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Cfe) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext.

Date: 05/16/23

Order #: 1214965-1

Re: Mariani Enterprises, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:

Application for Certificate of Authority

Amount to be deducted Irg;n-m{rfsrtate Account: $125.00 - FL State Account Number:
120000000195 YAl Vs

AUTH %&4%\/

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 LETTER

TO: Registration Section
Division of Corporations

sussect: _Marioat E‘_n@f‘?rig@, WC

" 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 liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

(hersoina_ gﬁd&

Name of Person

Macioa Evrterprsel e

Firm/Company

A Redond Yead

Address

Lobee RAF 1L oY

City/State and Zip Code

C e i, @ poronlondscose o Conal

E-mail address” {10 be vsed Tor future annual report notification)

For further information concerning this matter, please call:

Chassting \%'JL\‘, a[(gq‘[ ) %O()“‘qr}.\l

Name of Contact Parson Arca 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 Strect, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[Z $125.00 Filing Fee 0 $130.00 Filing Fee & O3 $155.00 Filing Fee & T $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFSS
N FLORIDA

B COMPUANCE W11 SECTION G502, FLORIDY STATUTES, T1E FOLLOWING & SLBMITTFL 10 REUINIER A FOREIGN LAGTED LIABILITY

COMPANY TOTRANSACT BUNINESS INTHE STHTE OF FLORID:

_Mlm\Mr Grterpass , LLC

of Furcign Famited !mb\hrvt oripany. must ieclode “Limiled Lrabldy Company™ 1LLC7
Mariani of Florida, LL.C

o L)

1 awe wvsiluble, smor akermai nams adopted for the oupese of iaieaiog lininea 10 Florida, The absmats nee must inclode ~Licded Eiabilly Compamy " "LLE," or "LL(.)
PO 1

. 330419
(furisdhrnoet undsy e Tew o which Tareign Temited Tabifiny congaany (o wipaed) (FFT nundver al ppdrcublc]
4 _NIA

(Datx fosd trartacian hasonens in onda, n'pnou T s ing
1522 sections G0 D904 L GDS 0905 F §. 1o

stermine posalny l)nmlhl
2o Recxlond Rood

18w A From ef Principal Gihze)

6. SO0 [Zd(_lcm_é, \24-'\,

Tallen Addse)

Lok BIKE

(alea “BUTE 1 LO0MH

(L 6004y

=
b
LadP
7. Neme and street address of Flocida registervd agent: (P.O. Box NOT acceptable) :1,_ X I
i, =
Corporation Service Company
Name: - i, Vi
A
1201 Hays Street = @
Office Acdress: -
wn
[wa)
Tallahassee 32301
, Florida
(Cr

{71ip &xe)
Registered agent’s peceptance:

Huaving heen named as regisiered ugent and to uccept service af process for the above stateid limited tiability company at the place
designated in this applicaiion, I hereby uccept the appolntment as registered agent and agree to act in this capadry. [ further apree

ta eomply with the provisions of all statates relative to the proper and complete performance of my dutles, and f am famiiiar with
and aecepr the obligativus of my pusition as registered ageni.
Corporation Sarvice Company

IR Sy
BY: (A ety (e llaent 'tja ey SO, AL

(Registered apwit's signamrm}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6) total];

Title or Capacity:

OManager
TOMember
;ﬁAuahorized

Person

ClOther

OhManager
OMember
M Authorized

Person

OO0ther

OManager
ﬂchmbcr
UAuthorized

Person

OOther

Name and Address:
Name: F"( (.U'\\L MOJ('Ix QAL

Address: S()O @og;glg_@:i;gg&
Lo B, I (0

OOrther

Namc:@h&)@f\’ A\ PQWL

Address: M
Loke QI 1L C00Y

O Other

Name: () (M@G&‘aﬁ) . LG
address: 00 Porte Avenve,
g Floor
Moo %uflc., Uﬂ \0027.

CJOther

Title ar Capacity:

OManager
OMember

}Qr'\mhorized

Perscn

CO0ther,

OManager
CMember

Rp}mhorizcd

Person

OOther

OManager
OMember
OAuthorized

Person

COther,

Name and Address:

Name: B%a/\ Chessnongen
Address: 300 EUC“M(J— p\Q@(\l
Ledes_ @lutf, (L boMy

CiOther

Name: | ﬁl( lﬂ WA . tiﬁé &
Address: ?CU Ma/& QOQA

Lake Rio€l ILANMNY

COOther

Name:

Address:

G Other

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

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificale is in a foreign language, a translation of the centificate under cath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

8.0

e

Sigranmre of an authoneed person

Chstue &ﬁw

‘Typed or peinted nainc of siynee



“Tr

File Number 0877570-2

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

MARIANI ENTERPRISES, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JULY 15, 2020, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 16TH

day of MAY A.D. 2023

Authentication #: 2313600576 verifiable until 05/16/2024 W 4 A Z

Authenticate at: https:/fwww.ilsos.gov
SECRETARY OF STATE




