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To:
Division of Corporations
Fax Number : (850)617-6383
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Fax Number : {223)372-3532

**pnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WTIH SECTION 6050002, FLORIDA SEATULES, THE FOLLOIING IS SUBMIETED 10 REGISTER A FOREIGN LIMITEL) LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
MIRALU LLC

{Name of Foreign Limited Ltability Company: must include “Limitad LiskiTity Company,™ "L.L.C.."or “LLC.")

(IF nawne wnavrilokle, enter ahernate name sopted for the purpase af tnumacting busineas i Florda, The alternate name must include “Linited Liobility Company,” "L C," o1 “LLe™

Wyoimning

(¥ET number, il appliceble}

Dunndiclion under the Jaw of wiech foretgn limited Hentify compeny 13 orgented)

{Dute Tirst trantected businesa 0 Flonde. i prior 10 regoistion )
{See sechions 6050004 & 65,0005, F.S. 1o determine penalty liability)

3. 6.
{Street Address of Phincepal Offee) (Mathng Addrrss)
1057 Norlliwest 13600 Avenue 1057 Nurthiwest 136th Avenue
Miami, FI. 33182 Miami, FL 33182
7. Wame and street address of Florida registered agent: (P.O. Bex NOT acceptable) p
&
b=
CECILIA RODRIGUEZ = i
Nanmie; —_— \
o
1057 Narthwest 136th Avenue = 1
Office Address: I { !7
Miami 33182 =
. Florida ' i g
(Cisy) (Zip code) Y

Registered agent’s acceptance:
Having been named ay regisicred agent and (v uccept service uf process for the above stated limited liability compuny at the place

dexignated in this application, | hereby accepr the appointment as registered agent and agree to act in this capacity. 1 further agree
tn caomply with the provisinas of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent,

Af 4

P
et !
"Tﬁg@/&r\&‘ﬁ'g:m‘s signature)

—
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authoerized to

manage {up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

GLOBAL LUKI MGR LLC

= Manager Name: CManager
OMember Address: CiMember
FlAuthorized 1057 Northwest 1 36th Avenue OAuthorized
Pesson Miami, FE 33182 Person
UOther OOther COther
DManager Name: OManager
DOMember Address: OMember
OAuthorized O Authorized
Person Person
C10ther [JOther OOther
CManager Name: DManager
Tihfanber Addroess: Onember
O Authorized DO Authorized
Person Person
TOther OlOther OOther

Name snd Address:

Name:
Address:

OOther
Name:
Address:

L COther
Namc:
Address:

{10ther

Lunportant Notice: Use an attachiment to repott more than six (6). The attachment will be hnaged for reporting puiposes only, Now-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of tecords in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a transiation of the certificate under oath

of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Flornida Statutes. | am sware that any false infonnation
submiited in g Jocument w the Department of State constitutes a thipd degree fetony as provided for im 5.817.135,F.S.

[ / !

({{H25000137857 3)))

CELSO CASTELLARO

Sigﬂutwe“flm wuthwrized per»on

Isped of peanted pasne of Signee
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STATE OF WYOMING
Office of the Secretary of State  (((H25000137857 3)))

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according {o the records of this office,

MIRALU LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 45, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001522608.

This entity is in existence and in good standing in this office and has filed ail annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

f have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issved, delivered and communicaled this official certificate at Cheyenne, Wyoming
on this 15th day of April, 2025 at 12:25 PM. This certificate is assigned ID Number 083980431,

Secretary of State

(((H25000137857 3)))

Notice: A certificate issued electronicaily from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/fiwyabiz.wyo.gov and following the instructions displayed under Validate Certificate.




