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FLORIDA DEPARTMENT OF STATE &
Division of Corporations i

September 19, 2017

DAVID HOUDERA
5702 REVINGTON DR
NORCROSS, GA 30092

SUBJECT: MIA INVESTMENTS LLC |
Ref. Number: W17000054280

We have received your document for MIA INVESTMENTS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in ocur previous letter.

The registered agent must sign accepting the designation.

To
Please return your document, along with a copy of this letter, within 60- days
your filing will be considered abandoned. Py
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If you have any questions concerning the filing of your document, ple é’fs: e ca
(850) 245-6051. ’,1‘

Dionne M Pijeaux

Regulatory Specialist Letter Number: 417AOOO195
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRA

NSACT|BUSINESS
IN FLORIDA | \

i
IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LUBIITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
1. MIA INVESTMENTS LLC

{Name of Foregn Limited Tuabtfity Company, must include “Timied Liability Company,” "LL.E. T or "LLE™ “
MIA INVESTMENTS ONLINE RETAIL LLC

(Il oame unanvaibible, encer shemace name adopred for the purpose of manaaczing business in Fiorida, The shiemmte name mist inchude ~Limgitcd Liabitny Compsny.” "L L C.” or “LLC.")

2. GEORGIA 5. 47-2222372

TTuradxtion under the taw of which forcrpn kmited hablity company 0 0/GAREEG) ~ (FET nunber, O sppbcable) Y 1
4. JUNE 15, 2017 ‘ |
e S 0T & oS T8 e ) \l
5. 5702 REVINGTON DRIVE 6. 9702 REVINGTON DRIVE . \
’ TStec Addrat of Prcipad DFae) (Maling Addres) v
NORCROSS, GA 30092 NORCROSS, GA 30092 .
i
3=
7. Name and street address of Florida registered agent: {P.O. Box NQT acceptable) rr:’ %
inCorp Services, Inc. > x e
Name: =i 2 —
T,
Office Address: 17888 67th COURT NORTH o a—'
i - o R
LOXAHATCHEE Florida 33470 . T
(Cient {Zip code) ALY -
Registered agent’s scceptance: B

Having been named as registered agent and to acgept service of process for the above stated limited liability
designated in this applicarion, I hereby accept

ta camply with the provisions of all statutes
and accept the obligations of my posxitio

S

S pany Lt he it
appointment as regisiered agent and agree (0 act in this capacity, rther agree
ve 10 the proper and complete performance of my duties, and I am familliar with
egistered agent.

Courtney Thomas on behalf of InCorp Services, ing.

LC N (fzpm agrat’s sigrmoar)
8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are: )x
Tide or Capacity; Name and Address: Litls or Capncity; Name and Address:! l
MEMBER/MGR DAVID HOUDERA Lo
$702 REVINGTON DRIVE 1
HORCROSS, GA 0067 o -
|
1 i
1 i

(Use attachments if necessary)

9. Antached is a certificate of 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 certificale is in a foreign langusge, = trenslation of the certificate under gath
of the translator must be submi

{
Sigmatsy of an authorized person :

10. This d{_x:umcnl is executed igccord with section 605.0203 (1) (b), Florida Statutes, [ am aware that any false information
submitted in 8 docurnent to the Dep nt ofGiate constitutes & third degree felony as provided for in 5.817.155, F.S. ‘

]
Typed or printcd game of cignee




: 14105078

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

m
I, Brian P. Kemp, the Sccretary of Slate of the Statc of-Georgia,do Jhereby certify under the seal of my
office that - w;/;'ffq ;/[ ¥ N | \
e n : \\
“}, MIA lNVES"l MENTS Luc X
/," (‘-. a l)ome:.tic lelted Llahlhty.c.ompang, - % \

, ."l ¥ = \- Z\\

i
was formed in the JUI‘ISdlCl‘IOH stated® below. or. was aulhormed toltransact busmess n Georgla on the
below date. Said cnmy 15 15"c0mp1nnce~ wnth the' appllcable'ﬁlmg ‘and annual reglstratlon provnslons of
Title 14 of the Ofﬁcral Code of Georgia- Annolated and has not. f'led amcles of. dlssolutmn cemﬁcate of
cancellation or any other bnmlar documem wnh the: ofﬁce of thé Secrelary of. State—" I
b3 T AP A AN
This certificate relales only l() the ]egal‘exxslence ofithe above named,enuty_as ‘of the date issued! It does
not certify whether’ or‘ .not a notlce “of intent to dlSSOlVC‘ an apﬁllcanon -for wnhdr’e’xw’al a\statement of

commencement of wmd‘mg7 up or any” OIher slmllar documem.has, beeﬁ filed" OI‘LIS__,and]l'lg |Wlth the

Secretary of State. \‘ L SN .L !i - *"W = i
\ \\ il : Lo =z /P ; T

This certificate is issued pursuanl to Title-l4-of-the-Official- CochJe -of- Georgna Annotated‘ﬁ'nd is pmpa facic

evidence that said entity is in ex1stence or is authorized to transact business m»thls‘state ﬂ U
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Docket Number 149071"5
Date [nc/Auth/Filed 7!0/"8/"0]4
Jurisdiction Gcorg,m
Print Date 09/”0/201 7
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Brian P. Kcmp




