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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2019

MARK ALHADEFF
11900 BISCAYNE BLVD., #289
MIAMI, FL 33181

SUBJECT: MIAMI INVESTMENTS, LLC
Ref. Number: W19000033426

We have received your document for MIAMI 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):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is P16000027451.

Please return 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) 245-6052.

Brooke N Kinsey
Regulatory Specialist 11 Letter Number: 019A00006554

www._sunbiz.org
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- ' * COVERLETTER

TO: Registration Section
Division of Corporations

MIAT  JNVESTHEMTS , LLC

P - ayr 7
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitied to register the above referenced foreign fimited liability company to transact business in Florida.

Picase return all correspondence concerning this mater 1o the follawing:

HARK ALHADEFF

Name of Person

THE ALHADEFF LAW GRCOP T L

Firmv/Company

laco  BISGAYNE BLUD 4289

Address

AT f L 22181

Citv/Siate and Zip Code

mark @alhade FElaw. com

E-mail address: (1o be used fbr future anneal repon notification)

For further information concerning this matter. please call:

RaRRARA TASQUL L T8¢, 6189703

Name of Contact PPerson Arca Code Dayume Telephune Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Regisiration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed 15 ¢ check for the following amount:

Please make check payable io: FLORIDA DEPARTMENT OF STATE

MSIIES.OO Fiting l'ece ] $130.00 Filing Fee & O s155.00 Filing Fee & [ s160.00 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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

3 HIAT \WWVUESTRENTS, LLC

Name of Foreign Limited Liabilty Company; must include “Limiled Liability Company,” "E.L.C.." or "LLL.7)

Mr cmy Iﬂwsfments AO18, LLC
{if name unavalable, enter aliemate name adopied for the purpose of zansacting busincss in Flanda. The alternate name must include “Limaed Liabilty Company,” "L.L.C." or “LLC.")
NELAWARE 7-192 3452
& 5
(Junsdscuon undes the law of which Tareign luruted labiliny conmpany v orgamzed)

(‘FEI number, of appheable)

£

{Date first iransacied business i Flonda, if pnor o registration. )
{Sec sections 603.0904 & 605.0905, F.S. 1o determine penalty lizbility)

, _qoo BSCAYNC BLd o [1900 BISCAYNE BLVD

4 289 * 989
AT FL 338 AT FL 2318

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)

Name: The Alhadeff (aw GVQQP} QL.

Office Address: l \Q QO %\SCQT f\:\-’ E— {))L\‘ D "Vt‘ Q— % (7\
NLAT

legistered agent’s acceptance:
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. Florida 5'3)‘ 8 ’ 8

(Zip code)

1Ciy)

Taving been named as registered agent and to accept service of process for the above stated limited lighility compuany at the place
esignated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

v comply with the provisians of all statutes relative to the proper and complete performuance of my duties, and I am familiar with
ad accept the obligations of my position as registered agent.

/e

{Regintered sgeni’s signatured



$. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacitv:

Name and Address:

gl/\lanagcr Name: npf EK lq LH—A’BE F F 1 Manager Name:

[ JMember .*\ddr‘css: \\QOO %\SC‘QTMQ’ %{U,C! [ Member Address:
CJAuthorized 6‘[-9— #‘2 % q

] Authorized
Person H\Hﬂ\} FL 55‘8'

Title or Capacity:

Name and Address:

Person
[Jother { 1Other [“JOther Cother
[ IManager Name: (] Manager Name:
CIMember Address: (] Member Address:
[JAuthorized (] Authorized
Person Person
CJother Jonher [Other (JOher
" |Manager Name: [ Manager Name: ’[_%," E
= o
~JMember Address: ] Member Addroess: i -
“JAuthorized (] Authorized - ’ _:
Person Person o -
0 v
JOther Clother (JOther CJother=
i

qportant Notiee: Use an attachment 1o report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
dexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

Attached is a centificate of exisience. no more than 90 days old, duly authenticated by the official having custody of records in the

-isdiction under the law of which it is organized. (If the certificate is in a foreign language. 2 translation of the certificate under oath
the transtator must be submitted)

This document is exceuted in accordanee with section 605.0203 (1) (b), Florida Statuics. [ am aware that any false information
ymitted in a documweni 1o the Department o

f State constitutes a third degree fetony as provided for in s.817.155.F.S.

Wl e

Signature of an authorized person

AR OLEADETE

Tuped ar pnnted name ofsignf.'e




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIAMI INVESTMENTS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2019.

N

.uﬂrn W Budioct, Secretary of Liae

6561426 8300

SR# 20192290184
You may verify this certificate online at corp.delaware.gov/authver shtmi

AuthenUCauon:202523777
Date: 03-27-19




