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FLORIDA DEPAR??VIENT OF STATE
Division of Corporations

October 9, 2023

NOEL GUEVARA
8958 W. SR 84 UNIT 173
DAVIE, FL 33324

SUBJECT: MIR TRADING, LLC
Ref. Number: W23000046853

We have received your document for MIR TRADING, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s} requested in our previous letter,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

f you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 223A00023306

www,sunbiz.org

Divicion nf Cornorationzs - PO ROYXY 6397 .Tallahacesne Florida 2397314



COVERLETTER W LR 0000 Y6453

TO: Registration Section
Division of Corporations

SUBJECT: M TQICIQ“\Z Ll

"Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Nocl  ¢utifed

Name of Person

il hsoml, Lo

Firm/Company
¥I58 L SR UMIT 173
Address

O (B FL 3327 ¢

City/State and Zip Code

W/ l’}o(a,g,qu,wnﬂiﬂ , foawhoﬁ@q mall - conn

E-mail addrtss: (tobe used for futued annual report notification)

For further information concerning this matter, please call:

MOEL G UEARLA «(3E6_,_ 3 ST/

" Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

ﬁSIZS.OO Filing Fee O $130.00 Filing Fee &  [J $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

Hlleeaky puk #3190 o grinsly sl fil
senomi clok Por 32250y



22 000041 6833

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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREAGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L ML TRADIWI G, L

(Name of Foreign Limited LiabiTify Company: must incTude “Limiied Liability Company™ L.L.C."or "LLC."

(I{ name unavalable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company.” “1.L.C." or “L.LC.™

, DELRwgRE

(Junsdicnion under the Taw of which Toreign Timited Tiability company is or ganized)

. oo 12 /1627

(Date first transacted business in Flonda 1f prior to registration,)
{Sece scctions 605,094 & 6050905, F.S. to determine penalty habality)

s %959 v SF BY

A
(Street Address of Prncipal Office)

ynir 173
DANE FL 25374

5 31-0993 Yy

{FEI number. if applicable)

J. | ]
e 2B

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) "_ 5 : § 1

U

SR R = =

_P' "o(—/ £l - s

Name: - 4“5{'}4 /lfi - - o

- F =

[ Tl — N

Office Address: /0(//6 U 5/2 gb/ [//)r{‘ ; e D
wn

DR\ i/ lé ﬂ/ ) Flo:?a/;/gu\/\

(City)

{Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position ay registered agent. .

i

¥ [Registered ngent's signature )




L/ 272 0000 U352,

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

Title or Capacity:

CIManager
O Member

%\uthorized

Person

{JCther

Name and Address:

Name: H Em&\ Vﬁ%l-/

Title or Capacity:

Address: ‘Oqél S5v w%

onie e 224

COManager
OMember
O Authorized

Person

OOther

OManager
OMember
O Authorized

Person

O Other

CJOther
Name:
Address:

O0Other
Name:
Address:

OOther

OManager
CiMember
O Authorized

Person

OOther

Name and Address:

{OManager
COMember
O Autherized

Person

OOther

CManager
COOMember
O Authorized

Person

OOther

Name:
Address:

{O0ther
Name:
Address:

JOther
Name:
Address:

dOther

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

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false informaticn
submitted in a decument to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Wrm authnrifd person

(1752 280 A

Tvped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIR TRADING, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF OCTOBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIR TRADING,

LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JANUARY, A.D. 2016.

N

mlr.-,w Bultech_ Secreiary of Slate )

5544714 83C0
SR# 20233740531

Yoy may venfy trs Lecuii cate onhine at corp delaware gov/avthver.shiml

Authentication: 204384598

Cate: 10-17-23




