more than six (6). The atiachment witl be imaged for reporting purposes only. Non-mdexed
individusls may be added 1 the index when filing your Florida Department of State Anaual Report furm.

12

1S/ Miranda Raobinson

Signitture ol Duector vr Otheer

The officer ur director signing this document (and who 15 listed in number 11 sbove} atfinos that the facls stuted herein are true und that he or
e is aware that felse information submitted in o document to the Depantment of State constitutes @ third degree felony 3s provided for in

817153 F.5.

=N

Miranda Robinson, President

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

((FH2200010V730 31
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statuy

[, ROBERT §. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by Taw 1o be filed
in my office. do bereby centify that upon a diligent examination of the records of the Department of State, as of the dute and time of this
certiticate. the tollowing eatity information is retlected:

Entity Name: MIRANDA ENTERPRISE NY INC.
DOS 1D Number: 6350403
Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING
Date of Initial Filing with DOS: [2/715/2021
Statement Seatns: CURRENT
Statement Due Date: 1273142033
3
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~3
= -
> .
. =) 1
= S
- g '.Z. §
. -
Na information is available from this effice regarding the tinancial condition, business activity or practices o shis :‘:mil_\'.q\ vaer!
— -
WITNESS my hand and official scal of the Department of State,

" OF NEp .
o‘ Q} O Ew}' .,

at the City of Alhany, on March I8, 2022 4t 10:23 AM.

'-.‘,\'@v o'p".. ROBERT J. RODRIGUEZ. Secrctary of State
A Kl
.
< x * %
» L ]
.',% = m C.: %‘AUP/!A—
A R AN :
e Hxomngh, uk
.. SR 1 - ..
'.f:{' I{EN - O? ...' B\ Brc.ndan C. Hughes .
. o Executive Deputy Scerclary ol State

Authentication Number: 100001245263 To Verify the authenticity of this document you may access the
[Yivision of Corporatien's Document Authentication Website at fttp/fecorp.dosny.goy
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