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STATEMENT OF FACT

1, Michelle Hokama, hereby submit the following Statement of Fact to be filed with the
Florida Department of State and added to the record of MESTIZA LASER SPA MIAMI LLC
(the “Company™), a Florida limited liability company:

1. 1 am the founder, sole owner, sole manager and president of the Company.

2. On April 3, 2024, Haris Lekaj (“Lekaj”) filed with the Florida Department of
State a document, identified as 1594918188CC (the “Document”), stating that Lekaj is the
Company’s Current Registered Agent and Authorized Member. Lekaj signed the Document as
“Owner.”

3. Lekaj is not the Company’s Registered Agent, Authorized Member or Owner.

4. Lekaj is not authorized to sign or file the Document or any document pertaining to
or on behalf of the Company.

5. As such, the Document is fraudulent, within the meaning of Section 817.155,
Florida Statute.

6. On April 10, 2024, [ filed with the Florida Department of State a document,

identified as 7042358018CC, stating correct and accurate information pertaining to the

Company.
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