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ATTORMEYS AT LAW

Writer's Direct Line: (614) 628-0829
Writer's E-Mail Address: mgoodwin(@epmlaw.com

September 28, 2018

FEDEX STANDARD OVERNIGHT

Repistration Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, Flonda 32301

Re:  Miracle Management Hi LLC
Dear Sir or Madum:

Enclosed herewith are the tollowing documents to qualify Miracle Management [ LLC.
an Ohio limited liability company. to transact business in the State of Florida:

s Cover letier
»  T'wo (2) copics of the “Application by Foreign LLC for Authorization w Transact
Business in Florida”, accompanied by a Certiticate of Good Standing issued
electronically by the Ohio Sceretary of State
e Filing fee check in the amount of $125.00
Please return a file-stamped copy of the authorization to our office in the postage-paid
envelope provided. 1f vou have any questions about or problems with this filing, please contact
me. Thank you.

Very truly vours,

CARLILE PATCHEN & MURPHY LLP
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Michelle Goodwin
Paralegat

MXG/MXG/02022781.1
032752.000001
Enclosuies
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COVER LETTER

TO: Registration Section
Division of Corporations

Miracle Management I LLC
SUBJECT:

Name of Limited Liability Company

The enclused "Application by FForeign Limited Liability Company tor Authorization to Transact Business in Florida.” Cenificate of
Existence, and check are submitted 1o register the ubove referenced foreign limited liability company to transact business in Florida,

Please return all correspondence coneerning this matier 10 the tollowing:

dichelle Goedwin, Paralegal

Name ol Person

Carlile Patchen & Muiphy LLP

Firm/Company

366 East Broad Sireet

Address

Columbus. Ohio 43215

City/State and Zip Code

mgoodwin@icpmlaw.com

-mail address: (1o be used for future annuat report notification)

FFor turther information concerning this matter, please call:

sichelle Geodwin 614 228-0135
aty )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations Division of Corporations
Registration Seetion Registration Section
P} Box 6327 Clifton Building
Tallohassee, FLL 32314 206t Exccative Center Cirele

Tallahassee, F1L 32301

Enclosed is a check fur the following amount:
Hm $125.00 Fiting Fee O $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fev, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY FO TRAAISHICT BUSINFSS INTHE STATE QF FLORIDA:
1, Miracle Management 11 LLC

{Name of Foreign Linnted Lisbility Company, mast inciude “Limited Liabiluy Company,” "L.L C.." or "LLC.™}

t1f name unavailable. enfer aliemate rame adopted 107 e puipode of tansacung business in Fland1 ‘The aternate name ezt nclude "Lamred Lmhc'lny Compamy " “LLU o "LLC )
bl Ohio

-
J.
{hrisdiction under the law of which foreign henred liabality comparry is organired)

{FLI nuunber, 1f appricable)

%[Jale first wantacied business in Flonda, i pnor Lo repistration )
Sec sections 605 0904 & 6053.0905, F S 1o determine penalty habiditv)
¢ 912 Mount Vemon Road

a3anid

o ~2
& 912 Moun| Vemon Road = =
. L o—
{Street Addeess of Principal Otfize) {Mailing Adidress) f;’ (__: o
Newark, Chio 43055 Newark, Ohig 43035 T ]
= ”
(S8 1
m<
Mo
7. Name and gieet address of Florida registered agent: (P.O. Box NQT acceptable) P 4
L
. . o :—
Name; _Registered Agents_Inc EEN (5
Office Address: 3030 N. Rocky Point Drive, Suite [50A T en
Tumpa Flarida 33607
[Cityy
Registered agent’s acceptance:

[Zip coube)
Having been numed as registered agent and to accepi service of process for the above stated limited Hahitity compuny: at the pluce
designated in this application. I hereby accept the appoiniment as registered agent and agree to act in this capacity. |1 further ugree
1o comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties, and 1 am famifiar with
wnd aceept the obligations of my position as regist

B I}

(Reyistered agent’ s symature)

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 Capacily: Naine and Address:
Mbr Teresa M. Haas Mbr \{ichael A aas
A2 Mount Vernon Boad
Newarg, Objo 13055

G172 Mount Yeman Boad
sewark, Opio g3035

(Use attachmenis if necessary)

9. Attached is a certificaic of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jutisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under outh
of the translator must be submitted)

10. This document is executed in accordance with seclion 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of $iate constitutes 2 third degree felony as provided for in s.317.155. F.S.

> T e 4
’rif%} N AT

Signature nf an authorized person

Brittany Pace Siephen

Tyued or wied nane of sigine®



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1. Jon Husted, do herebv certifv that 1 am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custodyv of the
records of Ohio and Foreign business entities, that said records show MIRACLE
MANAGEMENT 11l LLC, an Ohio For Profit Limited Liabiliv: Company,
Registration Number 2446268, was organized within the State of Ohio on
December 1, 2015, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness mv hand and the seal of the
Secretary of State at Coluntbus, Ohio
this 21st day of Seprember, A.D.
2018.

G et

Ohio Secretary of State

Validation Number: 201826402052



