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COVER LETTER
TO: Registration Section

Divisivn of Corparutions

SUBJECT: m '{ Y G G { -l S‘\—O . "\/ L~ {—" @

Name of Limited Liability Cotnpany
The enclosed "Applicat

Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida
[ T Y M N fOUT R

siness in Florida.” Certificate ot
Existence, and cheek are submitied 1o register the above referenced foreiyn limited Liability company o transact business in Florida
Please return all correspondence concerning this matter 1o the following

Ko< TANTIVE AN TFUEH IV

Name of Person
Mivacle

_§+O ck L L C

Firm/Company

Jazys 4629 S+ N

Address

Larqo FL 33733
Citv/Sute and Zip Code
Sales, miraclestock @amarl com

F-mutl address: (1o be vsed Tor tuture annual report nedNication)
For further mformation concerning this mateer, please call

AT

o
AN
b

AN

6l :L

Name of Contact Pérson

/@z?jfdm%//?e /éﬁf(/yf(/l/ﬂ at { ;Q? 07 - /C/t/q

- e —_
Area Code Daviime Telephone Number
Mailing Address:

Steeet Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 0327 The Centre of Taiiahasse
Tallahassee, FL 32514

24135 N, Monroce Street. Suite 810
Tallahassee, FL 32303
Eiclosed is o check tur the ollowing amount
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
}Q $125.00 Filing Fee 0 813000 Filing Fee & T 315300 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Ceriificd Copy



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

IN COMPLIANCE W SECTION 6030902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN IINITED LIABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:

) MNiracle,. Stoek L L

(Name of Fureign Limited Lisbility Company: must mclude "Limitted LiabiTay Company,” "LT.C.Tor "LIC.™

{1f name unavailable, conler aliernste nuime adopted tor the purpase of ransacung business in Flotida. The alternale name muest include “Lirmied Liability Company,” "L.L.C." or "LLC™)

2. /\/etu mtfx/‘@o

derndictom under the aw o which foeeign T Tabiliny Company s organized)

s RY -HT7/8829

L rET nurmber, 11 applicabic)
4,

(Date firat trsnsacted business n Flutdd, 30 prior to regiimation])
(3¢ sechions GUIINUL & (050905, F § 10 deternune penaliy lability)

/2345 6209 ST N
1Sireet Address ol Prncipal Offiee}

o _s23Y5 £277 ST A

/.ar’j{o f:l_ 23773

Larqe 4 23273

~
—2
Fal
Ty
7. Name and street address of Florida regisiered agent: (P.Q. Box NOT accepiable)
-
Nume: /Kﬁm 5’7/_&47 ﬁﬂ [ont /4’”7%5/{/ kl”n >
7 SEAL
Otfice Address; /92 3 ¢/\5— é) \9_

AQ 30
—vy

. Florida M
{Cny) Zp code)
Registered agent’s acceptance:
Having been named us registered agent and 1o gccept serviee of process for the above stuted limited liability company at the place
designated i this application, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
t comply with the provisions af 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.

L (Rgistetod speneSEgnancs
(g

5




3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
muanige [up 1o $1x (6) total]:

Tite or Capacity: Name and Address; Titke or Capacity: Name and Address:

ClManager Name: k0H5+477+/n€ Ai’)‘j}fw{'ji;f) DM anager Nanw: t; :q }QC{ \! /L 58!1_ Q["r_y
)Zq.\lumbcr Address: /R ) L/j_ é:z J’:‘Cl S‘j— A/ K Member Address: /25 t/f é 02 n 6{5_?__[1/
CiAuthorized Un l+ (}3 O Autherized 12y ‘f' B
Person j_ar:)o FZ— 33773 Person Z_&I ”“30 F—Z— 23773
TlOnher ZiOther O L Other
O3 anager Name: O Munager Namu:
CIMember Address: CIMember Address:
ClAuthorized O Authorized —
=
r—~—
PPerson Person [
O Other 1 0ther OOther (Other @
. -l
ChMvlanager Name: OManager Name: -
(i)
Cintember Address: OMember Address;
O Authorized O Authorized
Person Person
CJOsher O Oiher O Other CiOther

Lnportant Nulice: Use an aliachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added 1o the mdex when liling vour Florida Deparimeni of State Annual Report form.

9, Attached is o certiticate of existence, no more than 99 davs old, duly authenticated by the viTicinl having custody ot records tn the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign anguage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) {b), Florida Stawutes. | am awary that any fulse information

submitted in a document 1o the Department of State constituies athjrd degree {elony ag ided tor ins.817.133, I°.5.

(B

- el -
Signature 0F an autharized persen

é/v_gfzﬂ/ It 2 ,/%/V7//MK/‘-7/.4/

Tvped or printed mame ol signce




STATE OF NEW MEXICO

MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance
IT IS HEREBY CERTIFIED THAT:

Miracie Stock LLC
6096930

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to 53-19-74 NMSA 1978

having filed its Articles of Organization on February 12, 2020, and Certificate of QOrganization
issued as of said date.

-3
=

-
It is further certified that the fees due to the Office of the Secretary of State whichi; have been
assessed against the above named entity have been paid to date and the entitylis in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation,.}ér notice of
approval of the entity's financial condition or business activities and practices.

——
“r

Certificate Issued: September 7, 2022 -

(¥}

In testimony whereof, the Office of the Secretary of State has caused this

certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Mg ~Fmbruar, O~
Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0069446

A certificate (Ssued elactromically from the New Mexico Secretary of State's office Is immediately valld and effective. The vahdity of a certiticate mav be

established by viewing the Certificate Validation option on the Business Filing System at httos://portak.sas.state.nm.us/bis/onkne and following the instructions
displayed under Cartificate Validation.



