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COVER LETTER

TO: Registration Section
Division of Corporations

MIW & Associates (NVYLLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorizaton o Transact Business in Florida" Certiticate of
Existence, and check are submitied to register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Gary Wu

Name of Person

MIW & Associates (NV) LLC

Firm/Company

0425 Darby Ave

Address

Las Vepas. NV 89146

CitviState and Zip Code

joyce wu@iotalmaxhome com

E-mail address: (1o be used for future annual repart notification)

For further information concerning this master. please call:

Gary Wu
at (401 ) z2§- 4 8¥

Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. IF1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m 5125.00 Filing Fec 0 513000 Filing Fee & [0 $135.00 Filing Fee & O $160.00 Filing Fee. Centiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WiTH SECTION &05.0002 FLORIDA STATUITS, THE FOLLOWING I SUBMITTED 10O RIGISTER A FORFIGN LIMITED LBRITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

MIW & Associates (NV) LLC
{Name of Foreign Limued Lizbiliy Company? must include “Lemued Lighiliy Company,” "L 1.C. o1 “1LLCT)

{1f name unavailable, enter alternate namne adepted for the purpose of ransacting business in Flonda The aliemate name must include ~Limited Liability Company ™ 7L.L €7 o "LLC.T)
01436703

(FET nanber, i applicablel

s

Nevada
2.
Junsdicrion under the faw of which Toreign limited TiabiTity company s organized)

4.
{Datc first ansacied business n Flonda, it prior lo regrstration
{See wections 605 0904 & 605 0905, F 5 to determine penalty liabiliey )

0425 Darby Ave

64215 Darby Ave
3. 6.
{Street Address of Principal Ofhee) Mailing Address)
Las Vegas, NV 89146 Las Vegas, NV 89146
I ro
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) § —
N
o I
Northwest Registered Agent LLC [T}
T At !
Name: 21‘? )
7901 4th St N Ste. 300 @
Office Address: o
O
33702

. Florida

St. Petersburg
1Z1p code)

1Ciny)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liabiliny company at the place
designuated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. | further agree
te comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with

und accept the vbligations of my position as registered agent.
: 2‘ el / ,éV%_/
/‘ {Reyistered agent’s sighatutc)




8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Cary Wu ClManager Name:
O Member Address: 6425 Darby Ave OMember Address:
1 Authorized as Vegas, NV 89136 CiAwharized
Person _ Person
COther CJOther OoOther COnher
OManager wame: TIManager Name:
OMember Address: TN ember Address:
Ol Authorized OAuthorized
Person Person
OOther COther TOther T Other
CIManager Name: IManager Name:
O Member Addryss, CIhtember Address:
O Authorized C Authorized
Person Person
C1O1ther, JOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposces only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a certificale 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 15 in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

[0. 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 Departiment of State constitutes a third degree {elony us provided for in s 817155 F 8.

S

/ Signature of an authorizred person

TOM  GLOVER_

Typed or prined name of sigice




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. Barbura K. Cegavske. the duly qualitied and elected Nevada Secretary of State, do hereby certify that
Fam. by the laws of said State, the eustodian of the records relating to filings by corporations. nou-profit
corporations, corporations sole, limited-liability companies, limited pantnerships. limited- liabiiity
parinerships and business trusts pursuant o Tide 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subscquent of 1976 and
am the proper officer to execute this certiticate.

| [Murther ceruify that the records of the Nevada Secretary of State, at the date of this certificate.

! evidence, MIW & ASSOCIATES (NV) LLC. as a DOMESTIC LIMITED-LIABILITY
“' COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
ol the State of Nevada since 11/20/2012. and is in good standing in this state,

IN WITNESS WHEREOQOF. [ have hereunto set my
hand and affixed the Great Seal of Stue, at my
otfice on 06/24/2021.

&MK%

BARBARA K. CEGAVSKE
Certificate Number: B202106241780751 Secretary of State

You may venty this certificate

online at hup:/www . nvsos voy




