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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

I20000000195
REFERENCE 685249 5050024
AUTHORIZATION
COST LIMIT & D25.00

ORDER DATE May 17, 2022

ORDER TIME 1:12 PM

ORDER NO. 685249-005

CUSTOMER NO: 5050024

FOREIGN FILINGS

NAME :

MANGANARG BUILDING GROUP, LLC

XXXX _ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Alexxis Weiland -- EXTH#

EXAMINER:




COVER LETTER
TO:  Registration Section

Division of Corporations

Manganaro Building Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Flerida.

Please return all correspondence concerning this matter to the following:

Ryan Costantino

MName of Person

Manganaro Builtding Group LLC

Firm/Company
64050 Ammedale Rd -
=
Address piacs -
.-Jﬁ- * !
Beltsville MD 20705 - :
i’\—)_ e
City/State and Zip Code - ,
3 )
rcostantino@rmanganaro.com ;'E ;
E-mail address: (to be used for future annual report notification) < o
™2
For further information concerning this matter, please call: "‘
Ryan Costantino ( 617 908-0517
at }
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
(0 $125.00 Filing Fee

0 $130.00 Filing Fee & U1 $155.00 Filing Fee & (] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Centified Copy



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

IN COMPLINCE WITH SECTION 605 (X2, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIBILITY
QOMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA.
) Manganaro Building Group LLC

(Name of Foreign Limited Liability Company, must inctude “Limited Liability Company,” L.L.C.."or "LLC™)

{If ntme unavaitable, enter aliernate namoe ndopted for the purpose of ransacting business in Flonda, The eltermate narme must include “Limited Lisbiliry Comrpany.” "LE.C.” or "LLC.T)
MA

87-2788250
(Jotsdiction under the Taw of whoch foretgn timited Fability company s organzed) (FET manber, T applrable)
/22
{(D.‘S:l?;:::m 505.0904 & &05. &%Em& pecaity ll):bduy)

6405D Ammendale Rd p 64050 Ammendale Rd —~

. X =

(Strecs Address of Principal Ofiice) (Maling Address) —
Beltsville, MD 20705 Beftsville, MD 20705 T !
_rg— k3
B !
5

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301

, Flonida
(Cary) (Zip code)
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 registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

o UL s W

ﬂb’d assiston 4 v resicind

(Regitiered agent’s signtnoe)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized lo

manage [up to six (6} total]:

Title or Capacity:

Name and Address:

_ David Manganaro

Title or Capacity:

= Manager Name = Manager
Onember Address: 52 Cummings Park OMember
OAuthorized Woburn. MA 01801 O Authorized
Person Person
OOther C10ther Ci0ther
DOManager Name: OManager
TJMember Address: OMember
T Authorized T Authorized
Person Person
ClOther OOiher OOther,
OManager Name: DOManager
Member Address: OMember
O Authorized OAuthorized
Person Person
CiOther OOther COther

Imporiant Netice: Use an attachment to report more than six (6). The attachment will be imaged lor reporting purposes only. Non-

Name:

Name and Address:

Tom Vagrin

Beltsville, MD 20705

6405D Ammendale Rd
Address:

CiOther
Name:
Address:
=2
T~
[ e ]
= “
e -
[1Q0ther ) -
- 'l
= 1
[ -
Name: e
0~
Address:
COther

indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Repon form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign tanguage. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Slalules I am aware that any falqe inforntation

submitted in a document 1o the Department of State constitutes a third d

/

David Manganaro

Stwlwy

Typed or printed name of signee




The Gommoncweallth fﬂmw&meﬁ&
Jecz*emy/ LO/KZ%& 670/'72/720/26060!%

Jtate Howse, WBostory, Massachusetts 02753

William Francis Galvin
Secretary of the
Commonwealth

May 19, 2022
TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

MANGANARO BUILDING GROUP, LI.C

in accordance with the provisions of Massachusetts General Laws Chapter 156C on September
22, 2021.

I further certify that said Limited Liability Company has filed all annual reports du%nd
paid all fees with respect to such reports; that said Limited Liability Company has not filedd
certificate of cancellation; that there are no proceedings presently pending under the o
Massachusetts General Laws Chapter 156C, § 70 for said Limited Liability Company’s o
dissolution; and that said Limited Liability Company is in good standing with this office.

I'also certify that the names of all managers listed in the most recent filing are: DAVID

MANGANARO, E. THOMAS VAGRIN o o

r

e

[ further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: DAVID MANGANARO, E. THOMAS
VAGRIN

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: DAVID MANGANARO, E. THOMAS VAGRIN
In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

Processed By:NGM



