Yo bL43

(Requestor's Name)

{(Address)
{Address)
(City/State/Zip/Phane #)

[J pekup ] warr ] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

600262363016

(7
~ L
2 B
M =3
s
‘-.‘
T
rn )
|
S
“ <
Fae)
a 71{":13'1
£oow
—
—— };
Ly oy
3., =
Zer =
re wr
g o e i
ZH | T
0 -
7 ST
T4 .
T e [T
‘nL_: s I
b — t
mo @ (.
Tk
== on
= -
-'{6:\'\-\(
' ]
ERRAET

QEP -




- CSC.
<

CORFORATION SERVICE COMPANY®

ACCOUNT NO. : 120000000195
REFERENCE : 268283 8005230
AUTHORIZATION i
COST LIMIT :{/$125.00

ORDER DATE : August 22, 2014

ORDER TIME : 2:59 PM
ORDER NO. ;. 268283-001
CUSTOMER NO: 8005230

FOREIGN FILINGS

NAME : MIALEXSIM, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXTH# 62935

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| MIALEXSIM, LLC

{Name af Foreign Limited Liability. Companv: must include ~“Limited Liabibty Company.” "L.L.C..7 or “LLC.

(I name unavailable. emer alternate name adopted for the purpese of transaeting business in Florida. The alternate name must include “Limited
Liability Company.” "L L.C" or "LLC™

, Delaware

(Jun*«i!cnon under the faw of which foreign [imited liability
company is organized}

3 47-1351940

{FE! number. if applicabic)

4,
{Date first sransacied business in Florida. 1f prior to registration. } .
{See sections 605.0904 & 605.0905, F.8. 10 determine penalty Hability) ) =
; 6240NE 4CT R
iami v by =l
Mlaml, FL 33138 :{3::, AN r
{Street Address of Principai Office) S E:f‘\
H AT Ei -
6. 1525 NE 125th Street, Suite 109 Ten o
. . ° ‘Q,ﬂ, "-":T_l
North Miami Beach, FL, 33161 == 4

(Maiting Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Victor Caridad - Membex

1525 NE 125th Street, Suite 109, North Miami Beach, FL, 33161

8. Attached is an original certificate of em&ence no more than 90 days old. duly authenticated by the official
having custody of records in the jurisdicti Th ]aw of which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreignija gu ge. slation of the certificate under oath of the translator
must be submitted) /

L

Si nan.rre of an huthonzed person
In sccardance with section 603.9203, F.8,, ihe exceution of thik doctmem umsmutc; an affirmation under the penalties of perjuny that the facts stated herein are true., |
am sware that mny fulse information submitted in a document 1o the Department of State constituies a thisd deares felony os provided for in 5,815,155, F.5)

o
{

Victor Caridad

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

-
MIALEXSIM, LLC P 5-’ 1y
L ot —"
w0 - -
If unavailable, the alternate 1o be used in the state of Florida is: ' 4 }‘7? ™3 ﬁ ¢
e -

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

Corporation Service Company

{Name)

1201 Hays Strest

Florida Sireet Address (P.O. Box NOT ACCEPTABLE)

Tallahasses 32301
FL .
Citv/State/Zip

Having been named as registered agent and to accept service of process for the above stared limited
Liubility company at the pliace designuted in this certificate, ] hereby accept the appointment as
regisiered agent and agree fo act in this capacit:. [ further agree 1o comply with the provisions of all
statutes relating 10 the proper and complete performance of my duties, and [ am familiar with und

accepl the obligations of my position us regisiered agent as provided for in Chupter 605, Florida
Statules.

Corporation Service Company

Qm},%w Nest P

{Signature)

% 100,00  Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 35.00 Certificate of Status (optional)



Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIALEXSIM, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIALEXSIM,
LLC" WAS FORMED ON THE SIXTEENTH DAY OF JULY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey W. Blﬁock. Secretary of State T,
5569410 8300 AUTHE TION: 1645496

DATE: 08-25-14

141105693

You may verify this certificate online
at corp.dslawars.qov/authvar, shtml



