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July 2, 2021

PERLMAN, BAJANDAS, YEVOLI & ALBRTGER Q@ §f Corporations

!

SUBJECT: MEGA MIA, LLC
REF: W2:i000095348

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

Unfortunately, the enclosed certified copy does not meet our filing
requirements, We require a certificate of existence or certificate of
‘good standing, which usually consists of a single sheet of paper that
clearly reflects the entity.is a valid entity in its home state/country.
You can obtain the certificate of existence or certificate of good
standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

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

Karen A Saly FAX Aud. §#: B21000255388
Requlatory Specialist II Letter Number: 121A00015226

P.O BOX 6327 — Tallahassee, Flonda 32314

111



Jul/gr2021 3:3327 FM Perlman, Bajandas, Yevoli Al 3053770781 311

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATEOF FLORIDA:

; MEGA MIA, LLC

(Mame of Foreign Limited Liability Company, must inelude “Limned Liabthity Company,” "L L.C."or "LLC.")
MEGA MIA, LLC

{ifaame unavailable, enter abiernsie same adopeed for the purpose of ransecting business in Florida. The aliermate name must include “Limured Liabiliry Company,” "L.L.C," or "L1.C.")

DELAWARE 86-2852517

" unsdwction under the aw of which forcign lemitcd abilTy company 1f OTganized)

\FT| nunber, (F applhicable)

Ss)m Taest vanseted busioess i Florida, ifprior 1o regimanon )
See sections 605.0%04 & 6050503, F.5. to determing peraliy Hability)

291 N COCONUT LN 291 N COCONUT LN

{Sutef AdTess of Pricopal OfFce)

{ailing Addresq)

MIAMI BEACH, FL 33139 MIAMI BEACIH, FL 33139

oy [ =

R

PR =2
7. Name and gtreet address of Florida registered agent: {P.O. Box NOT acceptable) 2o ';?j : —
- = ig
L oz
PBYA CORPORATE SERVICES, LLC BRSO L £

Name: . 2l

AL . { g
200 SOUTH ANDREWS AVENUE, SUITE 600 1; : = tj

Office Address: a t_fi no

™ pe -

Fort Lauderdale 33301 =R

, Florida
(City} (Zip cade)

Repistered 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 application, [ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree

to comply with the provisions of all stotuies refative 10 the proper and complete performance of my duties, and 1 am fomiliar with
and accept the pbligations of my posftion as registered .

Méri)éd agent's signanoe)
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8. For initial indexing purposes, list names, title cr capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Menager me: MICHAEL OWADE CIManager Name:
CMember Address: 291 N COCONUTLN OMember Address:
O Awshorized MIAMI BEACH, FL 33139 OAutherized
Ferson Person
C1Other, Onher O Other, DiOther
= Manager Name: DIANE OWADE OMenager IName:
OMember Address: 291 N COCONUT LN CMember Address:
O Authorized MIAMI BEACH, FL 33139 TAuthorized
Person Person
) ClOther_ “ B a O;hcr O Other DCother
[IManager Name: CManager Name:
OMember Address: OMember Address:
O Authorized ClAuthorized
Person Person
OOther O Other O Other JJOther

importent Notice: Use an atiachmeni 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 existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted}

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.8.

Signatuere of an outhenzed person

MICHAEL OWADE

Typed er printed name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEGA MIA, LLC" IS DULY FORMED UNDER
THE IAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF

THE SECOND DAY OF JULY, A.D. 2021.

VB (S
\)Mny W, Butiger, Bacveisry of Beeie )

Authentication: 203593532
Date: 07-02-21

5453002 8300
SR# 20212619209

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




