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

N COMPLIANCE WITH SECTION 6050903, FLORIM STATUIES, THE FOLLOWING IS SUBMITIID 10 REGISTER A FFORIIGN  LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

! MIA Weat Administiation, LLC

(Name of Tortign Limited Lishihity Company, must inclode - Limited Ligbihty Compary,™ "LLE " or *LLCT

{1 raroe poavailablz, enler aliemate rams: sdopted for e purpets of hamecting business in Floada The shemats nemae mot lnclude “Liisited Lisbdity Cempany,” "L.L C.” ¢ "LLC."}

1
Delewaie ;
. 3. .
TTzitdiztion under the lavr o which foreign Fmited Bability coapany O organ.od) TFET aumser, if epplicabla) v
5 ~3
. [-—]
[(hie Rrot minzactcd busineds i Flonda, if paer 1o registration. } - >
(See tecrions 6030964 & 605 0305, F 5. o deicauine peouty bability) .. —
e _J LetTy
3310 Mery Street, 4302 3109 Grand Avenue, #349 ’Gg R
3. 6, ]
(Smret Addieas of Princigal Olhce) imling Addkrar) 2 »
- o
Coconut Grove, FL 33133 Coconut Grove, FLL 33133 -0 M
- = -
: I oy b ./:
- =
las)

7. Meme and strect address of Floridn registered agent: {P.0. Box NQT acceptable)

NRAI Sarvices, Inc.
Name:

1200 South Pinc Istund Road
QOffice Address:

Planation 33324

, Flarida

(Cinyd {Zip codc)

Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process for ilie ahave stated limited liability company at the place
desipnated in this application, I hereby nccepl the nppointment as registered npent and agree vo act in this capacity. I jurther agree

to comply with the provislans of all statutes relative io the proper and complete performance of my dutles, aud 1 am fomiliar with
and accept the obligations of miy pesition ns registered agent.

ey IO SO SR

{Regisicicd sgent's signimue)
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%. Tor initie] indexing purposes, list names, title or capacity and addresses of the primary members/managerss or persons authorized to

manage [up 1o gix (5} tofal]:

Title or Capacity: Name and Address:

~ Jeyme M. Halii

Title ar Capacity:

ClManager Name

OMannger
OMember Address: 3109 Grand Avenue, #349 Odicmber
= Autherized Coconut Grove, FL 33133 O Authiorized
Person Person
J0ther OOther Diother
CiManager Name: OManager
COMember Address: Oiember
OAuthorized [ Authorized
P'erson Person
(Other - COOther, OOiher
ClMarager Name: OManager
DOMember Address: OMember
(Z Authorized - . Ui Authorized
Person — Persan
E10ther COther [O0ther

Ligportant Notice; Use an attachment

19542080845 From: Ranae McG

Name and Address:

Name: \
l

Address:

CiOther
Name:
Address: %
. == -t
- = e
R o om
: o I
[
CiOther ) T
" = -
. = o
o -
Name: o
Address:
AOther

to report more than six (6), The atiachment will be imaged for reporting purposes only. Non-

indexed individuals mey be added to the index when filing your Florida Department of State Annual Report foru,

0. Atiached is 8 cestificate of existence, no more than 90 days oid, duly authenticated by the officizl having custody of records in the

jurisdiction under the law of which it is organized, (1f the certificate is in ¢
of the translator must be submitted)

16, This document is executed in accordence with section

fareign language, & usnslation of the certificate under oath

£05.0203 (1) {b), Flovids Statutes. 1 am aware thet any fulse information

submitted in a document to ke Departmeat of State constitutes a thild degree fetony as provided for in 9.817.155, F.8,

X./L\

"“&‘grxu'u}ofsn authacized persos

Juyme M. Halli, Authorized Person

Typed o printed naime of Kgnee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MIA WEST ADMINISTRATION, 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 THIRTIETH DAY OF AUGUST, A.D. 2021.

AND I DO HERELY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 204037311

6193027 8300
SR# 20213113061

il Date: 08-30-21
You may verify this certificate onfine at corp.delaware. gov/authver,shtmi



