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COVER LETTER

TO: Registration Section
Division of Corporations

Miracle Products LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check arc submitted 1o register the above referenced foreign limited liabiliy company 1o transact business in Florida.

Please relumn 2ll correspondence concerning this matter to the following:

Wayne Smeal

Name of Person
Miracle Products LLC
Firm/Company
PO Box 509
Address

Aripeka, FL 34679

City/Siate and Zip Code

wayne@homesirent.com

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

For further information concerning this matter, please call;

Wayne Smeal 303 526-5480
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.0. Box 6327 Clifton Building
Taltahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FIL 32301

Enclosed is u check for the following amount:
$125.00 Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee & D $160.00 Filing Fee. Cerlificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED 10 REGISTER A FOREIGN LINITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Miracle Products LLC

(Name of Forzign Limited Liability Company, must include “Limsted Liabdiy Company.” “L.L. C." or "LLC )

(if namc snavailable, enter alicmate name adopted {or the purposs of mansacting business i Florids The altcrnate name must include “Limited Eiabilay Company,” ~L LC," or “LLC 7}
5 Colorudo 3, 81-4228726
(Jurisdiction undo the law of which forcgn Tursted Esltaliry company s organizedy {FEI numnber, 1 applicable)
4.
{Date firit wassacicd butvacss an Flonda, 1f pnor 1o registration.)
{See secnoes 505 D904 & 605 0905, F S, to dotermune penalty hability)
5 4000 Shoal Line Blvd 6. PO Box 509
(5meet Addieys of Princapal Ofice) {Mailing Address) — ~3
Hemando Beach, FL 34607 Aripeka, FL 34679 Ty =
" P="
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7. Nome and strect address of Florida registered agent: (P.O. Box NOT acceptable) RN =
‘rﬂ -
Name: Wayne Smeal ‘—:-‘ < ;3: I
_ SN -
Office Address: 4000 Shoal Line Blvd e T
=7 o
Hemando Beach Clorida 34607 = _
{Cy)
Registered spent’s acceplance:

{Zip code)
Having been named as regisiered agent and to accepi service of process for the above stated limited liability company at the place
designared in this application, | hereby accept the appointment as registered agent and agree to act in this capaciry. 1 further agree
to comply with the provisions of all stafutes relative to the proper

and accept the obligations ai HWWM agent.
/ TRegistered agent's signatere)

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

rce of my duties, amd [ am fumiliar with

Name and Address: Title or Capacity:
Munager Waync Smeal
PO Box 509

Anpeka FI 34679

Name and Address:

{Use atachments if necessary)

of the translator musi be submiticd)

9. Altached 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 certificate is in a foreign language. a transtation of the certificate under oath

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florid

talutes. | am aware that any false information
submitted in a document to the Depa

rtment of Stat stilutes a as provided for in 5. 817,155, F.8.
. /72; % ’ P Gy o
bl / Signatre of en authonzed peryon

Wayne Smmeal

Typed o peinied name of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Wayne W. Wiliiams, as the Sccretary of State of the State of Colorado, hereby certify that, according

1o the records of this office,
Miracle Products, LLLC

s a
Limited Liability Company
formed or registered on 10/25/2016 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20161724922 |

This certificate reflects facts established or disclosed by dacuments delivered to this office on paper through
11/06/2018 that have been posted, and by documents delivered to this ofTicc electronically through
11/07/2018 @ 10:10:37 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, exccuted, and issued this

official certificate at Denver, Colorado on 11/07/2018 @ 10:10:37 in accordance with applicable law,
This certificate is assigned Confirmation Number 11213889

g N e

Seetelary of State of the State of Colarado

‘tt‘ott...ott---1---‘----.--.-.--nc-u--ll-“-End of Certificalo®* vt trtrsinnsentiscstrrrrsvisrrrscnnshacuns

tice! A_certificoie issued electronicall . ; net immediately valid and effectve.
However, at an oprion, the ssuance and validity of a certificate obtained electronically muy he estublished by visiting the Validaie o
Ceriificate puge of the Secretary of State's Web site, htgr#ivww.sos.state.co usithiz/CertificateSearchCriteria dn entering the certificate’s

confirmalion number displayed on tie certificaie, and following the instructions displaved, Confirmipg the tsiance of a certificare 15 m :
optonal and iy _npt m ary 1o the vafid and effective isfuanc rtificare. For more information. visit our Web site, hup:t/

www.sos.siaie.co.us/ click “Burinesses. iredemarks, irade names ™ and select “Frequenily Asked Questions. ™



