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COVER LETTER

TO: Registration Section
Division of Corporations

soweer: _ (4L OHA  MRACLES L1 C

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liabitity Company for Authorization to Transact Business in Florida." Cenificac of
Existence. and check arc submitied to register the above referenced forcign limited liability commpany 1o tansact busingss in Florida.

Plcase retum all correspondence concerning this mater to the following:

Seroip AudoN! Mecrs”

Name of Person

Alona MIRACLES Ll

Firm/Campany

T70 CLAVUGHTON T<LAND D@

Address

Aot (505 [MIAMI FL 22713

City/Staic and Zip Code

eTona . ANoloni @ amail. Con

.~ E-mail address: (10 be vsed for future annual repont (yuﬁcmionl

For further information concerning this matter, pleasc call:

SEToMUA 186,12 1 -3502

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Ernclosed is a check for the following amount;

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee  ®8130.00 Filing Fee & O] $155.00 Filing Fee & T $160.00 Filing Fee. Centificate
Certificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE HTITH SECTION G002 FLOR STATUTEN HHE FOLLOWING 15 SUBNETTND T0 RICESTIR A FORFIGN  LENHTD LAY

CONPANY TO TRANNACT BUNINENY INTHE STATE OF FLORIDA:

o flodA MigAacles LLC

T(Ramc of Foragn Tamited Taability Company: must mclude ™ imited Taability Company,

(1f name unavailable, enter alternate name adopted for the purpose of ransacting business in Flonida The aliernaie name must include “Limited Liabilny Companyv.” "L L.C.7 or “L1C ™

2. M YQ. : DEPHQT ME{\JT Q\—: STHTE 3. TFET number, W appheabic)

ursdiction Tnder the Taw of which tareign imacd Tatality company 15 organized)

4.
(Dale first trinsucted business in Florida, it priof to regwstration }
{See sections 605 0L & GO 005 F S 1o determine penalty habslsty)

s 770 CLAVGHTON TS PR o TTo (LAVEIHTON] LS DR

3.
(Street Address of Prancapal OtYice)

Aok 4505 MibN L. Aot 4505 MitM1 FL
TS| 23721

7. Name and stregt address of Flonida registered agent: (P.O. Box NOT acceplable) =3
o o E
Nane: & I/Oiuﬂ MEO@/ 5 . -
e
OfTice Address: _]70 CZ-H (/6”/’/ m fSﬂ M 3;}' g E:;
nyt
1404 ’ﬂ) 05 M/ﬁ M| Florida_ S 3{TATH RS

Cay) (Zip codes

Registered 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

desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent,

éfimw A///www/x

(R:gmcn:d ag('m  signature )




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

OManager Namg; :j/E 7o)/ LL/U:‘: (4'@/ CManager Name:

OMember address: 170 (J Q UGHION)  OMember Address:

Tawnoiea  ASIAND DRIVE . Aell505  Damnorized
Person )\/21/}/‘41 , FL 33U Person

ROther ;O !Q [k]i‘!”é@(_DOlhcr UOiher dOther

TIManager Name: COManager Name:
CMcmber Addrcss: CIMcmber Address:
Dl Authorized JAuthorized
Person Person
TOther TOther, OOther OOther
CIManager Name: iManager Name:
OMember Address: TIMeinber Address:
O Authonzed T Authorized
Person Person
ClOther 1Other JOther ClOther

Impgrtant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuat Report form.

Y. Atlached is a cenificate of existence. no more than 0 davs old. duly authenticated by the ofTicial having custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a forcign language. a translation of the centificate under oath
of the iransiator must be submined)

10. This document is ¢xecuted in accordance with section 603.0203 (1) (b). Florida Stautes, | am aware that any false information
submitted in a document to the Department of Siate constituies a third degree felony as provided for ins.817.155, F.S.

\/j/@(&zu.-_ﬂg_,& (_,L,.-r_»-r_/l

Signature of an authorired pcrmn!

JeToNA MEch o




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROSSANA ROSADO, Seerctary of State of the State of New York and custodian of the records required by law to be filed

my office, do hereby certify that upon a diligemt examination of the records of the Department of State, as of the daie and time of th
certificate, the following entity information is reflected:

Entity Name:
DOS 1D Number:

ALOHA MIRACLES LLC
5211020

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING
Date of Initial Filing with DOS: 10/02/2017
Statement Status: CURRENT
Statement Due Date: 1Q/31/2023

No information is available from this office regarding the financial condition. business activity or practices of this entily

eotte, WITNESS my hand and official seal of the Depariment of Staie,
®” e, at the City of Albany. on November 12, 2021 at 12:14 P.M.
ot OF NEu,/ it the City o any, on November h

. ROSSANA ROSADO, Scerctary of State
..
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L ]
»
.. .
L]
By Brendan C. Hughes
‘P ennaenet? Exccutive Deputy Secretary of State

Authenlication Number: 100000627814 To Verify the authenticity of this document you may access the

Division of Corperation®s Document Authentication Website at hup./ecorp,dos.ny.pov




