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To:

Civision of Corporations
Fax Number (B50)617-6383
From:
Account Name INCFILE.COM LLC
Account Number : 120220000070
Phone : (B88)462-3453

Fax Number {877)919-2613

**Enter the email address for this business entity to be used tor future
annual report mailings. Enter only one email address please.+*~

Email Address: EFILE1234@INCFILE.COM
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Miniso Bahamas LLC

Name of Limited Liability Company

The eaclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flerida,” Centificate of
Existence. and check are submitied 10 register the above referenced foreipn limited lighility company to transact business in Florida.

Please retum all comespondence conceming this maner to the fotlowing:

Lovette Dobson

Name of Persen

Firm/Company

17350 State Hwy 249, #220

Address

Houston, TX 77064

City/State and Zip Coede

EFILE1234@INCFILE.COM

E-mal address: (to be used for future annual report notification)

For further information concerning this matier. please call:

Lovette Dobson ar( ] , 888-462-3453

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registmtion Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Sunte 8§10

Tallahassce, FL 32303

Enclosed 15 a cheek for the following amouni:

Please make check pavabie 10) FLORIDA DEPARTMENT OF STATE

0) $125.00 Filing Fec ® $130.00 Filing Fee & I $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Cenificate of Stwus Certified Copy of Stws & Centified Copy

({({H23000229265 3)})
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BWITH SECTION &I50K8, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED T0) REGISTER A FOREIGN  LIMITFD [ LBILITY
COMPANY TOTRANSH{CT BUSINESS INTHE STATE OF FLORIDA:

. Miniso Bahamas LLC

TNamie of Foretgn Tamited Liability Company: must inehide *Timited TiabaTiy Company” "LLC. "o "LLCN

11f name unavailzble, enter aliemate rame adupied tor the purpose ol ramsacong business in Florida, The altemate rame must include “Limted Liabiluy Company " “LL.C," o “LLC.™
, Wyoming

Cunsdrenion under the law of which foreien lunined habdiny company i arganeed)

(FE1 nuinber, o applicable

Date ket rrnpsacted business i Fioewla, 18 pres io registmtiom,)
{5ee sections SESHHM & BUS (GOS F. N o detemmine penalty tabiliny

s 1150 Nw 72nd Ave Tower |

(Nirevl Address ab ' nncipal (Hice)

. 1150 Nw 72nd Ave Tower |
Ste 455 #11620

[Maleng Addren<d

Ste 455 #11620
Miami, FL 33126

Miami, FL 33126

7. Namce and street address of Floridu registered agent: (P.O. Box NOT acceptable)

Name:

~—A T
REPUBLIC REGISTERED AGENT LLC

Office Addiess: 1190 Nw 72nd Ave Tower | Ste 455

.....

e
Miami

Men
. Florida 33126
(Cuy)
Registered agent®s acceptance:

—
cZip code) '

}
an 6 Wi 62 NF Bl

Having been named as registered agent and to aceept service of process for the above stated limited Hiability compuny at the place
designated in this application, [ hereby accept the appuintment as registered ugent and agree to act in this capacity. 1 further agree
o comply with the provisions of all stanetes relative to the proper and compliete performance of my dutios, and Fam familiar with
unnd woevepi the obligations of sy position as regiseercd agent

WM.@ Doban

(Rmi\lcﬂanem'\ signature)

(((H23000229265 3)))
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N Formitial indexing purposes, hst names. litle o capacity and addresses o the primaes membecs-nanagers or percons aothoized o
manase fup i s (0) toralf

Title or Capagity: Mame snd Address: Title or Canacity: Name and Address:

L Mianager Name: Oquendo Lewis CiManager Namue:
"iNember Address: 541 Ne 62nd St oMember Adidress:
S athoriacd Miami, FL 331 38 e 2 Authorized

Horson Person

Chlier o Sonbes SOoer__ Odher

RPN HIEHIY Ninae: o ";"‘\l:mn:__-cr Nime: e
—NMember Adddress: . i, “Idvember Addiess: __
CAuthorised R L TTAutharized o . e e
IPeysan I ) e Permon e
. Other TOher nher Other
CNLansager Nome: CiManaga N
Mzmber Address: TIntember Address:
_ Sathorized e A whorized L .
Person e _ Persan e
Anher Other iCOther C1Chher

Tipertens Notice: Vise anattachment o report more than sis (00, The aitachiment wibl be tmaged Tor repurting purposes only, Non-
mdexed individuats may be added 1w the indes when 1iHng your Florida Deparinent of State Aunual Report Torm,

DL Attached Bxoa certificate oF existence. o more than 9 davs ohd. duly amthenticated by the olficial hasing custody ol records in the
furisdiction under the tavw of which it is vrganized, (10the certificate is i a loveign language. a ransiation of the certificate under oath
o the transkaior must be submitted)

O s doconrent is exccaled inaccordance wiih section 605.0203 (1) (b, Florida Statutes, | am aware that any false information
suhmitied i1 a document 10 the Department of State constitutes a shird degree fetony as provided for in s 817155 F 5.

(¢

Nthaatere of an authoerzed person

T

A

)

f}
AV

Oguendo Lewis
Baped o pomted e of gy (((H2300022 9265 3)))
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Miniso Bahamas LLC

IS a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 15, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001223969.

This entity is in existence and in good standing in this office and has filed all annual reparts
and paid all annual license taxes to date, or is naot yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of June, 2023 at 9:24 AM. This certificate is assigned ID Number 062524218.

Nk

Secretary of State

Notice: A certificate issued electronically lrom the Wyoming Secretary of State's web site is immediately valid and
effective. The validily of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/iwyobiz.wyo.gov and following the instructions displayed under Validate Cerlificate.
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