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

IN COMPLIANCE WITH SECTION G582 FLORIDA STATUTES THE FOLLOWING I SUBMITTED TO REGESTER A FOREIGN  LIMITED LIABILITY
COMPANY TUTRANSACT BUSINESS [N THE STATE OF FLORIDA:
| MANFRED LLC

{Narmng of Foreipn Lumated Liablity Company; most mzlude “Limuted Liaoiiiy Company,” "L L.C.7or "LLCT)

Delawarc

(I rame znavaiable, enues alteriase rame adepted fot the pupase ol emacting busicess w Flonda The alterrate rame it tlsde “Limiteg Ly Campany,” "L or "LLE )
2

30-1211047
5
flurndiction ender the Tew of whwh Tortipa Tintited Tab iy company = orparized}

THLD number, o applicable)

(Dae nisriesacied basiaess i Florda 1 pnar to mgntanos )
{Sco soctions 605 090 & 605 0005, F 5 w0 deterrmne pewlly llabrlity)

1755 E Hallandale Beach Blvd, Ap: 908E
5

[S.lmcl Addrss of Prncrpal Glhce)

1755 E Hallandale Beack Bivd, Ap: G085
h.

(Mathing Adcres}
Hallandale Beach, FL 33009

Hallandale Beach, FL 33009

(=] -
> it
- < onme
7. Name and street address of Flonda registered agens: (P.O. Bov NOT acceptabic) E i '\—"
Registered Agents ine, s v
Name: oy
7901 4th Street N, Swe 300 =
Office Address; -
St. Petersburg 13702
. Floada _
[CRT52] LA ceade)
Registered agent’s acceptance:

Having been named as registered agent and 1o aceept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree in act in this capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties. and { am familiar with
and accept the obligations of my position as registered agent. . -
[T "J R P
T L

(Reguusred agent’s signalire)

{({{(H23000302618 3)))
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8. For initial indexing purpases, list names, titie or capacity sné addresses of the primary members/managets or persons authorized 1o

manage [up o six (6) otal):

Title ar Capacity: Name and Address: Title or Capacity:
Juan Carlos Manfred;
CIManager Name: T T Manager
. 1755 E Haliandale Beach Blvd -
™ Member Address: = Member
Apt S08E

{JAwhonzed

[ZiAuthorized

Hallandale Beach, FL 33009

Person Persan
DI0ther _iCrher i Other
CiMunager Name: OinManager
JMember Address: [Jniember
CiAutharized iAuthorized

Person Person
COther . TOther J0ther
O Manager Name; IManager
OMember Address: CiMember
D Authorized OAuthozized

Peosan Persen
iJOther Ci0ther TiOther.

Name

Name and Address:

~ Susana Gracicla Manfredi

Apt 908E

1755 E Hallandale Beach Blvd
Address:

Hallandaile Beach, FL 33009

COther
Namce: l;
-~ e -
ST TN
Address: o ' —
{;; Y (
- \ \
. — ‘.’.—““
i
. - P
o )
. S
[0ther -2 - —
- IS
Namc;
Address:
COther

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

. Attached is a certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate 15 in a forcign language, a translation of the certificate under oath

of the iranslator must be submitted)

i0. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Susutes. [ am swarc sha: any falsc information
submitted in a document o the Dcpuscxti( Slle\{onstitutcs a third degree felony as provided for ins.817.155, F.S.

Juan Cuarlos Maniredi

Signaiare 0f a5 aethorizgd peswnn

(({H23000302618 3))

T yped of pminied reme of signee
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fhooo4/00049
Delaware
The Frest State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MANFRED LLC'" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF AUGUST, A.D. 2023
AND I X0 HEREBY FURTHER CERTIFY THAT THE SAID "MANFRED LLC" WAS
FORMED ON THE TWENTY-SEVENTH DAY CF SEPTEMBER, A.D. 2019
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
i~
l_ E”; e
s !

-+ 7

(n
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Authentication: 204018163

7625092 830C
SR# 20233315106

You may verify this cernficate enline a: corp.delaware gov/authver shiml

Date: 08-22-23
(({H23000302618 310



