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IN FLORIDA
CONPANY TO TRANNACT BUNINISS IN LU STATT O ILORIDA:
i

MIKE AND MIKE ENTERPRISES LLC

APPLICATION BY FOREIGN LIMITED LIABILFTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INCCOMPLIANCE WTIH SECION GO3.0002 FLORIDA STATUIES, THE FOLLOWING IN SUBMITTIE 10 REGINEER A FORERGN LIMOTD LAY

Liabiliey Company,” “L.LA or "LLC)
~ NEW YUORK

(Name of Foreign Limited Liability Company;, must include “Timited Lisbility Company,” " L1L.C.7 or “LICT

4 N/A

{Junisdiciion under the Law of which foreign innted Labiluy
company s organized)

Y NIA

3

(17 natne enavailuhle, enier aliernate name adopted fon the pempose of tunsacting business in Florida, The altemate name nwst include “Limited

(FETI number, it applicable)

(Date first mransacted business in Florida, if priot w0 regisuration.)
{See sections 6050904 & 605,0905, F.S. w0 derermine penaley liability)
805 W Carricer Pkwy, Suite 270, Grand Prairie, TX 75050

6.

(Sueet Address of Principal Office)
805 W Carrier PRy, Suite 270. Grand Prairie, TX 75050

(Mailing Address)
7. Name and steet address of Florida registered agent: (P.O. Bax NOT acceptable)
Name:

NORTHWEST REGISTERED AGENT LLC
Othice Address:

3030 N. ROCKY POINT DRIVE, STE 150A
TAMPA

Registered agent’s acceptance:

(Ci)

Florida 53807

1Zip vode)
Huving been nomed o8 registered agent and fo aceept service of procesy for the abaove stuted limited Hahility company at the place
designated in this appiication, [ hereby accept the appeintment uy registercd agert and agree to act in this capacity. I further agree

tor complywith the provisions of oll statutes relutive to the proper und complete performuance of my duties, and Fam familior with and

wccept the ohlivations of my position as registered agent.
dh&—\

—. T
(Remistered agent’s stgnature)

§. The name, title or capacity and address of the person(s) who hus/have anthority te manage isfare:
MICHALRL RUSSO, MENBER, 107 E Matlison St East [slip, NY 11730

MICHATEL QUILTY, MEMBER, 1 Surrey L, Rockyille Cenue, NY 11570

5. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records tn the
Jurisdiction under the law of which it is arganized. (I the centificate is in a foreign language, a translation of the centiticate under oath
of the tanslator must be submitted)

Signature of an ruthorized pers-n

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submited in a document to the Department of State constituies a third degree feleny as provided for in s.817.155, F.5,
MORGAN NOBLE

Tvped or pnnted name of signee
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State of New York
Department of State

i heresby coercify, thao HIRE AND MIRE ENTERPRISES LLC a NEN YORK Limited
Laabilivy Company flled Articles of Crganizaticn pursuane to che Limited
Liakiligy Company Law on 08/702/201!7, and that cthe Limited Liabilicy
Company is existing so far as shown by trthe reccords of the Department
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S J IS Witness my hand and the official seul
. L4 - . “ 1

., 2 of the Department of State ai the Ciny

.~ . .

2o . of Albany, this 13th dav of October
: b two thousand and seventeen.
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