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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2025

CsC

’SUBJECT: ORO MIEL, LLC RES UBMﬂT

Rei. Number: W25000059661 Please give original
Submission date as filg date,

We have received your document for ORO MIEL, LLC and your check(s) totaling
$. However, the enclosed document has not been filed and is being returned for

the following correction(s);
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
enlity 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 suifixes are no
longer acceptable ; "Limited Company," "L.C.," and "LC". The ahbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L23000418512.

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

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

KYLE D BRUMBLEY ;?UCI

Regulatory Specialist H Supervisor Letter Number: 925A00009247§3T
5
e

www.sunbiz.org

Division of Corporations - P.O, BOX 6327 -Tallahassee, Fiorida 32314



C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 04/29/25

Order # 1953816-1

Re: Oro Miel, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
(20000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis N anVa
. :L("_, . '-“a ‘,‘.,-‘:
Issue Proof of Filing - e SasH N e Y PR

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office,



COVER LETTER

TO: Registration Section
Division of Corporations

Oro Miel LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilityy Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submitted (o register the ahove referenced forcign limited lability company to transact business in Florids,

Please return all correspondence concerning this matter 1o the tellowinp:

Lauren M. Buckman

Name of Person

Much Shetist, P.C.

Firm/Company

191 N. Wacker Dr., Ste. 1800

Address

Chicago, IL 60606

City/State and Zip Code

chloe.benyamin@yahoo.com

F-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Lauren Buckman 312 521-2138
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FIL 32303

Enclosed is u check for the tollowing amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Jee 1 £130.00 Filing Fee & O S155.00 Filing Fee & T $160.00 Filing Fee, Certiticate
Ceritficate of Staws Certificd Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMITED LIABILITY
COVPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:
| Oro Miel LLC

{Name of Foreign Limited Liability Company: must include “Linited Taabilny Company,™ "LI1.C..Tor “LLC™V

Oro Miel Holdings LLC
L LA e LT

{1 aarie wnavaileble, enter alternate name adopted for the pacpose 0f traosicting business in Flarida, The alternate mame must include “Limited Liability Company,
Delaware 33-4586477
i
3.
{FET number, ifapplicablcl

2.
(Jurtsdictan under the Taw of which foreign Timited Tability company v arganized}

upon filing
4.
(Date first tramsacted bustngss tn Florada, of peior 1o 1egistation.)
(See sections 605,0904 & 6050905, F.5. 10 determine penalty liability)
7146 Showcase Lane 7146 Showcase Lane
6.
(Marling Address)

5.
15treet Adidress of Princips] O1iee)

Orando, FL 32189

Orlando, FL 32189

~
(

7. Name and streci address of Florida registered agent: (P.O. Box NOT accepiable) jj;:
)
x>

_ _ Ly
Corporation Service Company S
Name:

Jve

i

1201 Hays Street o

Otfice Address: -
e

Tallahassee 32301 *

. Florida
(City} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stuted limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agemt and agree to act in this capacity. I further agree
fo comply with the pravisions of all statutes relative to the proper and complete performance of my duties. and | am fumiliar with

3

and accept the obligations of my position ax registered age
Corporation Service Company

By:
(Registered a#nt‘s&m:m)




8. For inuial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Nane: Chloa Benyamin CiManager Namc: Sofia Patino
W Member Address: 7146 Showcase Lane ® Member Address: 7146 Showcase Lane
CiAuthorized Orlando, FL 32189 O Authorized Orlando, FL 32189

Person Person
OOther OOther OOther O0ther
COManager Name: OManager Name:
CIMember Address: IMember Address:
_tAuthorized (D) Authorized

Person Person
TOOther O Other C'Other OOther
OiManager Name: CIManager Name:
CiMember Address: OMember Address:
O Authorized O Authorized

Person PPerson
OOther OOther O Other COther

Important Notice: Use an attachment tw report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing your Florida Department of State Annual Report torm.

9. Attached is a certificate of extsience, no more than 90 days old. duly authenticated by the otticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submittied)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided tor in 8,817,135, F.S.

o

s
f’z/:/ /"‘ T

Signature of an authorized person

Sofia Patifio

Tvped or printed nume of signee



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLLORIDA

We. the undersigned. do hereby certity that [ am the Authorized Person

.Qro Miel LLC
of

{Name of Limited Liabiliy Company)

a limited liability company duly organized and existing under the laws of

Delaware

(State or Country of Organization)
Because the name of this foreign limited liability company does not satisfy the
requirements of the 5. 605.0112, F.S_| the limited liability company hercby adopts the

following name io transact business in the state of Florida:

Qro Miel Holdings LLC

(Name to be used by timited lability company in Florida, NOTE: Name must contain Limited Liabitity
Company, L.L.C.. or LILC))

%\/ May 6, 2025

Signature Authorized Person Date

CRZEI2I(12/13)



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "ORO MIEL, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORO MIEL, LLC"
WAS FORMED ON THE FOURTEENTH DAY OF APRIL, A.D. 2025.

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

ASSESSED TO DATE.

C f Sanckon

Charuni Pstibandas-Sanchez, Secretary of State

Authentication: 203550797
Date: 04-28-25

10163313 8300
SR# 20251837562

You may verify this certificate online at corp.delaware.gov/authver.shtml




