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(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NANME AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE: WITH SECTION &03.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGISTER A FOREIGN [IMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Mirracle, LLC
(Name of Faceagn Timited Lizbility Company, mosT include "Limited Liatnhily Company, ~L.L.GC.." of "LLC."}

(If eame ucavaitable, enter ghterpate name adoptpd for the perpost of Tanering bustaess 13 Flocida The akernzie name must telude “Lirgited Liabitity Company.” “L.L.C." & “LLC.™

2. State of Delaware 3 86-211554C
TandeTion Wader the taw of whh Forcign otz [isEiTtry company 6 orpan=d) {FES oumber, 1 spolicele)
4,
-
‘E';”mm [ mm & 605, 0;‘;’;’; tgd;rmr';ihnl!!bmh’)
5. 1001 Hillsboro Mile 6. 1001 Hillsboro Mile
[Matiing Address)

(St Ries of Princpal OfFce]
Hillsboro Beach, FL 33062

Hillsborc Beach, Fl1 33062

7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable)

Cogency Glcbal, Iac.
Suite 4 .=

Name:
115 North Calhoun Street,

Office Address:

Tallahassee .
.Flonda 32301
(Zap code)

1Ciry)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applxmnan I hereby accept the appoimtment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stautes retative to the proper and complete performance of my duties, and [ am Jamiliar with

and accept the obligations of my pasmon as regiszered ageat
" f-l-“‘c‘ Kathy A. Butler, Asst. Sec.

\;z{\
{Registered apecl’s signanme)




8. For mitial indexing purposes, list names, gtle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six () total]:

Title or Capacitv: Name and Address: Title or Capacitv: Name and Address:
EManager Name: Raymond A. Mirra Manager Name: Ratdan Holdings, Inc.
CIMember Address: 1001 Billasboro Mile [EMember Addregs: 1494 Treeline Drive
OAauthorized Billisboro Bch, Fu 33062 O Authorized Malvern, PA 19355
Person Person
C0ther Oother CiOther O0Other
{CManager Neme: CiManager Name:
CIMember Address: CMember Address:
O Authorized O Authorized
Person Person
O0ther Citrher OJO0ther OOther,
O)Manager Name: - {OManager Name:
UMember Address: OMember Address;
OAutharized TAutharized
Person Person
OOther DOOther_ TOOther_ COOther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Noo-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Amached is 2 certificate of existence, no more than 90 days old, duly authenticated by the official having eustody of records in the
Jurisdiction under the law of which it is organized. (If the certificatc is in a foreign language, a translation of the certificate under oath
of the manslator must be submitted)

10. This document is execured in accordance with section 605.0203 (1) (b}, Florida Starutes. ] am awere that any faise informarion
submitted in 2 document to the Department of State constinztes a third degree felony as provided for in 5.817.155, F.S.

LA~

Sigmemure of an suthorized person

Raymond A. Mirra

Typ: ur printed mame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIRRACLE LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SIXTH DAY OF MARCH, A.D. 2021.

AND I DO EEREBY FURTHER CERTIFY THAT THE SAID "MIRRACLE LLC"
WAS FORMED ON THE FIFTEENTH DAY OF FEBRUARY, A.D. Z2021.

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

ASSESSED TO DATE.

Juftrey . Bciocs, Secretary of Sty )}

Authentication: 202828485
Date: 03-26-21

5111151 8300

SR# 20211052522 .
You may verify this certificate online at corp.delaware.gov/authver shtml




