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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2019

LUISA SANCHEZ
16831 NE 15TH AVENUE
NORTH MIAMI BEACH, FL 33162

SUBJECT: MANORA, INC.
Ref. Number: W19000065963

We have received your document for MANORA, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 319A00016082
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: Mandvn, Jy ..

Name of corporation - must include suffix

[Dear Sir or Madam:

The enclased ~Application by Foreign Corporation {or Authorization to Transact Business in Florida.™
~Certificate of Existence.” or “Centificate of Good Standing”™ and check are submitted 1o register the
above referenced forcign corporation 1o ransact business in Fionda.
Please return all correspondence concerning this matter 1o the following;
L SR —SNGNCEL
Name of Person

Y AC(_.O'\."T’h"‘Q, X Tay Jerne
~ Fim/Company

VWYl M 1S Avense
Address
:5\{()\“{[/\ M 1\ %(':OU’\’ }’i(_, 23]("’2'
Citv/State and Zip code

L uisa . Sader Dt e F

E-mail address: {10 be used for fulure annual report notification)

;
f

1Y 6102

,
{

S e

=N

For further information concerning this mauer, please call:

ge:h id 0y

g
. e : e
Lo Sindee wi 3F 200 -4203 -
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Chifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, F1. 32314

Tallahassee. FL 32301
Enclosed is a check for the following amount:

3O $70.00 Filing Fee O 37875 Filing Fee & 0 $78.753 Filing Fee & 'FL’}J.\SS?.S(] Filing Fee.
Certificate of Status Ceruified Copy Cenificate of Stamus &
Centified Copy



AIPPLICATIOI\' BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6G7.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER 4 FOREIGN CORFORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

o Manora Firc

(Enter name of corporation; must include “INCORPORATED,” ~COMPANY.” “CORPORATION.”
“Inc. "Co." "Corp,” "Inc.” "Co." or "Corp.™

{If name unavaitable in Florida, enter altermate corporate name adopted for the purpose of transacting business in Florida)
R J 203
Delaware 5 Bl -08L A4S
(State or country under the law of which it is incorperated) (FE! number, if applicabic!
_) -
s 121 ] 200

(Date of incorporation)

1.2

{Date of duration, if other than perpetual)
6.

(Date first ransacted business in Florida. if prior to registration}
{SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)

24722 Old CoptDl Tral F404  (Diimngton, DE 19300
(Principal office address)
135 (oing Ave BiDW Mmiam &xach, 1 3314

(Current mailing address, 1f different)

8. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable)

=
Name: L,Ulgf-\ \S‘CRI’C\’\C?; é)fth U*\_T‘ "\D) &TZ\ K -SCFWC“I. ‘-T:NC' \r;_‘- ;:
\’-JJ TLER
Office Address: H.U83>‘ A ST Avemue : Y
N A
=1 i P
Notth Marm Betlh L 3310 L = &

{Citv) {Zip code) [N

co

9. Registerced agent’s acceptance:

Having becn named as registered agent and to uccept service of process for the above stated corporation at the piece
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. !
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties. and I am familiar with and ageept the obligations of my position as registered agent.

/ (R%g%;lcrcd agent’s signature)

10. Auached is aecrfificate of existence dulv authenticated. not more than 90 days prior to delivery of this application 1

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



1. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: M)’\;Qﬂ T YWQAUYC

Address: '_"1’13&“ (;C'n“'\-‘ Fne ail ‘0“&

(Miam. Bcath, L 3314

Vice Chairman: mC\gO\\‘u l'q fq'rn\l ’h’({f‘)[)
Address: :ll 3_3’ (‘O“m QV&
Mg Acah, 7L 33 M

Drector:

Address:

Director:

Address:

B. OFFICERS

President: o~
=
w2
Address: = 2
= L
- \ PR
.
o
Vice President: . Sry
aC |3
Address: - =
- w
[0.0]
Secretary:
Address:
Treasurer:
Address:
NOTE: il necessary. vou may allacka ] o W1g additional officers and/or direciors.

\‘h—'—'-.-_.’_ -
Signawre of Director or Officer
The officer or director signing this docurnent (and who is fisted in number 11 above) affirms that the fucts stated herein

are true and that he or she is aware that falss information submiitted in a document to the Department of State constitutes
a third degree felony as provided for ins.R17.135, F.5.

O DoMmon £, roaurd Dl

Tyred or printed name and capacity of person sizning applicaton)
A P ) i £ning




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MANORA INC.'" IS DULY INCORFPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF AUGUST, A.D. 2018.

N

Jcmly W Duliace, Secretary of Slate )

Authentication: 203445444
Date: 08-21-19

5910116 8300

SR# 20196602273
You may verify this certificate online at corp.delaware.gov/authver.shtml




