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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: M g a0 BT BaOous \QC.

Name of corporation - must include bl.l”‘i‘(

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authonzation o Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Wi bedo Mo, A

Namwe of Person

Minndd Lot e Group, nte

Firm/Company

LA Roude Y

Address

Lo farg, WU \7oue

City/S1ate and Zip tode

W OG0 @ v dreao. om

I=-mail address: (1o be used for futuge annual report notification)

For further inturmation concerning this matter, please cail:

TADOZulison Y AUK- 201D

Name of Person Arca Code Davume Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

The Centre of Tallahassee P.O. Box 6327

2415 N, Monroe Street. Suite 810 Tallahussee, FL 32314
Tallahassce, IFL. 32303

tnclosed s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

81 $70.00 Filing Fee g ST8.75 Filing Fee & L1 $78.75 Filing Fee &
Certificate of Status Certihied Copy

X $87.50 Filing Fee.
Certificate of Status &

Certified Copy




PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

LM Ao 2aol Egike Orowe o,

{Enter name of corporation: must include “INCORPORATE LR
“Ine.." "Co.."

"CONMPANY " "CORPORATION."
"Corp." "Inc.” “Co." or "Corp.™)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Floridi)
MW NO(Y
2 _NOW ND

3. 0|
(State or country under the law of which it incorporaied) {FEI number, if applicable)
s e 4 0D 5
(Date of mcnrpnmtmn) (Date ot duration, if ather than perpetual)
o O\vr

(Date first transacted business in Flonda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

Clipton Povk N L/’

. 12Zok)
(Principal office street address)

{Current mailing address. if difterent)

P~
- =
p v
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ; -
vame: ANV EUCAD M ONAOL_ oz oo
Office Address: L_t i )Ig ][ ) M( LE (_\g_(_&‘l __N) buﬁ E/ 50\ - ,:_..
NADS *

i Florida_AA\DA
(Cuv)

{Zip code)
Y. Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | herehy accepi the appointment as registered agent and agree o act in this capacit

. . i ]
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and [ am familiar with and accept the obligations of my position as registered agent

V4 /M Yt Sy

{Registered agent’s signature)

under the faw of which it is incorporaled

10, Attached 15 a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction

M.F

For inital indexing purposes. list names, titles and addresses of the primary ofticers and/or directors Tup 1o sin (6) otal ]



A DIRECTORS

YRR
CHChairman Name: _\J\_’\_\j ( E { ![ ) !\ ]Q’Lmk\( . OChairman Name:

Civice Chairman  Address: CiVice Chairman  Address:

[Z'Gircclnr _A_C%ED !(l( ‘ ”(Lm@_\_\ N Director
E’(’rcsidcnl _S\l_\\’Q/ %\ CiPresident

O Vice President _&( !;.)Sb ) +_F_\, %\ U% Cvice President

OSveretary TiTreasurer CiSecretary 3''reasurer
Onher I0Other CiOther J0ther
OChairman Name: CIChairman Name:

Ovice Chairman  Address: OVice Chairman  Address:

ODirector JDirector

CiPresident O President

OVice President CIVice President

LiSecretary ITreasurer D Scerctary OiTreasurer
JOther Z1Other ClOher CiOther
CIChairman Name: CIChaimman Namg:

CiVice Chairman  Address: CIVice Chairman  Address:

CiDirector TDirector

O President O President

CIVice President [ Viee President

CiSecretary ITreasurer CISeeretary CiTreasurer
TiOther Zther COther COther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for seponting purpases oniy. Non-indexed
individuals may be added 1o the index when filing vour Fjorids Deparygient of State Annual Report form.

A

m'_%r or Cfficer

The otficer or dircetor signing this document fand who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in & document 1o the Depariment of State constitutes a third degree felony as provided for in
807153, F.S.

. W Eredo  Mitowog 3 -

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

Signature of




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[ ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by taw o be fi

in my office, do hereby certify that upon a diligent examination of the records of the Depantment of State, as of the date and time of t
cerificate. the following entity information is reflected:

Entity Name: MIRANDA REAL ESTATE GROUPD, INC.
DOS ID Number: 2774582

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status; EXISTING

Date of Initial Filing with DOS: (36/04/2002

Statement Status: CURRENT

Statement Dae Date: 16/30/2024

No imformation is available from this office regarding the financial condition, business activity or practices of this entity,

WITNESS my hand and offictal scal of the Depaniment of State

o . at the City of Albany, on June 22,2022 at 09:15 A M.
R .
'.:45(5 (;:',. ROBERT J. RODRIGUEZ, Sccretary of State
:. (O . ‘f‘ ..
T x x°
- *
O 43N MA—
%, o Braden € 6
... T.-
’.tP?:,tIE — OQ C?.'. By Hrendan C. Hughes
‘e, .{\J.’_l. e ) Executive Deputy Sceretary of State

Authentication Number: 100001757515 To Verify the authenticity of this document you may aceess the
Division of Corporation's Document Authentication Website at http://ecorp.dos.ny.gov




New York State Department of State
Division of Corporations, State Records and Uniform Commercial Code
COPY REQUEST/CERTIFICATE OF STATUS RECEIPT

MIRANDA REAL ESTATE GROUP

1482 ROUTE 9
CLIFTON PARK NY 12065

DATE: 06/22/2022 TRANSACTION NUMBER: 202206220000608

ENTITY INFORMATION:

ENTITY NAME: MIRANDA REAL ESTATE GROUP, INC.
DOS 1ID: 2774582
DATE OF INITIAL DOS FILING: 06/04/2002

REQUESTED SERVICES: NUMBER REQUESTED: FEE:
UNCERTIFIED COPY(35.001 50.00
CERTIFIED COPY($10.00) $0.00
CERTIFICATE OF STATUS - SHORT FORM(525.00) ! $25.00
CERTIFICATE OF STATUS - LONG FORM{$25.00) $0.00
EXPEDITED HANDLING 325.00

TOTAL PAYMENTS RECEIVED: 550.00

CASH: 350,00

CHECK/MONEY ORDER: 50.00

CREDIT CARD: $50.00

DRAWDOWN ACCOUNT: $0.00

REFUND DUE: $0.00

REQUESTED COPY FILE DATE FILE NUMBER

DOS-1025 (04/2007)



