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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED Lasiry

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1 Mimi 608 LLC
[Mame of Foreign Limiled Libility Company; must include "Limiled Labilwy Compony, " "L L " or "LLC

“Lamited Lizbility Company,” "i..1.C." or TLLGT)

(If namc unavailabic, enter oliermaie name adegied for the purpase of tramyscling husiness in Florida, The rligrrate name nust include

87-1656255

Delaware
(FEI number, i applicabic)

2.
(hurisdietion undzr the Taw of which toreign Tumited Tability company crganiind)

September 15, 2021
il prios 10 segustration }

to dalermine peraliy biability)

16666 N.E. 19 Avenue, Suite 113

(Dare finst iransacied busine s 19 Floodn,
{3es tections 6030904 & G05.0005_ F 5.

16666 NE 19 Avenue, Suite 113
. 6.
{Street Addross of Principal Office) ) (Maling Addecss)
North Miami Beach, Florida 31162 North Minmi Beach, Florida 33162

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) _-';;’
=
L
Lauis A. Supraski -
Name: _ ]
16666 N.E. 19 Avenue he' .
Office Address; i
North Mizmi Beach, Florida 33102 e
—— . Florida _ —d
(Ciy) (Zip code)

[y company ai the place

Registered agent’s acceptance: l
tservice of process for the above stated limited liahilic
ree o act in (his capacity. [ furiher agree

Having heen named as registered o gear and 1o nccep
designated in this applicatinon, | hereby uccept the appoinmbinlas registered agent and ug

fo comply with the provisions of all sufiiley refutivg 1o the propyy and complete performance of my duties, and I am Semilior with
and accept the ebligations of my positfon gx r::_.f,-r'.\[;m 2o agen

—— _——ﬂ_/ —"
(Registeren agent's Yygnarur)

]
]



8. For initial indexing purposes, list pamcs, title or capacily and addresses oF the primary members/managers or persons authorized 1o
manage {up to six (6) toml]:

Title or Capacity; Name and Address: Title or Capacity: Mame and Address:

. Louis A. Supraski

= Mnnager Name OManayer Name:

16666 N.L. 19 Avenue, Suite 11

OMember Address: A O Member Address:

' Authorized E\J'nnh M“imni Beach. Florida 33._1 62 _ LiAuthorized _ _
Person Person
QCtker . Cother_ OOther_ dother___
OManager Name: _ COdanzger Nume:
OMember Address: “IMember Address:
OAuthorized D Authorized
Person Person R
DOOther OOther SiOther — OO0ther
EManager Name: OManager Name:
O Member Address: OMember Address:
Ul Authorized O Authorized
Person ~ Person
(JOter____ {JOlher Qother O Other

Impornan; Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Antual Report fon.

9. Attuched 15 a certificate of existence, no more than 90 days old, duly authemicated by the official baving custody of records in the
jurisdiction under the law of which it is orgacized. (I1f the certificate is in a foreign language, a translation of the certificate under oad
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (14(bj. Florida Statuies. I am awace that any false information
submuitled in 2 document to the Department of State constituies 2 1 rd dpgree felony as provided for in 5.817.155, F.S.

Al

. S;nﬂnhm T an aullioYized person

Lous A 5 upfagi|

Tymed of printed nane of signee




Delaware

The First State

Page 1

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

DELAWARE, bO HEREEY CERTIFY "MIMI&G608 LLC™

IS DULY FORMED UNDER THE

LAWS OF THE STRTE OF DELAWARE AND I5 IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS CF

THE THIRTIETH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIMI&CSE LLC" WAS

FORMED ON THE TWENTY~-SECOND DAY OF JULY, A.D. 2021.

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

ASSESSED TO DAYE.

6105865 8300
SR# 20213383345

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