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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mixian Asset, LLC

Name ot Limited Liability Company

I'he enclosed "Applivation by Foreign Limited Liability Company for Authorization to Transact Business an Florida,” Centiticate ol
Extstence, and check are submitted io regisier the above referenced toreign hmited lability company o transact business in Florida.

Please return all cotrespondence concerning this matter to the following:

Ethan Han

Name of Person

Firm/Company

25 SE. 2nd Ave., STE. 550

Address

Miami, Florida 33131

CitviState and Zip Code

hanethan34@gmail.com

I-manl address: (10 be used for [uture annual report iwtattcation)

For [uther imtormation concerning s mater, please call:

Abigail Manning (800 ) 375-2453
Nante of Contact Person Arca Code Davtimwe Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Invision ol Corporations 1¥vision of Corporations
Registianion Section Registration Sechon
PO Box 6327 Clitton Buiddang
Fallahassee, FL 3231 2601 Exeeutive Centet Cuele
Tallahassee, IF1. 32301

Enclosed is a cheek for the tollowing amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

B s ine ree L $130.00 Filing Fee & O s155.00 Fiting Fee & T $160.00 Filing Fee. Certiticate
Cerhificate of Status Certiticd Copy ol Status & Certitied Copy



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

IN COMPLANCE WIHTH SECHON 6030902, FLORIDA SECRZTES, THE FOLTOWING I SUBMITTED 10 REGINTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSAHCTBESINISS INTHE STATE CF FTORIDA:

| Mixian Asset, LLC

(Name of Toreign Linuted Lrabilsty Company: must melude " Tinnted Tty Company,™ LI«

Ler IO

(1t nane wwivaskable, eorer altemaie name adoped 1on the purpae of trasactyy bisimes i Hosda The alternate name st uxclade *1 amted Laabndiey Congnay,” 11 <

T tLIE™
» Alaska N
huradietion wisder Mo Low of wheeh tonecen Tronted fubiluy conpany v ovzuredy (FET manber F apphcabile)
tDate fust naneacied bosmess w Honda, 0 prus wegasinian )
{500 wections BOSRM & SIS AMOS TS ta delezeue pesaliy faalahies
. 200 W. 34th Ave. . 25 SE.2nd Ave., STE. 550
' (street Addiess of Praxcgal Ditiee (Mahne Adiress)
Anchorage, AK 99503 Miami, FL 33131
=
[
."\-;‘
7. Nume and giregt addieass of Flotida registered agent: (P43 Box NOT acceptable) -
Ethan H &2
Nam: an Ran "
[ows?
- <

OFhice Address: 25 SE. 2nd AVE., STE. 550

Miami Florida 33131

(71 conded

iy
Registered agent’s acceptance:
Huving been named as registered agent and 1o aceept service of process for the above stated limited liahility company af the pluce

dexignaied in this application, [ iereby accept the appointment as registered agens and agree 1o act in this capacity, f further agree

to comply with the provisions of all statuies relative to the proper amid complete performance of my duties, and Iam fumiliar with
and accept the obligations of my position as registered agent.

=

L=

(MM'& sigmahze)



8. For imtisl mdexmg purpeses. st names. title ot capacity and addiesses of the primary membesv/imanagers or petsons authorized to
manage [up 1o six (6 totad]:

Name and Address: Nume and Address:

Title ar Capacity: Title ar Capacity;
(M Lanager Name: Ethan Han O Manager Name: Akdeniz Altas Han

gx\lumhur Address: 25 SE. 2nd Ave., STE. 550: [2 Member Address: 25 SE. 2nd Ave., STE. 550.

[ Miarmni, FL 33131 (] Authorized Miami, FL 33131

Person

e it

CManager
[(Jxtember
CJauthonzed

Persun

Conher

O Mamage:

[(Jxtember

[-_—]Aulhm 17ed
PPerson

(CJt nher

[Jeonher

Name:

Addiess:

Oonbe

Name:

Addiess,

[(Jenher

Peison

[Jonher

(] Manager
1 Member
L] Authonzed

I*e1aomn

CJoher

O Managet
D Member
(] Authorized

Ferson

Doter

(ember

Nane:

Address:

(Jothe

Nane:

Address:

Cnher

importint Notice: Use an attachment 1o report more than »ix (61, The sttachment wili be imaged for reporting purposes only. Non-
indeand individuals may be added o the index when fibng vour Flosida Deparumens ol State Anaual Report form,

o, Attached s a certiiicate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jutisdiction under the law o which 1t is organized. (10 e certificate s i o foreign language, a translation of the certificate under vath
ol the translator must be submitted)

LU, Thus document 1s executed inaccordianece with seetion 60350203 ¢ 1y (b, Florsda Statutes, Tamawine that any fabse snfornation
stbrmtied in i document to the Department of State cor 1third degiee felony as provided for ins 817155175,

" Sigmtwr of an suthorized pericn

Ethan Han

Typad ar pintent rwvne ol symee
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the wncersignee, as Commissiener o Commoerce, Communiy, arag | coreric Sovolepmen, ¢ e Sae o
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