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TO:  Régistration Scction %, - ¥ ! _
~  Division of Corpoerations N ‘ ’
MIRAMAR ESTATE LLC
SURJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the folfowing:

MICHAEL NOUR!

Name of Person

ATLANTIC GULF & PACIFIC MANAGEMENT LLC

) Firm/Company v
-t
el
2900 NE 7TH AVENUE. UNIT 4406 :(r, ‘
[ !
Address (O]
- !
MIAMIL FE 33137 ==
[
City/State and Zip Code .
MICHAELNOURI@UNITEDTECHPRO.COM 1 -
E-mail address: (1o be used for future annual report netification)
For further information concerning this matter, please cail:
I
i
MICHAEL NOURI 919 360-2754
at )
Name of Coniact Person Area Code Daylime Telephone Number '
NMaihing Address: Sureed Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. 1. 32314

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
Enclosed is u check for the following amount:

Pleasc make check payahle to: FLORIDA DEPARTMENT OF STATE
i 5125.00 Filing Fec

O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centtficate
Cerntificate of Status Certified Copy

of Stutus & Certified Copy




IN FLORIDA

|
APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

| MIRAMAR ESTATE LLC

|
IN COMPLIANCE WITH SECTION 850002, FLORIDA STATUTEN. THE FOFLOWING 15 SUBMITTED TO REGISTFR A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINISS INTHI STATE OF FLORIDA

(Namc of Fortign Limited Liability Company; must include “Limited Liability Company,”™ "L.L.C

or “LLCT)
(If mume unavmhble, enter ahernate rame adopted for the pupose of tamacting business in Flonda. The shertaie natbe must inchude ~Limited Lishilty Company,™ “L.L.C" or "LLCT)
DELAWARE $4-4833933
2. 3.
unsdicnon under the faw of which furcign inmited habihty company w organized) (FEL number, 1fapplcable)
November 13, 2020 e
4. R
(Dute fst Cansacied busincss 1 Flonda, 1T proy 1o Fegistratan, amt
{See sections 605 (904 & (050905, F.5, 1o determine penslty labibiy) foy
v
775 NE 77TH TERRACE 651 N.BROAD ST -
5. 6 ~
(Sireet Address of Princepal (itice) (Mmling Address) e
=
MIAMI_ FL 33138 SUITE 206 -
r N
MIDDLETOWN, DE 19709

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

OMAR SAMALOT
Name:

Y1) SANDSTOUNLE M1
Office Address:

SANTA ROSA BEACH 312459

. Flonda
(ity) 120p conte)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liubility company at the place
desigrated in this application, I hereby accepi the appuintment as registered agent and agree to act in this capacity. [ Sfurther agrce

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent.

l

(Registered agent’s signature)




. |
8. For initial indexing purposes, list names, title or capacity and addresses of the primary membcrs/managers or persons authorized Inu

manage [up to six {6) wtall:

'

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ClManager ame: MICHAEL NOURI O Manager Name: i
TIMember Address: 2900 NI TTH AVENUE CiMember Addruess: }
= Authorized UNIT 4406, MIAMI, FF1. 33137 O Authorized
Person Person |
CiOther T Other JOther L OOther 1N
COManager Name: CiMuanager Name: _"
=
OMember Address: OMember Adidress: o
™3
DO Authorized O Authorized (::
Person Person :i
DOther, O Other, O Other DOther___=- e
CiManager Name: CiManager Name:
OMember Address: OMember Adddress: :
L3 Authorized L1Authonzed .
l
’erson Person i
Other, I Other J0ther OOther 7

Impurtant Notice: Hse an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non- |
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form. |
0. Auached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the,
jurisdiction under the Yaw of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oalth
of the translator must be submitted)

10. This document is exccuted in accordance with scction ¢005.0203 ¢1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stéffc copspitutes a third degrec felony as provided for in s.817.1 55 F.S

-

A Y A\~

x . .
hd Signature of an suharized person

MICHAEL NOURI

Iyped or printed name ol signce




Delaware

The First State

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIRAMAR ESTATE
LLC" WAS FORMED ON THE TWENTIETH DAY OF FEBRUARY, A.D. 2020.

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

ASSESSED TO DATE.

AARRI A

ey

£

Authentication: 204059652
Date: 11-12-20

7862096 B300
SR# 20208353603

You may verify this certificate anline at corp.delaware gov/avthver.shtml




