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COVER LETTER

TO: Regpistration Section
Division of Corparations

MIKIMA LLC
SUBIECT:

Numie ol Linnted Ligbitity Company

The enclosed "Applicatian by Fareign Limited Liability Company for Autherization to Transact Business in Florida.” Centificate of
Existence. and check are submitted o register the above referenced fureign Hnnied hability company 0 wansact business in Flonida,

Please return all correspondence conceming this matter to the following:

JORGFE. SARKIS

Name of Person

MIKTMA LLC

FiinvCompany

3220 S UNIVERSITY DR STE 102

Address

DAVIE, FL 33328

City/State and Zip Code

AUCOUNTING 26 SILV ASBOX . COM

E-mait address: (to be used for future annual 1eport noufication)

For further information concerning this matter_ please call

at [ } _
Name of Comact Person Area Code Daytime Telephone Numbe:
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sutie §10

Tailahassee, FI. 32303

LEnclosed is a check for the follawing amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

512500 Filing Fee C 513000 Filing Fee & 0O S135.00Filing Fee & O S180.00 Filing Fee, Centificate
Ceruficate of Stalus Certfied Copy of Statuz & Cernfied Copy
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APPLICATION BY FOREIGN LINITED LIABILITY COMBPANY FOR AUTHORIZATION TO TRANSACT RBUSINESS
[N FLORIDA

IN COAPTIANCE WHTH SHCTXON GS0X2, FLORIA STATTRN THE FOLOWING IS SURNITUTERY 10 RELHSTIR A FORKIGN LIVEY DY LIARILATY
COATANY TOTRANSACT BUNNESS INTHE STATEQF ORI
MIKIMA LILC

TN of Toreign Tamated Taabilny Company:, mna mcfude “Laanted Taahilie Company,” 1.1.C - or 11 ¢ )

i

MIKIMA 1T LLC

(1 rame evnlahle, enter altematz dene aduptid o the Saeguese of Tagrsaoing mastoess o Bt The wltermete name nast aclude " Lanstod Ladalns Coanuny © 17w 5 1¢)
DELAWARE 32-0539280
2 3
Huyzadiehon wades the Taw o whiel (oreian iented Laboin comprny s organszedy T numbe: 1f 1ppicable)

N3/0122023

4.
(Dhle fat ransazead haunees in Flonda i pue ta segeteation
1See se.nas 603 CON4 & 605 2905, E X (o derermine penaby Lisbidivg
100 BAYVIEW DR 5220 S UNIVERSITY DR
. 6
iStreel Addreds ot Prneipal Otfice ) (Muling Addressy
SUITE 311 SUITE 102
SUNNY ISLES BEACH, FL 33160 DAVIE FL 33328

7. Name and street address of Flonda registered agent: {P.0. Box NOT acceplable) . o~
it ~
b [
= >x v=mn
SILVAS FINANCTAL SERVICES LLC - - 1
Namg; e - - e
e <D PR IR
. ST . . = o H
3220 S UNIVERSITY DR STE 102 _
Office Address: s v s
A
DAVIE 33128 o W
. Flarida o _
() A ] - o

Registered npent’s neceplunce:

Having been nemed as registercd agent and to accoept service of process for the above stated limited Habilin: company at the pluce
designaied in this application, 1 hereby uccept the uppoiniment as registered agent and agree fo act in this capacity. 1 further agree
to comply with the provisiony of ull statutes relutive to the proper and complicte performunce of my daties, and [ am fumiliar with

und accept the vbliputions of my position as revistered agens, T

,‘iv?““?.a-s

_.—--,-e_-__',:,(a-— >

iRegiatoacd agent's signalure)
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§. Fornitial indexing purposes, st names, title or capacny and addresses of the primauy inembers/managers or persans authorized to

manige {up o sis (5) wtal |

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
= Manayger Name ANSA 4 LLL —Manager Name:
C Member Address: 2220 S UNIVERSTTY DR — Member Address:
T Authonized STE 10 —Authoniged
Persan DAVIE. 1. 35324 Person
“i0ther — Other 0ther ZOther
 Manager Name: —Manager Name-
T Member Address: — Member Address:
T Authorized T Authprized
Person Person
—0ther — Other 0ther “Qther
“\Manager Name: — Manager Name.
L\ iember Address: T Member Address:
T Authurized — Authurized
Parsan Person
i Other ~ Other_ “tkher “ataher

[mportant Nobve Use an attachiment 1o report more than six (6}, The altachment wall be imuged for reporting purposes vnly Non-
indexed individuals may be added to the tndex when filing vour Flonda Department ol Siate Annual Repott fonmn,

9. Amached is a coruficate of evistence, no mare than 90 days old. dulv authenticated hy the atficial having custody of records n the
jurisdiction under the law of which it is argamized. (If the certificate 15 in a toreign language, a translatan of the cerufcate under oath

af the ranslatey muat be submited)

I} This document is executed in accordance with seenan 603 0201 (1) {b), Florsda Statutes 1 am aware that any false snformation
submitted 10 a document to the Bepartment of State constitutes a third degree felony as provided for s s 817,133 F.8

Do S

Srenamue of an attheored prrsen

JORGE SARQUIS

Dyped on gronted narng of signgg
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Delaware ..

The First State

I, JEFFREY W, BUOLLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIKIMA LLC" IS5 DULY FORMED UNDER THE
LAWS QF THE STATE OF DELAWARE AND IS8 IN GOOD STANDING .AND HAS A
LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIKIMA LLC" WAS
FORMED ON THE THIRTY-FIRST DAY OF JANUARY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FAID TO DATE,

N5

J'ﬂrryﬂ Poacn, Jocriary of e )

7263315 8300
SR#t 20231688137

You may venfy this certificate online at cora.delaware.gov/authver.shtml

Authenpcanon:203241842
Date; 04-28-23




