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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TR

IN FLORIDA
INCEONPLEINCE DTITESIE THON 60505002 FLORIYSTATUTEN B POLIOWING
COMPANY FOTRANSICTBUNINGSS INTHE SO OFFLORIY L

ANSACT BUSINESS
| Miracle B. Inv_ LLC

ISSUBMITELY 16 REGISTER |1 FOREIGN T {LABITTY

(Name of Forcign Linnied Trabiliey Company_mua melude “Tannied Labihy Cumpany”

LLC T IIT
(M anane una ailahle, emer aliniate pamc adopted for (s purpase elwznsacnng bucness i Horda The atiernare nanye mst melude “Lannted Liabwhiy Conpamy,” 1L C7 o “LEC )
Delaware 87-4167583
N
Hurnsbcaon unded 1he Taw of wineh lorcien hnnted hiatabny COMPANY oy

ad

ganeedy

TFET numlbecr o applioabie

thate it wanwacted inesd n 1 Jorda, oF proer 1o regntrzhon )
(e sections &b 9N & (DM o0

1111 SW st Ave,

WIS F K te detenming peoadi halubiny | ';_‘—..":
3
. - r“a
‘o N
) FLET SW Iat Ave, s s 14 L
L 6. .- = .
(Sireet \ddross of Prscipal Oaer N oling Addrewst — et
> - -n
Miami, F1. 33130 Miami, FLL 33130 pL .
. % i
' * ‘:’
Ty 5 L
et ,.
= F
I o
7. Neme and sireet address of Florida registered agent: (.0, Box NOT aceeplable)

Matthew Proehl
Namg:

TET] SW o lst Ave,
Office Address:

Miami

ERYRI

1y

Florida
Repistercd agent’s acceptance:

£ A4p auxde r
Having beew named ax registered agent and 1o ace ept service af process for the above stated Hmired fiahility companty at the pluce
designated in thix application, | hereby aceept the appointment as repistered agent and agrec (o act in this capacity, | further ugree
fo comply with the provisions of alf statutes relative to the proper and complete performunce of my duties. and 1 um Samiliar with
und necept the obligations of my poyition ay registered agpeny, "']

-

—

— /

(Repivtered agent’s ugnatwyi

{(({H22000093269 3)))
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8. For initial indexing purposcs, list names. 1itle 07 capacity and addresses of the primany inembers/man
manage fup 10 Six (6) od];

Title or Capacity;

agers or persons authorized 1o
Name and Adilress:

Title or Capacity: Name and Address:
. Matihew Prochl
TManager Name: CiManager Name:
I SW kst Ave.
™ \Member Address; OMember Address:
. Miami, FL 33130
TAunhorized v O Authorized
Person Person
OOther Oorher, CiOther Other
DManager Name: Oafanager Name:
s tember Address: OMember Addeess:
T Awmhorized D Aauthorized

3

Person Person E;'
: = =
OOther OOther C10iher CHOther = :
:;l ) - RS
e -0 3
TManager Name; OManager Name: o = L=
v Y =

TOMember Address: EIMember Address: =X o

[ oy

OAuthorized OAuthorized
Persan Person
Other O0ther _ TOther COther

Inrpanant Notice: Use an attachment 1o report more than six (61 The atachmen
indexed individuals may be added 10 the index when filing your Florid

twill be imaged for reporting pirposes only. Non-
a Department of State Anoual Report form.

9. Attached is a certificate of existence. no more than

furisdiction under the faw of whicly it i$ oru,

90 days old. duly authenticated by the official having custady of recards in the
azed. {1f the cenificaie is in a foreign Janguage. a translazion of the cenificate under oath
of the ranstator must be subnitied)
10. This document is executed in accordance with seclion 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of Stale canstitules a third dcg_rcc.T:lon_\' asprovided for ins 817,155 1 8.
P
P

.t

Sranatuee of an aullwerzed percon

({{H22000093269 3 Matthew Prochl

Tayred o1 petnted narme of signee
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The First State
I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIRACLE B. INV. 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 ELEVENTH DAY OF MARCH, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THART THE SAID “MIRACLE B. INV.

LLC" WAS FORMED ON THE FIRST DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6498042 8300
SR& 20220973396

Authentication: 202892475

Date; 03-11-22
You may verify this certificate online at corp delaware.gov/authver.shtmi
{({H22000093269 3)))



