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FLORIDA DEPARTMENT OF STATE
Division of Corporations “
July 8, 2021 g
FLORIDA FILING ¢ =y
i r\) r;
.'.\:) P
N

SUBJECT: MIAMI TECH LIFE PBLLC
Ref. Number: W21000097738

We have received your document for MIAMI TECH LIFE PBLLC . However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
The business name cannot be used in Florida with out a space after the business
name. And before LLC. You can use the alternative name as you have listed if

you would like.,
If you have any questions concerning the filing of your document, please call
(850) 245-6051.
Suzanne Hawkes
Regulatory |i Letter Number; 321A00015614
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 77112021

NAME: MIAMI TECH LIFE PBLILC
TYPE OF FILING: APPLICATION
125.00

COST:

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corporations

MIAMI TECH LIFE PBLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate ot
Existence, und check are submitied w register the above referenced ioreign limited liability company to transact bosiness in Florida.

Please return all correspondence concerning this matter to the tollowing:

Ines Morakes

Name of Person

PAG Law PLLC

FirnyCompuny

GO0 Brickell Ave. Suite 1725

Address

Miami. FL 33131

City/State and Zip Code

ines@ipag. law

E-mail address: (1o be used for future annual report notificaiion)

Fur further information concerning this matter, please catl:

Stephen Zagami 508 310-1001
at{ )

Name of Contact Persan Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(}. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Strecet, Suite 810

Tallahassee, FI. 32303

Enclosed s a cheek for the following amount:

Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee 2 S130.00 Filing Fee & T $155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Cenificate of Status Cenified Copy of Status & Certitied Copy



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

IN COMPLIANCE (T SECTION SIS.0K2. FLORIDA STATUTER THE FOLLOWING IS SUBMITTED TO REGINTER A FOREIGN LIMITED LLARLTTY
COVPANY TO TRANNACT BUSINESS INTHE STATE OF FLORIDA
| MIAMI TECH LIFE PBLLC

(Name ol Foragn Dmated Thability Company: must include “Lanited Liability Company

MIAMLTECH LIFE PB LLC

LG or TLLCT)

2.

LI mumie wnas atlable. enter alternate name adopted far the purpose of mansacting business in Florida  [The altermate rame must inglude " Limated Lisbifity Company
Delaware

JULLLU e TLLLT)

Jurisdiciion under the T of which foeespn Tunited habidy company 1s organzced)

o
AN
{FET nunther 1 applicabla)
4.
(Dt £t snsacled usimess 0 Flozida, b poor e regrstaabie. |
1See sectinns (05 D40 & 605 0905, FS e determine pennlty labiliy)
R2535 SW 72 CT Aptd 18, Miami. FL 33143
3.
(sireet Address ot Pripcipal ¢fice)

6.

{Mathing Addiessy

7. Name and street address of Florida registered agent

2 (P.O. Box NOT accepiable)

~
=
[ e ]
Demian Bellumio Fminl B i ‘
| - o
Name: ey T et
."_—--. Y i—vﬂ
2z - " — *
S235SW T2 CT Apt 418 Pl m
Otfice Address: ET
= E g
Miami 33143 ; Y0 \-9
. Flonda '-‘".;;'-{ ~
Cuy Zip code
(Cuyd (2ip conde - whn
Registered agent’s acceptance;

"
Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, I hereby accept the appointmeni as registered agent und agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the prope
and accepi the vhligations af my position as registered agel

d complete performance of my duties, and I am familiar with

r
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& Tar initial indexing purposecs, list names. title or capacity und addresses of the primary members/managers or persons autharized o
manage {up W sis () wwl]:

Title or Capacity: Name and Address: Title or Capacity: Name and Addroess:
B Manager Namue: Demian Bellumio LIManager Name:
B Member Address: 8235 SW 72 CT AptaIX COMember Address:
O Authorized Miami FE 33143 O Authorized
Person Person
OOther TOther COther CJOther
ClManager Name: CiManager Name:
O Memiber Address: CMuember Address:
C Authorized C Authorized
Person Person
O Other O Other COOther CiOther
CiManager Name: OMunager Name:
OMaomber Address: CidMember Address:
OAuhorized OAuthorized
Person Person
OOther U Other OOther COther

Imporiant Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when Hling your Florida Department of State Annual Report form.

9. Attached s a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed 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 in <. 817155, F.5.

/// /&/’/ '

Signature of an authorized penon

NDemian Bellumio

Typed or printed name ol aghee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“MIAMI TECH LIFE PBLLC" 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 SIXTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIAMI TECH LIFE
PBLLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203607049
Date: 07-06-21

5941932 8300
SR# 20212633965

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




