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COVER LETTER
TO: Registration Section

Division of Cerporations

MiData Marketing LLC
SURJECT:

Name ot Limited Liubibity Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flonda" Certificate of
Existence. wd cheek are submitted o register the above reterenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier t the [oltowing:

GIOVANNI PESTANO

Nume of Person

BSSN BROWARD. CORP

Firm/Company

J614 N HIATUS RD

Address

SUNRISE, FLL 33351

Cuv/State and Zip Code
GIOPESTANGEaBSSNUSA.COM

E-mail address: (1o be used Tor future annual report nonfication)

For further infonnation conceming this matter, please call:

GIOVANN] PESTANO u34 T13-520%
at ( )

Nume of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FL 32314 2415 N. Monroe Street. Suite X140

Tallahassee. FL 32303

Enclosed 1s o cheek for the toliowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OQF STATE

(3 5125.00 Filing Fev W 53000 Filing Fee & O 815500 Filing Fee & O $160.00 Filing Fee. Centificate
Centiticate of Status Certified Copy of Status & Certiticd Copy



APPLICATION BY FOREIGN LIMUTED LIABILITY COMPAXY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPHANCE WITH SECTION G002 FLORIA STATUTES. THE FOLLOWING IS SUBMITTEDY TO REGINTER A FORFIGN {INMITED LABHTY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF IFLORM:
| MiData Marketing LLC

(Name of Foretgn Limited Liabiliy Company: must inelude ™~ Limued Liability Company.™ 7L

T M A
1 nme unavailable, enter aliermate name adopted o the purpose ol Tnsacting busmess m Pordin, The allermate mame mst melude *Lunied Labdins Company,” 7L LCT w "LLE T
WYOMING Q9-2(120910
2. 3.
Jurisdictien ender the Taw of which joreen hnsted liabadiy company s otgameeds (1 Bl number, st applreahic)
NOT APPLICABLE- NO PRIOR BUSINESS TRANSACTIONS IN FLORIDA
4,
(e tst ensacted business i Flursda it proor o sepstaton, |
(e e iions o2, (MR & o3 0903 s o detenmine penaliy Tabili ¢
4765 NW 122 DR, 4765 NW 122 DR,
3. 6,
i3ireet Address of Princapal Ollice Muihing Addiess)
CORAL SPRINGS. FL 33076

CORAL SPRINGS, FI. 33076
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptabley - ‘_‘__‘_
4T cln !,....
BSSN BROWARD, CORP 'S ’; !
Name: T O
(/ an
iep — s .
4614 N HIATUS RD R =
Office Address: — w g
SUNRISIE 33351
. Florida
Wiy

(A codey
Registered agent’s acceplance:

Having heen named as registered agent und tn accept service of process for the ubove stated limited liahitity company at the pluce
designated in this upplication, I hereby accept the appointment as registered agent and agree 1o act in this capacite. 1 further agree

1o comply with the provisions ef all stututes relative to the proper and complete peeformance of my duties, and 1 am familivr with
and aceept the aobligations uf my position as regp

pred agent,

(RL‘!{I!«@L‘III'\ NPORUGA]




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
.M anuger Name: VASEEN AHMAD Ol anager Nime:
Cnlember Address: 705 NW 122 DR Cinvember Address:
OAuthorized CORAL SPRINGS. Fl. 23076 T Awthorized

Person Person
OOnher O Other OOther OOther
O Manager Nume: OMunager Nume:
CiMember Address: CMember Address:
O Auihorized O Authorized

Person Person
O Other, CiOther TOther C10ther
Oinanuger Namc: OManager Nume:
CIMember Address: COMember Address:
O Authorized O Aauthorized

Person Person
OOther Cinher C1Other Other

Important Notice: Use an atiachment to report mure than six (6), The attuchment will be imaged for reporting purposes only. Non-
indexed individuals muy be added to the index when filing vour Florida Department ot State Annual Report form,

9. Attached is a certificate of existence. no maore than $0 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate 15 ina foreign linguage. o tansiation ol the certificate under vath
of the translator must be submitted)

[0, This document is executed in accordance with section 603.0203 (1) (b, Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes g third degree telony as provided for in 817133, F.5.

Signature o anauthoused peison

YASEEN AHMAD

1yvved o1 vonied reime of stenee



STATE OF WYOMING
Office of the Secretary of State

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

MiData Marketing LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 29, 2024, comply with ali applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001433896.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date. or is not 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 29th day of April, 2024 at 11:13 AM. This certificate is assigned ID Number 072278429

(et ) Fray

Secretary of State

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




