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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIRGSTER, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAI EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF AUGUST, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIRGSTER, LLC"
WAS FORMED ON THE FOURTEENTH DAY OF JULY, A.D. 2020.

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

ASSESSED TO DATE.

=
tgmq W Rl b, Srcratary of Stite )

Authentication: 203494147
Date: 08-18-20

3241063 8300
SR# 20206813785

You may verify this certificate online at carp.delaware.gov/authver shiml
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 65.06808, FLORIDA STATUTES, THFFOLLOHT\!G 5 SUBMITTYT) TO REGITER A FORFIGN LIMITED LI4RILITY
COMPANY TOTRANGACT BUSINESS INTIHE ST}WFOF FLORIDA:
| MiRgster, L1.C

Natne of Foreign Tamited Tiabihry Company; must mefude “Tinmited Paabihty Company,” "T1.T.C

oI

{17 nang unavailzble, erier abiernale mame sdupied for the pumase of ransscung bueiness 1 Flarida. The diernate nams must inclde “Tamued Lability Company,” “L.1.C" or "LLET)

Delaware . §5-2020097
2. 3
Trsdiction under the Taw ol whech forergn Timned lisbulicy compeny & organized) (FET ramber, T apwlicablcy
4,
aic [irst uwnsacicd busineas i Flordz, 1€ prot 1 reperation,)
{Sec sections 605.0904 & 605.0%03, F.S. 1o determex petaty lability)
1717 N, Bavshore Drive, #2740 1717 N. Bayshare Drive, #2740
3. 6.
(Street Aderest of Prurcipal (HTe) {lalling Addreas}
Miami, FL 33132 Miami, FL 33132

7. Namg and street address of Florida registered agent: (P.O. Box NO'T acceptablc)

Ghassan E. Fahel, DO,

. ~
: o=
— =
Neme: -
- [ R
= o -
1717 N, Bayshore Drive, #2740 - .
Office Address: i [ -
. . - . 1 L
Miami 33132 LT [ T
, Florida s & .: -
(Ciy) (Zpeadel o N0
Registered agent’s acceptance:

1
Having been named as registered agent und to accept service of process for the above stated limited !mbdn‘y company af the place
desipnated in this application, I hereby accept the appointment as regisiered agent and ugree (o act in this capdcity. I further agree

1o comply with the provisions of all statutes relative te the proper and complete performunce of my duties, and I am fumiliar with
and aceepl the obligations of my position as registered agent.

%WM 2.0,

[Regittered agent's signaane)
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8. Forinitial indcxing purpescs, list ames, title or capacity and addresses of the primary members/managers or persons authorized to
manidge [up o R () wtal |

Title o Cupacity:

TiManager

wm hMember

T Authorized
Person

—. Uther

T Manager

Xl\icmhcr

ZIAuthorized
Persun

T Qther

T Manager

Z Member

s Auihorized
Peeson

Z Qther

Nume and Adidress:

{ihassan 15 Fabel . DO,

Name:

1717 N, Bayshore Dirive, #2740
Address: .

Migm, FT33132

MOy

Tania Maria Camacho

Name:
Address: 717 N. Bayshore Drive, #2740
Miam, FIL 331032
Oonher
Namz:
Address:
O Owher

Tiille vr Capuvily:

O Munager

v eniber

O Authorized
Person

ClOther

TIManager

L\ ember

CJAuthorized
Person

OOiher

O Manager
OMember
L) Authorized

Person

OOther

Name and Address;

Naine:

Address:

(xther
Name:
Address:

—Other
Nime:
Address:

Z Other

Important Notice; Use an sitachinent to report more than six {61, The attachmen: will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Fiorida Department of State Annual Report forn.

9. Attached is s certifivite of existence, no mure than 90 days uld, duly authenticated by the official having custody of records o the
jurisdiction under the law of whick it s organized. (I the certificate is in 2 {oreign language, a translation ol the certiticate under oath
ul the trunstator nust be submilled)

10 This docoment is exeeuted in accordance with section 6050203 (1) {b), Fleridn Statutes. T enaware tet any fulse mformatian
submitted in 2 document 1o the Department of State canstinues a third degree felony as provided for in <. R17.133, F.5.

Signaturz 61 an authonzed person

Glingsan I3 Fahel, D0

Pypeal o poontest name o agnze

LLC



