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COVER LETTER

TO:  Registration Scction
Division of Corporations

Micaza Properties INC

SUBJECT:

Name of corporation - must include suffix
Dcar Sir or Madan:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact business m Flonda. °

Please retum all correspondence coneermning thrs matier o the following:

Marco leara

Name of Person

Firm/Company

SHT Folse I

Address

Metairie La 70006

Citv/State and Zip code

erikaicaza@iclond.com

E-mail address: (1o be used for future annual repon notificaton)

For further information concerning this matter. please cait:

Mareo [eaza S GIO-OIRS
at ( )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroc Street, Suite 810 Tallabhassee, FL 32314

Tallahassce. FLL 32303

Enclosed 1s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee (0 $78.75 Filing Fee & U $78.73 Filing Fee & 0O $87.30 Filing Fee,
Certificate of Status Ceruficd Copyv Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMTTTED 10
REGISTER A4 FORKIGN CORPORATION TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA.

Micaza Propertics Inc

(Enter mame of corporation: must include "INCORPORATED.” "COMPANY "

"CORPORATION.
"[[]C_." “CO'_.I IICOI_[)‘II .l]llcl" Mco.ll or "Coq).")

(If name unavailable in Florida. enter alicrnate corporate name adopied for the purpose of transacting business in Florida)
l.owistana

I~

-
2.

(State or country inder the law of which it is incorporated)

(FE! number, il applicablel
Q102{2016

A

{Date of incorporation) {Date of duration. if other than perpetual)
February 3, 20125

6.

{Date Nirst ransacied business in Flornida, il prior (o registration)
(SEE SECTIONS 6071301 & 607.1302. F.S.. 1o determine penaliy habiliiy)
7 5117 Polse Dr Metarie 1a 70006

(Principal office street address)

(Current mailing address. if different)

(S o
'
B
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) it
Jean Franco lwimes o
Name: :
10120 NW 27t “
20 NW 27th s
Office Address: 2
Poral ., 33172 ._
. Florida 2
(City) (Zip code) P

[
t

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent 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 I am fumiliar with and accept the obligations of my position as registered agent.

_/
) T@V,”L/

(Registered agent’'s signature)

10. Attached is a centificate of existence duly authenticated, not more than 90 davs prior to dehiveny of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initia] indexing ptirposes, list names. Dtles and addresses of the primany officers andéor directors fup to six (6) wotal]:



A. DIRECTORS

Numwe: M SN I Ceu T o

OChairmun OChuimen Nume:

OViee Chairman Address: 5_ | | 7_ Fc)l Se . \) 4 OViee Chaiman  Address:

CiDirector }"’\ e var Ve | A- J-0 005 Clirector

Eiﬁ;’sidcm [President

{IVice President OVice Prestdent

OSecretary OTreasurer O scerciary O licasurer
Onher CJOther OOther OOther
OChaimman Nume: E!’ i I< co I Ce 2a OChanman Namw!

DVice Chairman - Address; _ SV UF F:.!I Se D7 OViee Chatman - Address:

ﬂ)ircclur I\J\ £ T o 'b L = L A ?—Q (o é Oirector

OPresident ClPresident

Im</icc President CVice President

Oixeerelary O Treusurer O seerctary OT'reasurer
COther Dother O¢her CICther
ClChairman Name; OChairman Name:

OVice Chainman  Address: OVice Chaimnan Address:

Olrecuor Obirector

OPresident OPresident

OVice President

COViece President

O seervtary O'Treasurer O seeretary Clreasurer

Cther Ooother OOuwer Otnher

Important Notice. Use an attachment 1o report more than six (6). The attachiment will be imaged tor reporting purposes onlky. Non-indexed
individuads may be added to the index when lling vour Flonda Departiment of Stale Annual Report torm.

12, %,___————-

- Swgnature of Lhrector or Cticer

The otficer o1 duector §igming this dociument (ind who is hsted in number 11 above) atfirms that the {acts stated herein are true and that he or
she ix avare that false information subnntted i a dociment to the Department of State consittutes 3 third degree felony as provided for in
s 817135108,

B Movrco Trane




SECRETARY OFSTATI
A Fortng o Foots ot St offSoisiona S Aorctly Coriily thos
MICAZA PROPERTIES INC
A corporation domiciled in METAIRIE, LOUISIANA,
Filed charter and qualified to do business in this State on September 02, 2016,
I further certify that the records of this Office indicate the corporation has paid all fees
due the Secretary of State, and so far as the Office of the Secretary of State is
concerned is in good standing and is authorized to do business in this State.

I further certify that this Certificate is not intended to reflect the financial condition of
this corporation since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office lo be
affixed at the City of Baton Rouge on,

January 29, 2025

’oaM aa M Certificate ID: 11988763#K7083
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

(%4@% / %é the instructions displayed.

Www.s0s la,
Web 423800720 sos-a.gov




