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, ~¥ " “CcOovERLETTER 4

TO: Registration Section
pivision of Corporations

THE MIMI SIGNATURE, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transzct Business in Florida,” Certificate of
Existence. and check are submiited to register the gbove referenced foreign limited liability company to transact business in Florida.

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

Marko Vrzic

Name of Person

THE MIMI SIGNATURE, LLC

Firm Company

78 Beaver Street, # 185

Address

Brooklyn, NY 11206

City/State and Zip Code

sendit@nowbills.com

E-mail address. (to be used for future annual report notification)

For further information concerning this matier, please call:

Marko Vrzic 917 202-4319

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Sectlion Registration Section
P.C. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Excculive Center Circle

Tallahassee, FL 32301

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

[ 512500 Filing Fee (1 5130.00 Filing Fee & [ 5155.00 Fiting Fee &[] $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Centified Copy
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8. For initial indexing purposes, fist names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity; Na nd Address:
[AManager Name: Marko Vrzic ) Manager Name: 1<@YaN Vrzic
CMember Address: | 8 Beaver Street, # 185 [ Member Address: |8 Beaver Street, # 185
ClAuthorized Brooklyn. NY 11206 [ Authorized Brookiyn, NY 11206
Person Person
{Tother [JOther (Jother (Qother
[(IManager Name: (] Manager Name:
CMember Address: [ Member Address:
[(JAuthorized (] Authorized
Person Person
(Jother CJother CJother __ CJother
[Manager Name: (] Manager Name:
[(OMember Address: ] Member Address:
1A uthorized ] Authorized
Person Person
(Jother (JOther CjOher Cother

Important Notice: Use an attachment to report 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 cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (1f the certificate is in a foreign Janguage, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executedy
submitted in a document to the

ccordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
nartmelt of State constitutes a third degree felony as provided for in5.817.155,F.S.

Saemanuee of an suthonzed pervon

Marko Vrzic

Typed or prewed name of sygnee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the dulv qualified and elected Nevada Sceretary of State. do hereby certify that
L am. by the laws of said State. the custodian of the records relating to filings by corporations. non-profit
corporations, corporations sole. limited-liability companies. limited partnerships. limited-hability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State. at the date of this certificate.

evidence. THE MIMI SIGNATURE, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 08/26/2019. and is in good standing in this state.

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Scal of State, at my
oftice on 01:06/2021.

WK.CTM

BARBARA K. CEGAVSKE
Certificate Number: B202101061332018 Secretary of State

You may verify this certificate

online at hitp://www.nvsos.gov




