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FLORIDA DEPARTMENT OF STATE
Division of Corporations e

October 1, 2024 =

CORPORATE ACCESS, INC.

PR,

1 -

SUBJECT: MIA MANAGEMENT LLC
Ref. Number; W24000123908

SO :0IRY €- 120402

We have received your document for MIA MANAGEMENT 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.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable . "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is LO8000103943.

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

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

KYLE D BRUMBLEY
Regulatory Specialist |l Supervisor Letter Number: 024A00021772
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| CORPORATE When you need ACCESS to the world

ACCESS,
INC. 936 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315.7066) ~  (850) 922-2666 or (800) 969-1666. Fax (850) 229-1666
WAILK IN
PICK UP; BROOK 8/30
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING FOREIGN 1.1.C
1. MIA MANAGEMENT LLC
(CORPORATE, NAME AND DOCUMENT 5
2.
CORPORATE, NAME AND DOCUMENT A
3.
(CORPORATE NAME AND DOCUMENT 5
4.
[CORPORATE NAME AND DOCUMENT 71
5.
(CORPORATE NAME AND DOCUMENT 8]
.

(CORPORATE NAMIAND DOCUMENT #

SPECIAL INSTRUCTIONS:




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

IN COMPLIANCE WITF SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

0 MIA Hospitality Management LLC

(Name of Foreign Limited Liability Company: must inclede “Limned Liabifity Company,” L.LC."or "LLC.TY

1§ name uravailable, enter aliemate pame adopted for the purpose of tamacung busmess in Florida. The shermase name must inchade “Limised Liabiuy Company.” ~L L.C.” or “LLC."t

Delaware
2 3.
(Jurisdiction under the faw ol which forergn Titniied 1ability campany s srganized) TFET number, f 3pphicabic}

4.
{Date Bt mansacicd business in Flonda, i prior to egistraton )
i5ee sections 605 ONM & 605 0905, F.5 to Jetermine penalts Lability}

2999 NE 191 Street, Suite 300 2999 NE 191 Street. Sane 800
5 6.

(Sireet Addrers of Frincipat Office) (Mailing Address)

Aventura, Florida 33180 Aventura, Florida 33180

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

Victor Recondo
Name:

R

2999 NE 191 Street. Suite 800 v
Office Address: tT

-

Aventura 13180

. Florida
{Cayy (Z1p code)

H!

\
|

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered ageni and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam fantiliar with
and accept the obligations of my position as registered ugeni.

fs! Victor Recondo

(Regisiered agent’s ugnature)



§. For vutial mdexing purposes. st names. title or capacity aud addresses of the primary members' managers or peisons authorized to
manage [up to 5ix (6) rofal):

Namne and Address: Name and Address:

Tirle or Capacity: Title or Capacity:

Robert Finvarb

= \fanager Name: idanager Name:
O [ember Address: 2999 NE 191 Struet, Suitc $00 OMember Addiess:
Dl Autho ized Aventura, Florida 33180 OAuthorized

Person Person
Dother M Other TOther ClOther
OiMlanager Name: TINfanager Nane:
N ember Address; TiMember Address:
i Authorized T Authorized

Person Person
{JOther Ci0ther O0ther T3Other
DiMtanager Name: CiManager Name:
O\ fewber Address: Tidember Address:
TiAuthorized TiAuthorized

Person Person
TiOther JOther CiOther T1Other

Lpojiagt Notjce: Use an atachnient to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departinent of Staie Annual Repornt form.

9. Anaclied is a certificate of existence. no more than 96 davs old. duly authenticated by the official having custody of records i the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a tramsiation of the certificate under cath
of the rranslator must be submined)

10. This document 15 executed in accordance with section 605.0203 {1} (b). Florida Starures. | am aware that any false mlormation
subuntted in a document to the Departmnent of State constitutes a third degree felony as provided for in s.817. 155, F 8.

s/ Robert Finvarb
Signaruse of 1o nethorized person

Robert Finvarb

Tvped o prnted mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIA HOSPITALITY MANAGEMENT LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIA HOSPITALITY
MANAGEMENT LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF AUGUST, A.D.
2024.

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

ASSESSED TO DATE.

Authentication: 204479072
Date: 09-25-24

4894706 8300
SR# 20243781151

Yau rmay verify this certificate online at corp.delaware. gov/authver shtmi




