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COVER LETTER

TO: Registration Section
Division of Corporations

MIRBEN SPEECH LANGUAGE COMPANY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Fxistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

LEONIDAS SOSA

Name of Person

SOsA & ASOCIATES 1LL.C

Firm/Company

438 S BROADWAY

Address

YONKERS, NEW YORK 10705

Citv/State and Zip Code

emirben( @hotmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this mater, please call:

LEONIDAS SOSA 914 645-9066
at | )

Name of Contact Person Area 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
Tallahassce. FL. 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Mease make check pavable to: FLORIDA DEPARTMENT OF STATE

(O $125.00 Filing Fee [ $130.00 Filing Fee & 0O $155.00 Filing Fee & 7$160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Status & Cenrtified Copy



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

IN COMPLANCE WITHESICTION 6O8.0X8, FLORIDA STATUTEN, THE FOLLOWING I SURAITTED 103 RECISTER 4 FORIIGN LINIED LLBNTTY
COMPANY TOTRINSAC T BUSINENS INTHE SEATEOF FLORID

| MIRBEN SPEECTH LANGUAGE COMPANY LLC

’ {Rame of Foreign Limaed Tiatubity Company. mus meTode Timied Tabhty Company.. 1.5 C o o LLOT)

MIRBEN SPEECH LANGUAGE THERAPIST LLC

(¥ e s ardahke, enree abicrmie mame adopied fos thee purpne of et hop busisess i Floenda The shiermie manw ien inchiade “Linsted Ll Compam.

NEW YORK
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thee tectiom b0S (KK & A0S 0902 F 5 s determine pepalty habubiny )

i 2309 WHISPERING MAPLE DR 2309 WINSPERING MAPLE DR

3. 6.
{Smreet Address ol Prioigal (HLe )

vadmg Address

ORLANDO FLORIDA 32837 ORLANDO FLORIDA 32837
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7. Name and street addreys of Florida registered agent: {P.0O. Box NOT acceptable) T

- 't X

o M

ESTHER MERY MIRANDA BENDEZU coof .

Name: Pl B N
%I—” ]

2309 WINSPERING MAPLE DR
Office Address;

ORLANDO 32837

. Florida
171 cends)

hiny

Registered agent's acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place

devignaied in this application, ] hereby ucvept the appointment as registered agent und ugree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper aid complete performance of my duties, and 1 am famitiar with

and accept the obligations of my position us regi.were:g’ agent.
(s ,14//}6
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total}:

Title or Capacity:

T Manager
= Member
JAuthorized

Person

OOther

Name and Address:

_ Esther Mery Mirunda Bendezu
Name:

Title or Capacity:

2309 Whispering Mapke Dr
Address: ipenng HMapie

Odando, Flonda 32837

O Manager

O Member

D Authorized
Person

OOnher

CIManager
CIMember
TJAuthorized

Person

TJOther

IOnher
WName:
Address:

DOther
Name:
Address:

TJOther

TIManager
TIMember
O Authorized

Person

O nher

Name and Address:

Name:

Address:

Titdther

TOManager

DiMember

T Awmbhorized
Person

CJOther

Name:

Address:

ZOther

TJManager

TMember

iJAuthorized
Person

ClOther

A

Address:

TOher

|mportam 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 to the index when i

iling vour Florida Department of Suite Anpual Report farm.

9. Autached is a centificate of exisience. no more than Y0 days old, duly authenticated by the otticial having custody of records inthe
jurisdiction under the taw of which it is orpanized. (W the certificate is ina foreign language. o iranskation of the certificate under vath
of the transiator 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 documem to the Departme

nt af Stafe constityfes a third degree fetony as provided forin s.817.155, F.5.

\é 3/‘//[1/0&6

/ Signd e o an pathorized perwa

Esther Mery Miranda Bendezu

Uy ped o poms] mme ul sipnee



STATE OF NEW YORK
DEPARTMENT QF STATE
Certificate of Status

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

my oftice, do hereby certify that upon a diligent examination of the records of the Depariment of Siate. as of the date and time of tt
certificate. the following entity information is reflected:

Entity Name: MIRBEN SPEECH LANGUAGE COMPANY LLC
DOS ID Number: 5239327

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 11/22/2017

Statement Status; CURRENT

Statement Due Date: 11/30/20021

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

R WITNESS my hand and official seal of the Departiment of State,
‘(?)F NE.H.*/ at the City of Albany, on November 10, 2020 at +1:28 P.M,

A ROSSANA ROSADO, Sccretary of Siate

13 radan & Rlorgan

By Brendan C. Hughes
Execcutive Deputy Secreiary of State

5 x 2

Authentication Number: 100000617539 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp://ecorp.dos.ny.gov




New York State Depariment of State

Division of Corporations, Statc Records and Uniform Commercial Code
COPY REQUEST/CERTIFICATE OF STATUS RECEIPT

SOSA & ASSOCAITES LLC

ATTN: LEOQ S0SA
438 5 BRAODWAY
YONKERS NY 10705

DATE: 11/10/2021 TRANSACTION NUMBER: 202111100002115
ENTITY INFORMATION:

ENTITY NAME: MIRBEN SPEECH LANGUAGE COMPANY LLC

DOS 1D: 5239327

DATE OF INITIAL DOS FILING: 11/22/2017

REQUESTED SERVICES: NUMBER REQUESTED: FEE:
UNCERTIFIED COPY(85.00) 50.00
CERTIFIED COPY{$10.00) $0.00
CERTIFICATE OF STATUS - SHORT FORM(525.00) 1 §235.00
CERTIFICATE OF STATUS - LONG FORM($25.00) 50.00
EXPEDITED HANDLING $25.00

TOTAL PAYMENTS RECEIVED: $50.00

CASH: $0.00

CHECK/MONLEY ORDER: S0.00

CREDIT CARD: $50.00

DRAWDOWN ACCOUNT: $0.00

REFUND DUE: 50.00

REQUESTED COPY FILE DATE

FILE NUMBER

DOS-1025 (04/2007)



