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

I COMPLIANCE WETT SECTION 6050902, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED 107 REGITER A FOREIGN LIMITED LI4BHITY
COMPANY TOTRANSACT BUSINESS IN TTIE STATE OF FLORIDA:

| Mijukia LLC

{Name of Fortign Linuicd Crablity Company. mus!l melode ~Limited Liabiwy Company,” "L C 7 or "LLCT)

(I eng anasinlable, ender dicmale nhme adopted Tor the purpose of s acting business in Flenda. The aliemate nane must isehude “Limted Laatnley Company, ™ L |.C."or "LI,C ")
Delavware

i

[

furvadicton wider the law af which fimvign lmled Tabirday compans- s rgansred]

1FEE numiber. ot apphosldel

(Date Arvt transacted Business 1n Flonda, if pner 16 repistzanon. )
(See acctions N5 PI0L LGOS 0805 F S G determine penalis Falutiy )

[300 NW B4th Ave 1300 MW 84th Ave
3. 6.

(htreet Acldiess of Puncipal Oiliee)

M alng Addiccs)
Doral, FL 53126

Doral, FI. 33126

oo

o
oy

J

>
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) )

1
Obdulia Lemus
Wame:

i o
1300 NW 8dth Ave -
Office Address:

Doral

33126
. Florida

1Cuvg 14 endel
Registered agent’s acceptance:
£

Huving becn named as registered agent and to accept service of process far the above stated limited liabitity company ar the place
designated in tlis application, I herebhy accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes refative to the proper and complete performanice of my duties, and ¥ am famitiar with
aud wccept the obllyutions of my poasition as registered agent.

\1‘\

(Regastered apent’s wpnatwe)

(((H19000302136 3)))
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3. For initia) indexing purposes. Hst names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up Lo six (6) 1o1al):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name; Publo Gabricl Romano [ Manager Name: Valeria Alcjandra Piliavsky
@Mmember Address: G0 NW Bdth Ave () Member Address: 1300 NW 84t Ave
[(JAuthorized Doral. FL 35126 [ Authorized Doral, FL 33126

Person Person

[CJother [ower Mother CJother

[CManager Name: (] Manager Name:
Oaiember Address: (] Member Addruss:
OJAuthorized O Authorized
-y
Person Person =
s
i o
Clother {other [(Jother CJother )
LY 'C-—J
[Manager Name: | Manager Name: - ;"
. o
[IMember Address: ] Member Address: - 7
3 e}
1 !
CJAuthorized ] Aushorized
Person Person
Clother CJother (Jower [Cother

Important Notice: (Jse an attachment o report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Atlached is a centificate of existence. no more than 90 days old, duly auihenticated by 1he official having custody of recards in the
Jurisdiction under the law of which it is organized. (If the certifieate is in a foreign language, a transhation of the centificate under oath
of the translator must be submitied)

10. This document is excculed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constituies a third degree felony as provided for ins.817.155. F.5,
DOocuSigned by:

-

TRZALADIGIEFABA

Supanute of o awbotized petsos

Pablo Gabriel Romano

Typed of printed name of sumce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIJUKIA LLC" IS DULY FORMED UNDER THE
LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS OF
THE TENTH DAY OF OCTOBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIJUKIA LLC" WAS
FORMED ON THE NINTH DAY OF OCTOBER, A.D. 2012,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

‘ j Jefirey W Bufiech, Secrvtary of Slste ¥

Authentication: 203768755
Date: 10-10-19

7649123 8300
SR# 20197450668

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