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COVER LETTER

TO:  Registration Section
Division of Corparations

Miam FL
SURJECT:

Name of Limitcd Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Buginess in Florida," Certificate of
Existence, and check are submitted to cegister the above referenced foreign limited liability company 1o transact business in Florida..

Plecase return all eomrespondence congerning this maiter to the following:

Myriam Nebizada

Name of Porson
Miam LLC

Firm/Company
637 Salvia Lane

Address
Schenectady, NY 12303
City/State and Zip Code

miamisquityZDgmail.com

E-mail address: {to be used for future annual report notification)

For further information concerning this maller, please call:

Alexandre Ballerini 786
- ar
Name of Contact Person

420-5254
)

Area Code Daytime Telephone Number

MAILING APDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassce, FL 32314

Encloscd is a check {or the following amount:
L3 $125.00 Filing Fee 0 $130.00 Filing Fec &
Certiflcate of Status

STREET ADDRESS:;
Divigion of Corporations
Registration Section

Ciiflon Building

266] Lixecutive Center Clrcle
Tallabassec, FL 32301

D $155.00 FilingFee & [ $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy



Division of Corporations

September 9, 2015

MYRIAM NABIZADA
637 SALVIA LANE
SCHENETADY, NY 12303

SUBJECT: MIAM LLC
Ref. Number: W15000059509

We have received your document for MIAM LLC and your check(s) totaling
$150.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is V40731.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Teresa Brown
Regulatory Specialist 1| Letter Number: 215A00019024

www.sunbiz.org
Nwvicinn nf Carnnratinone - PO ROY AR2A97 Tallabhacann Flarida 292914
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APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0907 FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN LIMITED TIABIITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDM:
‘ L Midm LLC
| {Name of Foreign Limited Lisbinty Company; must include “Limited Liability Company.” "L.L.C.," er “LLC.")
Miam FL, LLC )
{If name wnavailuble, enter alternate name adopted for the purpose of trangacting buniness in Florida, The alternate nanwe muxt inciude “Limited
Liability Company,” *L....C," or "LLL.)
5 Delaware ' 3
{Furisdiction under the law of which foreign limited [ability
company is organized)
4,

5.

(FEl number, it applicable})
(Drzte Tirst transacted business in Florida, 11 prior & ragistration.

(See sections 605.0004 & 605.0905, F.S. to determine penalty Hability)

onsavistane | Sclonoctady, NY 2302
6.

s 2
Th T L
—% 4
(Strect Address of Princlpal Cifice) i o T
¥ o=
L ad o o
gz U
ne %
(Mailing Address) P Y =
[ ey -
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) 2:—3;" (‘_g-
Name: . Alexandre Batlerini Ea
Office Address: 927 Lincoln Road
Miami Beach, FL.
{Ciry)
Registered agenl’s acceptance:

, Florida 33139
{Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agant and agree to act in this capacity. 1 further agree
to complywith the provisions of all statutes relative o the proper and complere performance of my duties, and I am faomillar with and
aceept the obligations of niy position as registered agent,

!
(chistg' ageany s signature)
$. The name, title or capacity and address of the person{s)
Myriam Nabizada, Manager
637 Salvia Lane

o has/have authority to manage is/are
Scheneclady, NY 12303

Jjurisdiction under the law of which it is organized. (Il the ¢
of the translator must be submitted)

0. Aitached is a certificate of existence, no more than 90 days old duly authenticated by the official having custody of records in the-

n language, a translation of the cenlificate under oath
naillre cf'_a__n,audﬁr’izcd person

This document is executed in accordance with section 605.6203 (1) (b), Florida Statutes. T am aware that any false information
submitied in a document (o the Department ol State constitutes a third degree felony as provided for in 5.817.155, F.8
Alexandre Ballerini

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “MIAM LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
TRE FIFTEENTH DAY OF SEPTEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

Eamrey W oy o HLatw

5216632 8300

SR# 20150129053
You may verify this cartificate aniine at corp.delaware.gov/authver.shimi

Authentication: 10064882
Date: 09-15-15




