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COVER LETTER

TQO: Registration Section
.+ Division of Corporations

The Lwcking Miramar, LLC.

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorizauon 1o Transact Business in Florida." Centtticate ot
Existence, and cheek are submilted o regizter the above referenced foreign limited lability company w transact business in Florida.

Please return all correspondence concerning this matter 10 the foliowing:

Luetsha Juckson

Name of Person

The Tax Doctor. LLC.

FirnvCompany

ER230 NW 27t Avenue

Address

Miami Gardens, Florida 33036

City/State and Zip Code

LuctishaZziaxdres, com

E-muil address: (1o be used for Tuture annual report notidication)

For further information concerning thiz matter, please call:

Lugtisha Jackson 303 621-83989
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amoun::

Pleaze makce check pavable o) FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec [0 S130.00 Filing Fee & T $153500 Filing Fee & O 5160.00 Filing Fee. Certilicate
Certiticate of Status Certitied Copy of Status & Certitied Cupy
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 12, 2020

LUETISHA JACKSON
18240 NW 27 AVE
MIAMI GARDENS, FL 33056

SUBJECT: THE LICKING MIRAMAR, LLC
Ref. Number: W20000129690

We have received your document for THE LICKING MIBRBAMAR, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a cenrificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist il Letter Number: 220A00022631

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINFSS
IN FLORIDA
IN COMPLANCE THITT SECTION 6030002 FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGINIER o FOREIGN LINTED LIARILTY
COMPANY TO TRANSACT BUSINFSS INTEHIE STATI OF FLORIDA:
The Licking Miramar, LLC

|
(une of Forergn Linueed Liabiliy Company: must inelde T imned Trability Company. LL.C..o or "LIL.C.)

U name unavnlable, enter alternate nume adopted o the purpase altransacting husiness i Faanda, The altcimate name st inglude = Liouted Liabtlity Campany.™ “LL T “LLC)

Delaware
2 3
Hugrswcizgn umder the Taw ot which foreign Tmted Tubdditys compzany & organiznd (FTT number, 1 applicablel
3
bl
Date st tninsacted bustiess in Plocwly, U prior o regstzdion )
(Sed sty 6050904 & 05 05, F50 o determine penaley liabitiys
122268 Muamar Phwy 12325 Miramar Pkwy
3 0.
{Mahing Adkdress)

(Strect Address of Principal Dtficed

aMiramar. Florida 33023 Miramar, Flonda 33023

7. Nume and streel address of Florida registered agene: (P Box NOT accepable)

¥4

Luctisha Juckson

Name:

[ 8230 NW 27 Avemue
Orfice Address:

a3

Minmi Gardens
. Frorida

Uy

Registered ageat™s acceptance:
Having been named ax registered agent and to aceept service of process for the ahove stared limited liability company at the pluce

designated in this application, I herveby aceept the appoinement as registered agent and agree to act in this capacie. 1 further agree
to comply with the provisions of all statutes returive 1o the proper and complete performuance of my dutios, and Iam familiar wirh

and aecepr tre eblizarions of my position as registered agent,

o rd



8. Forinital indexing purposes, list names, titde o eapacity and addresses of the primary members/managers or persons authorized to
manage [up o six {6) towal]:

Title or Capaciry: Name and Address: Tide or Capacity: Name und Address:
= Manager Name: Elric Prince Sr. CManager Name:
CIvember Address: 2328 Miramar Py CMember Adddress:
1 Authorized Miramar. Florida 33022 U Authorized
Person Person
OlOther D Other Cinder CiOther
O Manager Name: CiNanager Namw:
O Nember Address: Cinember Address:
iJAuthorized O Authorized
frerson Person
Other CiOther Other COther
T Manager Name: O Manager Name:
[dMember Address: Cidztember Address;
O Authorized T Authorized
Person Person
Cither HOther CiOher ClOther

[mpoertant Notice: Use an attachment to report more than sis (6), The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling your Floride Deparunent of State Annual Report torm.

9. Atlached is a certiticate af existence. no more than 90 days old, duly authemicated by the official having custody of records in the
Jurisdietion under the law of which it is arganized, (11 the certiticate is in a foreign language. a tranzlation ot the certiticate under oath

of the translawr must be submiued)

10. This document is executed in accordance with section 603.0203 (1) (b), Flonda Statutes. | am aware that any talse information
submitted 1n a document o the Deparument of Stte constitites 2 third degree felony as provided torin 817,135, F 5.

Signature of an sathorized person

Elric Prince Sr.

Typed or panted came of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE LICKING MIRAMAR, 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 THIRD DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE LICKING
MIRAMAR, LLC” WAS FORMED ON THE SIXTH DAY OF APRIL, A.D. 2017,

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

PAID TO DATE.

N

Jlﬂrty [ uunocn betrriary of Slate )

Authentication: 203109831
Date: 05-03-21

6371860 83100
S5R# 20211557116

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




