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COVYER LETTER

TO: Registration Section
Division of Corporations

MIRACLE PROPERTY INVESTMENTS UL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign fimited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the futlowing:

JERRY L. WATTS

Name of Person

PAGE, SCRANTOM, SPROUSE, TUCKER & FORD, P.C.

Firm/Company

PG BOX 1199

Address

COLUMBUS, GA 31902

City/State and Zip Code

lja@psstf.com

E-mail address: (10 be used for [uture annual report notification)

¥or turther information concerning this matter, please call:

JERRY L. WATTS 706 324-0251
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FI1L 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclesed is a cheek for the following amount:
0 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee. Certificate
Certificate of Staius Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W1 SECTION 6050902, FLORIDA STATUTES, THE FOLLOMWING IS SUBAITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
i MIRACLE PROPERTY INVESTMENTS IiL LLC

1Name of Foretgn Limited Liacifity Company murst inclnde " Limiled Lianility Company,” L LG of "LLC."}

111 name wnavxlabie, enter aliemate name adopred fisr the pumpose o! transacting dusivess in Flotida  The alternare name must include *Limsited Liability Comrpuny,” “L L.C" or “LLE)

> GEORGiA N

Turndienon under the Tiw of which Tareign Tned Tab ity compamy 18 organizedy (FEl number, of applicabler

3 L2017

(Dt first rrapsacied busmess in Flonda, o priog ta tegistraton )
15¢¢ ceciony 605 {03 & G605 0205, i°.5 1o determing peraly hxbiley)

115 ABBEYS WAY 6
[Sereet Address of Prmeipal Othieed {Marthny Addressy

TAMPAFL 33602

Ln

—
7. Namwe und street address of Florida registered agent: (P.O. Box NQT acceptable —~
- .
' . ) E ==
Name: 1. LINDSAY BUILDER. JR. T2
e . R O o o R
Office Address: 271 WEST CANTON AVENUE, SUITE 2 &5 ~—
WINTERPARK Florida 32789 i = i
Cny) \Zip coded L — -
Reglstered agent's acceptance: et e

— T
Having been named os regisiered ugent and to aceept service of process for the above stared limited liability contpuhy ar e pluce
designaied in this application, { hereby accept the appointment us registered agent and agree (o act in this capadig!™l furthbr agree
o comply with the provisions of aff statpes relative 1o the proper and complete performance of my duties, and { am Samiliar with

and accepr the obligations of 1 ay registered gpeny,
J : %&J@A

T — . 1
Rygisiemd agent’s \rgnnluu:l/

bns) who hasfhave sutharity io manage isfare:

8. The name. title or eapacity and address or'1he pérs

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
MANAGER DUANE LEGATE

1115 ABBEYS WAY

TAMPA FL 33602

{Use antachments if necessars )

9. Antached is a centificate ol existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 1 transiation of the vertificate under oath
o1 the ranslator musi be submitted)

10. This document is executed in accordance with secyén
submitied in a document 1?/1@? meni of State coRstit

| A
— Av

5.0203,(1) {b}, Florida Statutes. [ ain aware that any falsc information
adiizd degree felony as provided for in 817,135, F S.

Mohn autharized persm

DUANE LEGATE

Vsped or prmicd same at ugnee



Control Nummber : 17020411

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brian P. Kemp, the Sccretary of State of the State of Georgia, do hereby certify under the seal of my
office that

MIRACLE PROPERTY INVESTMENTS HI, LLLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellatton or any other stmilar document with the office of the Sccretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of State.

This certificale is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entitv is in existence or is authorized to transact business in this state.

Docket Number - 14755683
Date Inc/Awh/Filed: 02/13/2017

Jurisdiction . Georgia
Print Date 07N A2017
Form Number c 211

’

-

L}
Brian P. Kemp
Secretary of State




