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Incorporating Services, Ltd. | Ncse r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax; 850.656.7953
WWW.INCSErv.com

e-mail: accounting@incserv.com

ORDER FORM
1‘[O=| Florida Department of State FROM ] Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 4/26/2022 PRIORITY | Regular Approval OUR REF # (Order ID#)] 1031881

ORDER ENTITY_. |
MIGO TRADING LLC

PLEASE PERFORM THE FOLLOWING SERVICES: : -
MIGO TRADING LLC (FL)

File the attached foreign qualification document

NOTES:_ - ]

$125.00 Authorized
Email address for annual report reminders: jay.zhang@usa-corporate.com

RETURN/FORWARDING INSTRUCTIONS: ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Piease hill us for your services and be sure to indude our reference number on the invoice and
couner package if applicable. For UCC arders, please indude the thru date on the results.

Tuesday, April 26, 2022

Page 1 of 1



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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FORFIGN LINMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i MIGO TRADING LLC

(Name of Foreign Cimited Ciability Company: mustinclude “Limited Crabiduy Company.™ LLC . ar "LEC T

(il pame unasailable, enter alieniae mame advpted for the purpose ot trunsacting business in Florida, The altemate nane must inelude “Limied Liabiliny Company.” ~LLU T or “LLC ™}

NEVADA 8O-1805178
2

twrisdiction under the law of which furcign Timited abiliy company w arganized)

{FEI numnber, 1T appheablc)

4.
{Date first transacied busingss m Flonda, 11 prior v regrstration,)
(See secians 605.0904 & 403 0903, F.S 1o determine penalty liability)
831 LACA ST 831 LACA ST
5 6.
15trect Address of Poneipal (Tice) IMaling Address)

DAYTON, NV 59403 DAYTON, NV 89403

» - P2
[ —
-t P2
7. Name and street address of Flarida registered agent: (.0, Box NOT acceptable) T ;-J -
o3 T
-~ =) s
INCORPORATING SERVICES. LTI, o ';:3\ :' -
MNuine: o )
Coomo
1540 Glenway Drive L = e
Office Address: - - = e
- - —_—
Tallahassce 32301 - o
. Florida
iy 1£ip cadel

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabitity company at the place

designated in this application, ! hereby accept the appointment ax registered agent and agree o act in this capacity. I further agree

fo comply with the provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar with
end accept the obligations of my position as registered agent.

Q)/ ?e&ma:pfff Phoar

{Kegistered agent’s signaturc)




8. For initial indexing purposes, lst names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: MICHAEL GOTHELF OManager Name:
= Member Address: 173 TENAFLY RD. OMember Address:
O Authorized TENAFLY, NJ 07670 O Authorized
Person Person
[JOther (JOther (CJOther Other
O Manager Name: OManager Name:
COMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther (10ther CiOther ClOther
OManager Name: DOManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther OOther Di0ther OOther

Important 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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificaie under oath
of the translator must be submitted)

10. This document is executed in accordance with seciion 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

MICHAEL GOTHELF, MEMBER

Typed or printed name of 51gnee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske, the duly qualified and clected Nevada Sceretary of State, do hereby certity that
[ am, by the laws of said State. the custodian of the records relating w filings by corporations, non-profit
corporations, corporations sole, limited-liability companies. limited pannerships. limited-liability
parinerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

[ further cerufy that the records of the Nevada Secrctary of State. at the date of this certificate.
evidence, MiGo Trading LL.C . as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
orgamzed under the laws of Nevada and existing under and by virtue ot the laws of the State of Nevada
since 01/28/2021. and is in good standing in this state.

IN WITNESS WHEREOF. I have hereunto set my
hand and affixed the Great Seal of State. at my
office on 04/26/2022.

MK.%

BARBARA K. CEGAVSKE
Secretary of State

Centificate Number: B202204262612351
You may verity this certificate

online a1 htip://wwiw nvsos.sov
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