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

INCOVMPLIANCE BITH SECTION GO00X0, ORI STCTUTEX THE FOLLOWING IS SUBMITTED 10 RECGINTFR A FORPIGN LMY LABILITY
COMPANY TOTRANNACTBUSINESY INTHE STTE OF FLORIDA:

MINA INTERNATIONATL MARKEFING AND CONSULTING, 110
) | BSPRATT

1
(WNume of Foreign Limited Tiahifie Company . mizst meTude ™ Dimited Lrabilins Company.

CLLCT ey

U513

111 mane unavailable, enler altemate name adopted for the purpose of tramacting business in Flovida The shernate nsine must include ~Limited Liahilns Cmpany,

(& EI number, 1if apphcabicy

L

NEVADA

»
urrsdwetion uner the Taw ol wlinch Tareign Tonited Tiabilies company & organiredy

JUILY 21,2022
' B N s T 18 et iy
) 13701 COLLINS AV E UNIT 4703 13701 COLIINS AVE UINTT 3703
(Ds'm-m Nddiews of Prncipal Office 6 T~ TaiTmg Addrese)
SUNNY [SLES BEACH. FL.. 33160

SUNNY ISLES BEACH, F[LL, 33160

(g
=
~J>
7. Nume and street address of Florida registered agent: {100, Box NOT acceplable) . r:
) . e -
R ~ oul
ASHRAFE PETER BOUTROS ~ e
Nume: -"7(:: =
= S -
13701 COLLINS AVE UNIT 4705 - L:
Oflice Address: oW ‘
—
SUENNY IsLES BEACH. FL. A3 60 ~J
. Florida
(Cuy) {Aip udey

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company ar the place
designated in this application, § hereby accept the appeimtment as registered agent and agree o act in this capacin. § further ugree
o comply with the provisions of all statuies relative to the proper anid complete performance of my duties, and I am familiar with

aeted accept the obligationy of my pasition as registered agent.

Ashraf Boutvas

(Regntered agent's segnature )




8. Vor initial indexing purposes. list names. title or capacity and addresses of the primary members/manugers or persans authorized o
manage fup o six (6) totul|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manuger Name: ASHRAFPETER BOUTROS O Manager Naume:
CIMember Address: O Member Address:
O Authosized 13701 COLLINS AVE UNFE 4703 ClAuthorized
Persan SUENNY ISLES BEACH FL 33160 Person
OOrher, ClOther, COther Cionher
OManager Name: O Manaper Nume:
COMember Address: O Member Address:
OAuthorized O Authorized
Person Person
Oother Oonher Oonher C1(0ther,
O Manager Name: O M anager MName:
Clhfember Address: D Member Address:
OAuthorized D Authorized
Person Person
Other OOther Btnher Onher

Important Notice: Use an attachment @ report more than six {6). The attachment will be imaged for reporting purpoeses only. Non-
indexed individuaks may be added to the index when filing vour Flarida Department of State Annual Report form.

9. Attached is a certificute ol existence. ne more than Y0 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction under the kaw ot which it is organized. (11 the centificate is in a foreign language. a translation ol the certificate under oath

ot the ranslator must be submitied)

0. This document is executed in accordance with section 603.0203 (1) thy. Florida Statutes, | am aware that any false information
submitted in a document W the Department of State constilutes a third degree felony us provided forin s.817.135. F.8

ohraf Boates

Sgnalure of anr aulhonsed person

ASHRAF PETER BOUTROS

Typed or prinied name of signec
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State. do hereby certify that
I am, by the laws of said State. the custodian of the records relating 1o fitings by corporations. non-profit
corporations. corporations sole. limited-liability companies. limited partnerships. limited-lability
partnerships and business trusts pursuant 1o Title 7 of the Nevada Revised Stautes which are either
presenthy in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to exceute this certificate.

[ further certify that the records of the Nevada Secretary of State. at the date of this certificate.

evidence. Mina International Marketing and Consulting. LLC. as a DOMESTIC LIMITED-
LIABILITY COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue
of the laws of the State of Nevada since G3/07/2022, and is in good standing in this state.

IN WITNESS WHEREOF, [ have hercunto set my
hand and atfixed the Great Seal of State, at my
officc on 07/21/2022,

Podaut Cj‘“’“b‘“

BARBARA K. CEGAVSKE
Centificate Number: B202207212860782 Seeretany of State

You may verify this certificate

onlinge at hlpusnanw i sos o

@R\\




