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th) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt
Ext: x61563
Date: 05/27/25
Order #: 2328879-1
Re: 55 Miracle Mile Real Estate And Investment LLC
Processing Method: Routine
Y.

A St

e T T e
. e ey '\'_‘g.} .
TO WHOM IT MAY CONCERN: Ch et 1> A
Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $130.0 good standing needed - FL State
Account Number: 20000000195

Certificate of Good Standing from State of Incorporation
Please take the following action:

File in your office on basis
Issue Proof of Filing

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 LETTFR

TO: Registration Section
Division of Corpuorations

55 Miracle Mile Real Estate and Investment, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Existence. and check are submitted to register the above referenced forcign limited lizhility company to transact business in Florida.

Please return alt correspondence concerning this matter 1o the following:

Joel Piotrkowski

Name ot Person

Green & Piotrkowski, PLLC

Firm/Company

20801 Biscayne Blvd. Suite 307

Address

Aventura, Florida, 33180

City/State and Zip Code

Joel@gkppa.com

E-mail address: (to be used for future annual report notitication)

Far further information concerning this matter, please call:

Joel Piotrkowski 305 865-4314
at{ }

Name of Comact Person Arca Code Davume Telephone Number
Mailing Address: Strect Address:
Registratton Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee. Fi. 32314 2415 N. Monroe Street. Sutte 810

Tallahassec, FLL 32303

Enclosed 15 a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

{3 $123.00 Fiting Fee = $130.00 Filing Fee & O $155.00 Filing Fee & (3 $160.00 Filing Fee, Certiticate
Certificate of Status Cerufied Copy of Status & Certified Copy



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

IN COMPLINCE VT3 SECTION G05.0002, FLORIDA STATUTES, THEE FOLLOWING IS SUBMITTED 70 REGISTER A FOREICN LIMFTRD LIABILITY

COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
55 Miracle Mile Real Esiate and Investment, LLC

TName of Foreign Limied Tiability Company: must include "Lamied Liabiliy Company,™ L L.C. o "LLECT)

(1 name unsvailable, enter alicite name adapied for the purpase al tramacting business in Flarida, e aliernate name mast 3 lude *Limited Liahility Compary,”™ " L.L.C." or "LLC.T)

Delaware 33-4086808
2 3.
Tursdicion undar the Taw ot which Torcign Tirmnied habiTiey company 15 organicedt (FET number, iTapphicable)
May 23, 2025
4,
1Dale fint tmmsacted business in Flonda, 1 praor ta regestration. )
{Sew sections 600N & 6050905, F.5. to determine penalty Hability}
210 71st Street
6.
(Mailing Address}

210 71st Street
S
Suite 309

tSucet Addreass of Poncipad OfTice)

Suite 309
Miami Beach, Florida 33180 Miami Beach, Florida 33180
: s
7. Name and street address ot Flovida vegistered agent: (P.0O. Box NOT acceptable) ety =
SR TT
Corporation Service Company r:j —
Nane: b iy rerm,
Y i. . .
1201 Hays Street g i ;"3"]
Ottice Address: RPN s
A LS
Tallahassee 32301 IR
. Florida e
) (Zip coded

Registered agent’s acceptance:

Flaving been named ax regisiered agent and to aceept service of process for the above stated limired liability company ar the place
designated in this application, I hereby accept the appoiniment as vegistered agent and agree to act in this capacity. I further agree
to comply with the provisions of alf statutes refative to the proper and complete performance of my duties, and I am familiar with

and uccept the sbligutions of my position as registered agent.
Corporation Service Company
pclbolt

B Shawna



%. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up w six (6) wtal]:

Title or Capacity:

Name and Address:

Haim Yehezkel

Title or Capacity:

Name and Address:

= Manager Name: = Manager
210 71st Street
ClMember Address: O Member
Suite 309

O Authorized

O Authorized

Miami Beach, FL 33141

Person Person
O0ther CiOther O Other
O Manager Name: O Munager
CIMember Address: OtMember
Tl Authorized O Autharized
Person Person
OOher OOther ClOther
OManager Name: O Manager
O Member Address: OMember
O Authorized O Authorized
Person Person
OOther OOther COther

Henri Gued;

Name:

17111 BISCAYNE BLVD
Address:
UNIT 1402

Miami, Florida 33160

I Qther
Name:
Address:

OOther
Name:
Address:

JO¢her,

Lmportant Notice: Use an atachment ta report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Amnual Repont form.

9. Auached is a certificale of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language. a translation of the certificate under oath

of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false mformation
submitted in a document to the Departmens of State constitutes a third degree telony as provided for in s.817. 155, F.5,

Hon ] ~—

Haim Yehezkel

Stgnature of an auhorized person

Typed o prinled pame af signee

QUAL-405442



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "S55 MIRACLE MILE REAL ESTATE AND
INVESTMENT LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOQOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS CF THE TWENTY-THIRD DAY OF
MAY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID 55 MIRACLE MILE
REAI ESTATE AND INVESTMENT LLC" WAS FORMED ON THE EIGHTEENTH DAY OF
MARCH, A.D. 2025.

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

ASSESSED TO DATE.

£ f Gunchn?

Charuni Patibanda-Sanchez, Secrotary of Stata

Authentication: 203773829
Date: 05-23-25

10134739 8300
SR# 20252613444

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




