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COVER LETTER

TO: Registration Section
Division of Corporations

MIAMI MERGER HOLDINGS. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liubility Company for Authorization to Transaci Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabitity company to transact business in Flonda.

lease return all correspondence concerning this matter to the following:

MICHAEL T. MCCORMICK

Name of Person

MCCORMICK LAW GROUP, LLC

Firm/Company

70 W, MADISON ST.. SUITE 5650

Address

CHICAGO. IL 60602

Citw/Staee and Zip Code

=
juialamas@yahoo.com s
E-muil address: (to be used for future annual report notification)
!
For further information concerning this matter, please call: 2
MICHAEL T. MCCORMICK 32 327-3400 ‘
at { )
wName of Contact Person Area Code Davtime Telephone Number ’
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Nivision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, T1. 32314 2415 N. Monroe Street, Suite 810

Tatlahassce, FI1. 32303

Enclosed is a check for the following amount:

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee (0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certilicate
Centificate of Status Centitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTICON 8050002, FLORIDA STATUTES, TTHE FOLLOWING IS SUBAMITTED TO REGISTER A FORIIGN {IITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTTF STATE OF FLORIDA:

MIAMI MERGER HOLDINGS, LLC

TName of Foragn Lunited Liabiliy Company; must include "Limted Liabiiny Company.” "LL.C.7 or "LLC™

(N name unasadable. cnter alternate same adopted for the purpise ol Iransacting business in Flarida The alternate name mast include “Limited Liability Campany,” “L.L.U 7 o "LLCT)

FLLINOIS
2

[PH]

unsdiction under (e 16w o which fercign boted babilny company iz arganieedy (FEI nunther, if apphvable}

4.
Thate il Irapsacied business 1 Florida, f prior o regitrution. }
{See sectivas 605 1904 & GU5.0505, F.5. te determing peaalty Tiabihiy )
4629 SAN MARTING DR, 4629 SAN MARTINO DR,
5. 6.
15rreet Adsdress ol Principal Ottiee) (Mathing Adidress}
WESLEY CHAPEL, FL 33543 WESLEY CHATEL, FL 33543 e
2
§
© )

7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable)

CORPORATE CREATIONS NETWORK TNC.
Name: -

801 US HIGHWAY i
Oftice Address:

NORTH PALM BEACH 33408
. Florida
(Lity) {7ip codc)

Registered agent’s aceeptance:

Having been named as registered agent und to accept service of process for the above stated linited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisiens of all statutes relative to the proper and complete performance of my duties. and Lam Sumifiar with
and accepr the obligations of miy position as registered agent.

CHWM Couriney Nanke, Special Secretary

(Registered agent’s signaturcy
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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:

B Manager Name: JOHN G. GIALAMAS % Manager Name: LISA A. GIALAMAS

& Member Address: 4629 SAN MARTINO DR. & Member Address: 4629 SAN MARTINO DR,

O Authorized WESLEY CHAPEL, FL 33543 S Authorized WESLEY CHAPEL, FL 33543
Person Person

GOther___ OOther___ COther = Other

COIManager Name: CIManager Name:

OMember Address: OMember Address:

O Authorized O Aushorized
Person Person

JOther COther CiOther Other

OManager Name: O Manager Name: .

Oember Address: OMcember Address: "‘.‘

O Authorized [ JAuthorized :
Person PPerson

O0ther O Other TJOther OiOther

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

9. Attached is a centificate of existence, no more than 90 days oid, duly authenticated by the official having custedy of records n the
jurisdiction under the law of which it is organized. {If the centificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Qocubigned by:

el Gralamas

AAE ATASIAF AB4EF Signature of un authorived persan

JOHN G. GIALAMAS

T'yped ar printed name of signee



File Number 0503505-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

MIAMI MERGER HOLDINGS, LLC, HAVING ORGANIZED IN THE STATE OF [LLINOIS ON
NOVEMBER 18. 2014, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATL IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

)
]

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  26TH

day of APRIL A.D. 2021
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Authentication #: 2111604090 verifiable until 04/26/2022 M

Authenticate at. http:/Awvwaw cyberdriveillinois.com

SECRETARY OF STATE



