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COVER LETTER

TO: Registration Section
Division of Corporations

Miller Management Asset Group, LILC
SUBJECT:

Nume of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Flerida." Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all corespondence concerning this mauer to the following:

Gerson Hernandez

Name of Person

Lawvers Limited Inc

Firm/Company

829 W Paitmdale Blvd 268

Address

Palmdule CA 93551

City/Srate and Zip Code

genon@lawyerslimited.com

E-mal address: (10 be used for future annual reporn notification)

For further information concerning this matter. please call:

Gerson Hernandez 661 310 2823
ar { }

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Repistration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Talluhassee, FL 32314 2415 N. Monroc Street. Suitc 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 S125.00 Filing Fee 03 5130.00 Filing Fee & & $135.00 Filing Fee & O $160.00 Filing Fee. Certilicate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE 311 SECHION 605.00402. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGETER A FORFIGN LINITED LIABIITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Miller Management Asset Group, LLC

b
{Nwine of Foreign Limited Liabiliy Company, must nelude “Limited Liabahiy Company. " "L.L.C. " or "LILCT

(b name unavaiiable, enter alicrmate name adopted 1os the purpose of ransacting business in Florida, The alternate aame must include “Limited Lisbiiy Company,™ “LEC" we "LEC

Colorado

L=

B

durmsdictron undes the law of which foreign mised Tubility compamy s organized (FE] number. 1f applcable)

Upon Filing

4
tDatc fint ramacted bustacss in Florida. 1 prior (o registration. )
(Sex weclions o)3.06004 & s050905, F.5 o determine peraley tability )
3071 NE 43rd St Fort Lauderdale FLL 33308 3071 NE 430d St Fort Lauderdale FLL 33308
5, 0.
(Streel Address of Principal Otfice) (Maling Address)
- Lo |
~D
Tl
. I ; - €D
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) .
- . .. i
Lawyers Limited Ine -
Namwe:
—
] 3438 Lakeshore Dr. T
Office Address: ~ o
~
Talluhassee 32312 ~. &2
. Florida
(Cuyy tZap code)

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liability company ai the place
designated in this application. § hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
i comply with the provisions of all staiutes refative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered agent,

e aa Jeft Glass, President
Qa,éé 7

ahq,muul agent’s sigrature )




8. For inmal mdexing purposes, list names, title or capacity and addresses of’ the primary members/managers or persons authorized
manage [up to six (6) totat]:

Tie or Capacity: Name and Address: Title or Capacity: Name and Address;
= Manager Name: fone R Mayorguin Cinanager Name:
COiMember Address: FO71 NE 43rd St OMember Address:
O Authorized Fort Lauderdale FL 33308 I Authorized
Person Person
OOther CiOther OOther COther
CiManager Name: DI fanager Name:
O Member Address: OOMember Address;
OAuthorized Dl Authorized
Persan Persun
OOther T 0ther T Other ClOther
O Manager Name: O Manager Name:
CIMember Address: CiMember Address:
O Authorized Ci Authorized
Person Person
Citnher D Other CiOnher ClOther

[mpurtant Notice: Use an attachment 1o report muore than six (6). The attachment will be imaged for reponting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Depanment of Stte Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records o the
Jurisdiction under the law of which it is orgamzed. (I the cenificate is in 2 foreign language, a translation of the centificate under oath
of the translator must be submiited)

1t} This document is executed in accordance with section 605.0203 (1) (b, Florida Satutes. T am aware that any false information
submitted in a duocument to the Department of State constitutes a third degree felony as provided for in s.817.135. F.§.

Ooae £ Wayprprin
J d

0 Stgnature ot an authorized perwn

Jose R Mayorquin - Manager

Typed or prnted name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Grisweld. as the Secretary of State of the State of Colorado, hereby certity that, according to the
records of this office,
Miller Munagement Asset Group. L1LC

isa
Limited Liability Company
formed or registered on 052772015 under the law of Colorado, has complicd with all applicable
requirements of this office. and is in good standing with this office. This entitv has been assigned entity
identificauon number 20151351489 .

This certificate retlects facts established or disclosed by documents delivered 1o this office on paper through
00/26/2023 that have been posted. and by documents delivered o this office electronically through
06/28/2023 @ 13:38:59 .

I have affixed hereto the Great Scal of the State of Colorado and duly penerated. exceuted, and issued this
otticial certificate at Denver, Colorado on 06/28/2023 @ 13:3%:539 in accordance with applicable law,
This centificate is assigned Confirmation Number 15106847

BE-COTS
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Sceretary of State of the State of Colorado
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Nutice: A _vertifivate _ivswed _electromtically from the Colorade Secretany of State’s website I pully and immediarely valid and _effecine.
Hewever, as an option, the issuwance and validiny of a certficate obtained elecironically may be established by visiting the Validae o
Certiticate page of  the Secrerry of  State’s  webaite,  hiups - wuwcoforadoves gov iz CortfivateSearc WCriter s do emtermg the
curtificate s confirmation namber displayed o the certificate, and potlesving e mstructions diplased. Confirming the inuance of a certificat
iy merelv optional_gnd i net mecessary o the vahd and effective Bsuance of o certificate. For more information, visit vur websie,
faipn s codoradosos g click " Businusses. irademarks, srade names 7 amd select U Freguente Avked Questions. ™




