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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2017

SUE BEUTLER
1065 EAST MOREHEAD STREET
CHARLOTTE, NC 28204 US

SUBJECT: MIRACLE TALLAHASSEE i, LLC
Ref. Number: W17000097705

We have received your document for MIRACLE TALLAHASSEE Ill, LLC and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of 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) 245-6051.

Judy A Leggett
Regulatory Specialist [l Letter Number: 217A00024954
Registration Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

i Miracle Tuallahassce 11, LIL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Sue Beutler

Name of Person

Johnston, Allison & Hord

Firm/Company

1065 East Morehcad St

Address

Charlotte, NC 28204

City/State and Zip Code

sbeutler@)jahlaw.com

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

For further information concerning this matter, please call:

Suc Beutler 704 998-2317
at ( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Comporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI, 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount;
0 $125.00 Fiting Fee O 5130.00 Filing Fee & B $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

I COMPLIANCE, WiTH SECTION 6150902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABHLITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

1, Miracle Tallshassee I, LL.C

{Namc of Foragn Limitcd Linhility Company; must include “Lamited Lintulity Company,™ "L.L.C.," 01 "LLC.")

(11 narms unavaliable, enler khemaio hame adopted for the peposc of maosactng butlness in Florkds, The altersatt name svm? paclude "Limlted Lisbillty Company,” "LL.C,” or "LLCT)
2. North Carolina

3.
{Judadieion ender the Taw of which foceign Emlted Gabifiry company is organsred)

(FEI mumber, i applicable)

te Gt tranyseted business  Fionda, H poor 10
See sechions G05.0904 & 05,0903, F.5. w dclenume pnu!ty abiity}
5. 122 15th Street #U

6. 122 I5th Street #U
(Strect Addrets of Pristipal OfGee) (Maflig Addreas)

Del Mar, CA 92014 Del Mar, CA 92014 — L

= o
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7. Name and street sddregs of Florida registered agent: (P.0. Box NOQT acceptabie) ; r'_'.
Name: Capitol Corporate Services, Inc. ! ™~ e
; = O
Office Address: 133 Office Plaza Dr., Suite A ;- = g

N o

Talahassce , Florida 32301 L N

{City) (Zip code) - (%]

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ot the place
designated in this application, I hereby aceept the appointment as regisiered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with

and accept the obligations of gy posidlon as registered agent.
L&(MW/ C’_a/;\.c_, Pelanie Case, asst sec

(Registered agent's pignature)

8. The name, titie or capacity and address of the person(s) who hashave euthority 10 manage is/are
Titte or Capacity: Name and Address:

Title or Capacity: Name and Address:
Manager

Edward Long

600 Fairview Rd Ste {200
Charlotte, NC 28210

(Use attachments if necessary)

9. Auached 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 centificate is in a foreign language, a iranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of Smteco?stw”d degree felony as provided for in 5.817.155,F.S.

?GS{ deat

Sigraca of an asthori

Edward Long

Typed or prisited narne of signes
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. NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

MIRACLE TALLAHASSEE III, LI.C

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 27th day of November, 2017, with its period of
duration being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREOF, | have hercunto set
my hand and affixed my official seal at the City
of Raleigh, this 2nd day of February, 2018,
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Scan to verify oaline.

Secretary of State

Cerlification# 101674721-1 Reference# 14204790-ACH Page: 1 of !
Verify this centificate online at http://www.sosnc. gov/verification
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JOHNSTON, ALLISON & HORD, P.A.
1065 East Morehead Streer o Charlotte, NC 28204

;704 -375=-1528 ES 17
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P.0. Box 36469 # Charlotte, NC 28236 i MERITAS®
(704) 332-1181 » FAX (704) 376-1628
February 2, 2018
NAME: Judy
COMPANY: Sunbiz
FACSIMILE NUMBER: 8350-245-6030
TELEPHONE NUMBER:
FROM: Sue Beutler
PAGES TO FOLLOW: 1
SUBJECT: Miracle Tallahassee I1I, LLC
MESSAGE:
NC CERTIFICATE OF EXISTENCE ATTACHED
THE ORIGINAL IS ] NOT BEING MAILED.
RECEIVEL

] R: 093.5000 .
FILE/MATTE 95.500 FEB 02 2018

TIME OF TRANSMISSION: BY:

IRS CIRCULAR 230 NOTICE: Asrequired by U.S. Treasury Regulations, we inform you that this
communication (or any attachment) is not intended or written to be used, and cannot be used, for the purpose of
(i) avoiding penalties under U.S. tax laws or (ii) promoting or marketing any transaction or matter to any party.

CONFIDENTIALITY NOTICE: This transmission ts confidential and may be privileged or proprietary. If you
are not the intended recipient, you are not authorized to use the information in this transmission in any way.
Please inform the sender immediately if you have received this transmission in error and pérmanently delete and

destroy the original and any copies of the information.



