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COVER LETTER

TQ:  Registration Section
Division of Corporations

Mipesoft LI.C

SURBJECT:
wame of Limited Liabiliey Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Buainess in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited lisbility company to transact busipess in Florida.

Please return all correspondence concerning this matter to the following:

Vanissa Moon
Name of Person
InCorén Séﬁices, Inc.
Firm/Company
3773 Howard Hughes Pkwy Suite 5005
Address
Las Vegas, NV §9169-6014
City/State and Zip Code 1;:\—‘3
documents(@incorp.com '{
E-mail address: (to be used for future annual report notification) -
!
For further information concerning this matter, please call: ot
Vanissa Moon for InCorp Services, Inc, 702 B66-2500 ;
at ) =
Name of Contact Ferson Area Code Daytime Telephone Number . 3
[Sa)
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Euciosed is a check for the following amount;

Please make check payable to: FLORIDA DEFARTMENT OF STATE

] $125.00 Filing Fee £15130.00 Filing Fcc &  H $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy - of Status & Certified Copy
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IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES THE FOLLOWRNG IS SUBMITTED TO REHSTER A FORERGN LAAITED LIABILITY
CONPANT IO TRANSACT BUSINESS INTHE STATE OF FLORIL:

Mipesoft LLC
' {Name of Foregs Limited Liability Company, must mchide - Limited Labikity Company,” "L.L.. of "LiL-")

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

263011330
— - (}'E[mlnbe;'..d'appl:ablq)

{1f name Lravuifable. orer sliornate same adopted Rar tha purpese of trersacting business in Floride. The siternatc name amar inelvde “Limited Linbility Compeny,” *LL.C." o “LLZ.7)

Delaware
(T';.;mdmuon under e Taw ofthuin Toreign Tonited Tability cempany s mgnm;nd)

prnr th regngation )

Upon Registration
{Cte Ty winsacled Dusitieay n Flewida, o
(Swa sections 603 D904 & GD3.0905, F. 8. tn determing penalty liabatity)
Suite 303 2-12 West Park Avenue Suite 303 2-12 West Park Avenuc ~
. 6. o]
(Btzael Addresa of Prmcipal OLice) {hiailing Address) =W
Long Beach, NY 11561 Tong Beach, NY 11561 ) :
t
[
=
3
[na]

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

InCerp Services, Inc.

Name;
17888 67th Court North
33470

Office Address:
Loxahatchee
, Florida
{Zip eoda)

Ciry)

Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited iability compnny o the place
designiated in this application, [ hereby accept the appointment as registered agent and agree to adl in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, und I om familiar with

and aceept the vbligutions of wy position as registered agent.

Wﬁ) (m@;gﬂj Vanissa Moon on bahalf of InCorp Serviees, Ing.
il (Registered agent's signature}
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8. For jnitial indexing purposes, list names, title or capacity and addresses of the pdmary niembers/managers ot persons authorized to
nmanage {up to six (6) total]:

Litle or Capacity: Name and Address: Title or Capacity: Name and Address:
Tim Campbell )
EManager Nathe: P OManager Name;
ite 303 2-12 W
OMeaber Address: Suite 303 2-1 est Park Avenue OMember Address:
. h, NY 1136
ClAuthorized Long Bead l O Authorized
FPerson Person
- COttier ' C10ther_ i OOther. ' OCther
CManmager Name: OManager Name:
CMember Address: OMember Address:
OAuthorized 3 Authorized
Person — Person =
o
OOther OOther OOCther_ DOther_ =<
s -
(]
OinManager Name: OManager Name: -
OmMember Address: OMember Address: ()
<
1A uthorized Ol Auvthorized (%3]
Person Person
CiOther OOther COouher OOther

[mportant Notice: Use an attachment to report more than six (6}. The attachment will be imaged for 1eportng purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Deparnment of State Annuat Report fonu

9. Atiached is § certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records inthe
jurisdiction under the law of which it is orgardzed. (If the certificate is in a foreign language. 4 translation of the certificate under oath

af the yanslator muost be subroitted)

10. This docuwment is executed in accordance with
submitted in a decuiment to the Depanment te co

=
Timépbell

in 605.0203 (1) (b), Florida Statutes. 1 am aware that amy fakse iufomution
third degree felony as provided for in $.817.155,F.8,

Signature of #4n oxthorized pervon

Typed of prnted name of signce

WLonono 14827y
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MINESOFT LLC' IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS COFFICE SHOW, AS OF
THE FIFTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAYD "MINESOFT LLC"
waS FORMED ON THE FOURTEENTH DAY OF JULY, A.D. 2008.

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

PAID TO DATE. 0

Authentication: 202521883
Date: 03-05-20

4574788 8300

SR# 20201936045
You may verlfy this certificate online at corp.delaware. gov/authver shtel




