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FLORIDA DEPARTMENT OF STATE E
Division of Corporations o :
October 26, 2017
ALBERT POGHOSYAN
610 S MILITARY TRL -
DEERFIELD BEACH, FL. 33442

SUBJECT: MIAMI TECHNICS, LLC
Ref. Number: W17000085738

L IR S e

We have received your document for MIAMI TECHNICS, 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):

The registered agent must sign accepting the designation.

i
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath’of the,.
translator must be attached to a certificate which is in a language other than the_J
English language. A photocopy of this certificate is not acceptable. E N

= 3-
Please return your document, along with a copy of this letter, within 60 d ys on
your filing will be considered abandoned.

U
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

pam—
-—

Dionne M Pijeaux v e
Regulatory Specialist Letter Number: 217A00021647
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA |

IN COMPLEANCE WITH SECTION 6030902, FLORIDA STATUIES. THE FOLLOWING IS SUBMITTED 10 REGISIER A FORKIGN LINITED LABILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

| MIAMI TECHNICS 11.C

|

s
(Name ot Yoreign Eamited Liabibiy Company: must include “Limited Liabibty Company,” "L L.C..7 or “LLC.")

{If name uwnavartable. enter aliernate name adopted for the purpose of nansacting business 1 Flonda The aliemate name must inchude “Limated Liabiiity Company.” “L.1L.C."or "ELC.7)

5 DELAWARE 1 463199617

{Junsdicuon imder the law of which foreign hinuated hahiliny conparmy is organized)

{FEF number. 1f apphcabie)
4 SEPIEMBER 10 2017

{Date trst imnsagted business m Flonda, if prior to registration }
(See sections 605 FHM & 605 4905, F.5. 10 deternine penalty habidily b

!
5 610 50UTH MILITARY TRAIL g 610 SOUTH MILITARY TRAIL '
(Streer Address of Princspal Othice) Mg Address) 1
DEERFIELD BEACH DEERFIELD BEACH !
FLLORIDA 33442 FLLORIDA 33442
7.

Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

Name: ALBERT POGHOSY AN

Ot‘ﬁcc :\ddress: 6!0 ‘:;()U"[H ﬁ“l_.I]ARY [RA”_

DEERFIELD BEACH

. Florida 33432
1Ciy) (Zip code)
Registered agent’s acceptance:

Having been numed as registered ugent and te uccept service of process for the abave stated limited liabitiey company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this copacity.' 1 fuﬂlher ugree

to comply with the provisions of all statutes relative to the proper apd complete performance of my dutiex, and I am familigr with
and accept the obligations of my position as registered agent.

Btk i

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address:

Title or Capacity:

_Name and Address:
N 3 \
MANAGER ALBERT POGHOSYAN . -
610 SOUTH MILITARY - =
TRAIL. DEERFIELD BEACH - s =
Lo 1 ‘.,
e, >} T .l.‘
. t . i
— ] -ty
— \_‘.P
T s
{Use attachments if necessary)

o D
I
9. Attached is a cenilicate of existence, no more than 99 days old. duly authenticated by the official having custody of'récords‘_‘in the
Jjurisdiction under the law of which it is organized. {1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1} (b). Florida Statutes. i am aware that any false informatio
submitted in a document to the Department of State constitutpsa t 1

1

ALBERT POGHOSYAN

Typed or pnnted name of <ignee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF’

DELAWARE, DO HEREBY CERTIFY

UNDER THE LAWS OQF THE STATE OF DELAWARE AND IS IN GOOD STANDING AN

1
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SECOND DAY OF NOVEMBER, A.D. 2017

5358494 8300
SR# 20176907047

You may verify this certificate online at corp. delaware gov/authver.shtml

"MIAMI TECHNICS, LLC"

1

i
IS DULY FORMED
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