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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2024

MICHAEL MANKOWSK]
21 NOLAN ROAD
MORGANVILLE, NJ 07751 US

SUBJECT: MINT CAPITAL GROUP LLC
Ref. Number: W24000028027

We have received your document for MINT CAPITAL GROUP LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist || Letter Number: 524A00003669
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COVER LETTER

TO: Registration Section
Division of Corporations

MINT CAPITAL GROUP LLC
SURIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Centificate off
Fxistence., and check are submitted to register the above referenced foreign limited Hability compuny 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

MICHAEL MANKOWSKI

Name of Person

MINT CAPITAL GROUF LLC

Firm/Company

21 NOLAN ROAD

Address

MORGANVILLE. NJ 07751

Citv/Siate and Zip Code

mankowski.mike@gmail.com

F-mand address: (1o be used for Tuture annual report notfication)

For further information concerning this matter. please call:

MICHAEL MANKQOWSKI 908 227-0045
at ( }

Name ot Contact Person Area Code Davtimne 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. FLL 32303

LEnclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

0] $125.00 Filing Fee m $130.00 Filing Fee & 0O $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Status Centilied Copy of Status & Centitied Copy



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

IN COMPLIANCE WITEE SHCTRON G05.0002, F1LORIEA STATUTES THIE FOLLOWING IS SUBMITTIZY 10 RECHSTIR A FORFIGN  TIMITED LIAIRLITY
COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA:
I MINT CAPITAL GROUP LLC

(Nume of Forewgn Limited Lability Company; mustinclude “Timited Liability Compuny,” "1.L.C. Tor "LLCTY

NEW JERSEY
7-

(It name unavidlable, enter ahernate name adopted lor the purpose of ransacling business in Floridy The alternate name must inchude “Limited Liability Company.” “E.L €. or "LLC.%Y)

TJunsdction under the Liv of which Toreign Jimited habrdity companty 15 or anized)

84-4916939
3.
{FEI number, 1 applicable)
4.
(Tate Tirst uansacted business wn Flonds, i prior Lo regastiation.
(See sectivns 605.0904 & 605.0905, F 8, to determmine penaliy liabshty)
21 NOLAN ROAD
3.
(Street Addicss of Princapal Office)

21 NOLAN ROAD
G,

(Mauling Address)
[ 'E)’
a2 e
=% &l
MORGANVILLE, NJ 07751 MORGANVILLE, NJ 07751 ‘f' :1 = ‘ﬁ
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-3 = -
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7. Name and strect address of Florida registered agent: (1.0, Box NOT acceplable) ":’\‘?\ = :3
A
MICHAEL MANKOWSKI S
Name:
3555 S FEDERAL APTF
Office Address:
BOYNTON BEACH 33435
. Flarida
{Ciy)
Registered agent’s acceptance:

(Zip evuded
Having been named as registered agent and to accept service pf process for the above stated limited liability company at the pluce
desigrated in this application, | hereby accept the appoiny
to comply with the provisions of all statutes relagr

and accept the obligations of my position as

nt as registered agent and agree to act in this capacity. I further agree

performance of my duties, and T am familiar with

2 Eeyisiered agenc Serghalure)




8. For initial indexing purposes. list names, title or eapacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
LIManager Nume: MICHAEL MANKOWSKI CMuanager Name:
= Member Address: 21 NOLANROAD O Member Address:
O Authorized MORGANVILLE, NJ 07751 O Authorized
Person Persan
COOther O Other COher OOther
CIMuanager Name: OManager Name:
OMember Address: OMuanber Address:
L Authorized OAuthorized
Person Person
Onher COnher OOther OOther
O Manager Nuame: OMunager Nane:
CMember Address: IMember Address:
O Authorized OAuthorized
Person Person
Cther CiOther Clnher OOthwer

Impontant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reponting purposes only. Non-
imdexed individuals muy be added to the index when filing your Florida Department of State Annual Repont form.

9, Attuched is a centificate of existence. no more than 90 diys old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which i is organized. (I the certificate is in u foreign lunguage. o translation of the certiticate under vath
of the translator must be submitted)

10. This document is executed in accordance witl) section 605.0203 (1) (h). Florida Statutes. T am aware that any false informatien
rgree felony as provided for in s.817.153, 1.8,

AnsHtupgs a

(_.__',

-
uﬂfimmnrimd persan




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MINT CAPITAL GROUP LLC
0450132562

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 10, 2017.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current,

[ further certify that the registered agent and office are:

MICHAEL MANKOWSK!
21 NOLAN ROAD
MORGANVILLE, NJ 07751

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
22nd dayv of February, 2024

A AN

Flizabeth AMaher Muoio
State Treasurer

Certificate Number - 8131045187



