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COVER LETTER

TO:  Registation Section
Division of Corporations

MIA Design Group. LLC

SUBJECT; .
‘ Name of Limited Linbildly Company

The enclosed "Application by Foreign Limited Liability Company for Autharizetion to Transact Businesy in Florida," Certiicate of
Exigtence, and chack are submitted to register the above referenced freign Limired lisbility compeny to transact business & Florida..

Please return all correapondence concerning this marter to the following:

Alyson Pomearantz

Name of Person

o LLC
Fimv/Comopany

99 Madison A Sulte 601
Address

New York, NY 10016
Cwsmwzﬁiodeg, Sanuiy L'Fe S}J b com

ahad |'0P
annuel report potificalion)

Y 'LLu;nn._-A ._-_\_Jrl"'

Far further information concarning this matier, please call:

(212 y_ 8892021

Namne of Persom Atep Codo & Daytiree Telephone Number B
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MAILING ADDRYSS; STREET ADBRESS: =
Division of Corporatians Divisien of Corporations =% N
Registration Section Registretion Section - @ ——
P.0. Box 6327 : Clifton Building Pl B =
Tallahases, FL 32314 2661 Excoutive Conter Circle AL T
Tallzhassee, FL 32301 R I T,
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Enclosed is a check for the following amount:

[)s125.00 Filing e, []$130.00 Fiting Fee & [_15155.00 Fiting Fee & [ ]$160.00 Filing Fes, Gentificate
Cettificate of Status Certified Copy of Starus & Certified Copy

i



APPLICATION BY FORRIGN LI.M[’I'ED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WY SECTION 608503, FLORIDW. STATURES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREXGN
IMEWYWWMWBLMWMM@W

' "'TR‘*"JM orergn Limiied Liaby

(If name mavuhblc,mt&nlterumcuameadopmdforﬂummcofmmng buiness in Florida and sttach a copy of the written
oansant of the managers or managing members adopting the alteroate name. The alirenate name must nclude “Limited Lisbility

Compsry," "L L.C,*“LLC.")

2. De|gwar§ 3. T
Computy {5 organized) he “y (FETmmber, ¥ applicable)
4, Amgguat 52} 2010 'WW
o ion) company will coase 0
oxist or “perpotual”)

6,
e e et i mmw oty Tabhiy)

(See

7. 310 Gypress Drive -
Mwmﬂmm)

8. If limited liability company i8 & manager-managed company, check here D
9. The name and usual business addresses of the managing members or managers a:easfolﬁyys

Chrigtopher Loughiin
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310 Cypress Drive o LT
M ;
Key Biscayna, Fl 33149 o
TS oo

10. Anached is an arginal certificate of existerve, no more than 90 days old, uty aushenticated by the official a.ﬁntiy reconds in
the jumiadictian under the law of which i 3s orgamed. (A photocopy is notacoeptahie, T certificers isin a Iimgnhrga@,a

transtation ofithe certificats under cath of the teplatornoust be sahmited.)
11. Nature of business or purposes to be conducted or promoted in Florida: /1/4 !&?‘ (A

An o fon ¢ gqjuas.s DAA fr;i_/e " ‘/“46.{7/*?:* A a'é;f//{i/

Ma L Coewe i} |
Signaturs of a mem nzed representative of a member,
(In accordanpe with sectiox 508,408(2), F.5., ths excourion of this docament constingcy
mﬂmmmmwmmmdmwmm&smwdmnm)
Christopher Loughlin
f‘ -

Typed or printad name of signee
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REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Company is:
MIA Design Group, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

(Nume)

310 ;
Flawida Strest Address (P.O. Box NOT ACCEPTABLE)

Key Biscayne FL 33149
City/State/Zip

o

Hiving been named as registered agent and fo accept service of process for the above sram&' I:m:‘:ed
liability company at the place designated In this certificate, ] hereby accepi the appobum as re:"glﬁere
agent and agree 1o act in this capacity. 1firther agree to comply with the provisions of al], namie? _,ii
relating to the proper and complete performance of my duties, and I am fumiliar with andaccep&me Feem
obligations of my position gy registered agent as provided for in Chapier 608, Florida Sthnae.f. h, PV
-

Vai¥o 4
VLS 4
AR

/  {(Sigastze)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optiomal)

$ 500 Certificate of Status (optional)



Delaware. ...

The First State

T, JEFFREY WN. BUOLLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY

"MTIA DESIGN GROUF, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTH DAY OF MARCH, A.D. 2011

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN RSSESSED TO DATE.
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Jeftrey W, Bullock, Sucratary of Stale
ATJTHEN TION: 8808034

48600686 8300

110273593

You may varify this ceriificate online
at corp.dalavare, gev/authver,sh

DATE: 03-08-11
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