M 0000 007725

(Regquestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] epick-up [ war [] ma

(Business Entity Name)

(Document Number)

Cenified Copies Certificales of Status

Special Instructions to Filing Officer:

Ottice Use Cnly

HRIRAI

500351529125

ey 1)

S

)

&



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 9/4/20

NAME: MIAMI WIIPICA LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

1 N : /’ h
AUTHORIZATION:  ABBIE/PAUL HODGE ({ A<y A -

L1eid hm e s Blbd






COVER LETTER

O: Registration Section
Division of Corporations

’ Miami Wiipica LLC
SUBJECT:

: Name of Limited Liability Company
i

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

< Please return all correspondence concerning this matter to the following:

dhdavid@mn-e.com

Name of Person

Miami Wiipica LLC

Firm/Company

1950 Roland Clarke Place, Suite 210E

Address

Reston. VA 20191 =t

~2a

[ ]

City/State and Zip Code e}

\
J

accountspavable@mn-e.com .

E-mail address: (to be used for future annual repert notification) -

For further information concerning this matter, please call: = J
[Daniela David 37 323-5647 -
at ( )
Name of Contact Person

Arca Code Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tailahassee, FLL 32303

Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [ 315500 Filing Fee & O $160.00 Filing Fev, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLEANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
} COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Miami Wiipica LLC

1.
{Name of Forergn Limited Liabitity Company; must include "Limited Liabthiy Company,™ "L1L.C. T or "LLC.T)

(Il name unavailable, enter altemate name adopted for the purpose of transacting business in Florida, The alternate name must include ~Limited Liability Company.” “L.L.C." or “LLC.")

Virginia 35-2652385
K} 7. 3.
| Jurssdiction under the Taw of which Torcign Timited Tiabilaty company 15 argantzed) (FeI nuriber, 1 apphicable)

_——

4.
(Date fist ransacted business in Flonda, 1 prior 1o regutration.)
R {See sections G05.0904 & 605.0905, F.§ to determine penalty liability)
1950 Roland Clarke Place 19530 Roland Clarke Place
5. 6.
iStreet Address of Prineipal Dffice) (Mailing Adibress)
Suite 210E Suite 21012
Reston, VA 20191 Reston, VA 20191
s
~a
S |
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S -
l‘ 1
Paracorp Incorporated -
Name: =
155 Office Plaza Drive, 1st Floor — ’
Office Address: ——
lah .
Tallahassee Florida 32301
(Caty) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability campany at the place
dexignated in this application, I hereby accept the uppointment as registered agent and agree te act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent.

See Attached

{Registered agent's signature)



8. 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 Capacity: Name and Address: Title or Capacity: Name and Address:

Henry B Daniela Navid
= Manager Name: _ Y ToWn = Manager Name: * "
1950 Roland Clarke Place 1950 Roland Clarke Place
OMember Address: an ar OMember Address: oan arke Tace
Suite 210E Suite 210E
T Authorized urte O Authorized e
Reston, VA 20191 Reston, VA 20191
Person Pcrson
Other OOther O Other OOther
—_ Ellen Faris _ Cecil Whitlock
™ Manager Name: = Manager Name:
1950 Roland Clarke Pla 1956 Roland Clarke Place
[OMember Address: olan arke Tlace OMember Address: orn arke Hace
. Suiiec 210E . Suite 2 10E
OaAuthorized JAuthorized
Reston, VA 20191 Reston, VA 20191
Person Person
CJOther DOOther OOther OOther__ =
Lo |
9
3
OManager Name: [IManager Name; L
OMember Address: OMember Address: o
O Authorized [JAuthorized L
—
Person Person
{OOther CiOther O Other OOther

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

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of recards in the

jurisdiction under the law of which it is organized, {If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Danceln Daved

Signature of an autherized person

Daniela David

Typed vr printed name of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: g/3/2020

ENTITY NAME: Miami Wiipica LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity untif removed or
resignation is submitted in accordance with the Florida Revised Statues.

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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State Qorporation Qommission

CERTIFICATE OF FACT

] Cert@ﬁ/ the Fo“owingﬁ‘om the Records ofthe Commission:

That Miami Wiipica, LLC is duly organized as a limited liability company under the
law of the Commonwealth of Virginia;

That the limited liability company was formed on January 23, 2019; and

That the limited liability company is in existence in the Commonwealth of Virginia as

ofthe date Setforth below.

Nothing more (s hereby certfled. §
Signed and Sealed at Richmond on this Date: =

"-"%‘ September 3, 2020 f‘__

A “a

o3 "

»
oy

f

-

(oot G—

Bernard ). Logan, Interim Clerk of the Commission

CERTIFICATE NUMBER : 2020090314894545



