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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M[C_&\/\ lZCL;S he | i Nnc.

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application hy Foreign Corporation for Authorization to Transact Business in Florida,”
“Certiticate of Existence.” or “Certificate of Good Standing™ and cheek are submitted to register the
above referenced forcign corporation w transact business in Florida.

Please return all correspandence concerning this matter to the following:

Tiamicalh - Qwimgten

Name n‘f’l’crsnn

Mcen Aol Tuc.

Firm/Company

X1 2dge woder Do Sk (222
Orlendn FL. 32304

Civ/State and Zip code

Mic b resiel @OJWIC\" | (o

Iz-mail address: (To be used for future annual report notification)

For further information concerning this matter. please call:

lamicabh (Vs don o 312, 285 77145
Namwe ol Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6527
2413 N. Monroe Street. Suite 810 Tallahassee. FI. 32314

Tallahassee. FI. 32303

Enclosed 15 a cheek Tor the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE Q/
L1 §70.00 Fiting Fee O $78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Filing Iec.
Certificate of Status Certified Copy Certificate of Status &

Certitied Copyv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCESITH SECTION 607,

(303 FLORIDA STATUTES, THE FOLLOWING (SSUBNTTTED 1O
RECHISTER 4 FOREIGN CORPORATION 1) '1"/\’ ANSACT BUSINESS (N THE STATE OF FLORIDA

L Micon hosie\ Tac

{ Enter naime of corpuration: musl muludu INCORPORATE [
e e

SCONMPANY . "CORPORATION
Corp.” "Ine.” "Co" or "Corp”)

(I name unavailable in Florida. enter alternate corporate name adopted fur the purpose of wansacting business in Florida)
T Il . Q3
T - ‘ Ll O ﬁs/ O
2 Alinen s 3
(State or country under the law of which it is inmrpnrmud) (FEI number. if .lpphL;lblL)
T =, -
Marew 25t 7072 5
{ Date of incorporation) (e of duration_ il other than perpetual)
0.

{Date first transacted business in Florida, if prior to registratdion)
(SEE SECTIONS 6071501 & 607.1502, F.5.. to determine penahy hability)
1217 edgewade D s uite 223 Orlaqcle FL 32604

(Principal office street address)

rr'r,'::.

(Current mailing address, if different)

RLE

8. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

Name: /]7\1“4!@@ \/\ (OL) P’l(‘l W

crvei il
" i

el
. B IN
ATl gz

6272 W L~ NAr el
ERLE

g 8 AR FTT

Office Address: ‘2 |7 CC C"e U/Uklf [7}’ Si)lb (9227-' -H::
AF( {‘\C(D . Florda 37/%’( . @.-
(Citv)

(Zip code)
0. Registered agent’s acceptance:
Having heen named as registered agent und to uccept xervice of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and I am fumiliar with and accept the abh,{;unum of my position as registered agent.

/JW/L éf“‘)’{—\

(RU’I‘;[&.’I’Ld agent’s signature)

100 Attached 15 a certificate of existence duly authenticated. not more than 90 dayvs prior to debivery of this application w
the Departmuent of State. by the Seeretary of State or other official having custody of carporate records in the jurisdiction
under the law of which it s corporated

11. For initial indexing purposes, list names, titles and addresses of the primary otficers and/or directors [up to sis (6) total |

L rataaidr e - CEOD ! Provdent



AL DIRECTORS

TiChairman N | U n\ Clu \/\ ( Otk C'\ﬂ\’\ T hairman Nume:

Civice Chairman Address. ) r? ﬂk? l .@({T’r\ I OVice Chairman Address:

CiDirectn . Qi_—\&_(g_z_z_z O Director
[Uﬁ‘usi(icnl Or lulr’{l-’ ((ﬁ l//‘(_,‘ 316 OL( U President

O vice President CIVice President

O Secretary Ll Treasurer O Secretary O Treasurer
OOther Otnher Clnher OOther
O¢Chairman Name: O Chairman Name:

OVice Chairman  Address: Owvice Chairman Address:

CDirector O birector

OPresident O President

CIViee President C1Vice President

[JSeeretary CTreasurer D Secretary [ Treasurer
OOther COther OOther Oxher
OChairman Name; CIChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

O Director O Director

Opresident O President

OVice President OVice President

OiSecretary OTreasurer O Seeretary [ Treasurer
OOther O Other OOther Onther

Important Notice: Use an attachment to report more than sis (6). The attachment will be imaged tor reporting purposes oniy, Non-indexed

:1d|\1dml: may be added to the indeywhen hling your Flonida Department of State Annual Report form.
- 1/\4//7 /f

Signature of Direetor or Officer

The ofticer or director signing this document (and whao is listed in number 1] above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in 2 document to the Department of State constitutes a third degree felony as provided for in

. 817155 F. S/
B At (goiviy bon

(Tyvped or printed name aifd capacity of persan signing application)




File Number 7368-446-3

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

MICAH RASHEL INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS
OF THIS STATE ON MARCH 25, 2022, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND AS OF THIS
DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
[LLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 31ST

day of MAY A.D. 2023

R e
Authentication #: 2315103460 verifiable until 05/31/2024 W z. {-

Authenticate at! hitps:/fwww.ilscs.gov
SECRETARY OF STATE



