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TO: Registration Section
Division of Corporations

SUBJECT: %avtcvﬁom' Momo@ In(:.

Name of corporation - must include suftix

Dear Siror Madam:
The enclosed ~Application by Foreign Corporation for Authorization 10 Transact Business in Florida.”
“Cenificate of Existence.” or "Certiticate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Timolbhy 64108"?6 ’ﬁ’-

Name of Person

Firm/Company

3332 Doet Rovale De S #5315

f\ddrcssI

Fort laudordale, FL 3320%

Citv/State and Zip code

&nc:@ﬂ Manoe O Peoton Mail. Com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call;

Dvine Seven £ w202, 51 27299

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6527

2413 N, Monroce Street. Suite 810 Tallahassee. FL 32314

Tallahassce. FLL 32303

Enclosed 1s a check for the tollowing amount:
Plepse make check pavable to: FLORIDA DEPARTMENT QF STATE
$70.00 Filing Fee O $78.75 Filing Fee & [0 §78.753 Filing Fee & O $B7.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy

R



" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

] Bancentdy Mange fmc,

(Enter name of corporation: must include “INCORPORATED! "COMPANY.” “CORPORATION.”
"lnc." "Co." "Corp.” "Inc." "Co." or "Corp.")

{If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

(eoraia g 25 - 031006,

5
(State or Loumrvdnder the law of which it is incorporated) (FEI humber, if applicable)
. 01/17/2009 ;
(Date of mmrpom[mn) {(Date of duratton, if other than perpetual)
6.
(Date first iransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.15301 & 607.15302. F.S.. to determine penalty lability)

7. 3343 Thet Qqufé, De S #'605 £+ lavoordal Fi 73307

{Principal office street address)

{Current mailing address, if different)

8. Namw and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Timoby Slevens Jo
Office Address: 2333 Port Rovale Dr S #3195
Fowet louolsrdale Florida_2330%

(Citv) (Zip code)

9. Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statares relative to the proper and complete performance of my duties,
und P am familiar with and accept the obligations of ny position as registered agent.

stpgnature)
10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior o delivery of this application to

the Department ot State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the taw of which it 15 incorporated.

1. For initial indexing purposes. tist names. titles and addresses ot the primary officers and/or direciors [up to six (6) 1otal]:



« A. DIRECTORS B
O Chairman Name: Tu.m/A}/ Sleeus Te
CiVice Chaiman  Address: 3333 PRt /&;ya@ De 5
Sowears #3185 foel lauoluedelt
APresident ;/0)2/5/4,, 3335?

CVice President

O Chairman Name:

OViee Chairman  Address:

O Director

CIPresident

OVice President

OSecretary ~ZI{'I'rcasurcr CISecretary CTreasurer
COOther T Other OOther COther
1Chairman Namu: Dl Vind -~ SCUE’H E/ OChairman Name:

OJVice Chairman  Address: 3233 I%R‘I' KO}/&/C Df S

ﬁDirector /C_On”eTd /%é(é.ea/a«é) /L
O Presiden: 3330?

OVice Chairman  Address:

O Director

O Presidem

OVice President CIVice President

OSecretary I Treasurer O Secretary O reasurer
TiOther CJOther d0ther OOther
O Chairman Name: OChairman Name:;

OVice Chairman  Address: OVice Chairman  Address:

ODirecior
O President
Vice President

JSecretary

O Treasurer

I Director
President
T Vice President

OSecretary

T Treasurer

d0ther C1Other DJOther C1O0ther

[mponant 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 “‘ge_n\ﬁﬁng vour Florida Dgpartment of State Annual Report form,
12, & i 014—5[ %\;?Q'\
~ Signaﬁc ofD[rcclnrﬁ(Ofﬁccr

The officer or director signing this document tand who is listed in number 11 abovey aftirms that the facts stated herein are true and that he or
she is aware that false infermation submitted in a document to the Department of State constitutes a third degree telony as provided for in
s.817.135, F.8.

3. mo//lg/ 5/5%%5 er

(Typed or printed name 4nd capacity of person signing application)




Control Number : 19126436

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

BANCROFT MANOR INC.

it Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document wiih the office of the Secretary of State.

This certificate relates only to the legal exisience of the above-named entity as of the date issued. [t does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or anv other simtlar document has been filed or is pending with the
Secretary of Staie.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-iacie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 2 19333347
Date [nc/Auth/Filed 0 091772019

Turisdiction ¢ Georgia
Print Dawe S OR/1R/2020)
Form Number 211

e

Brad Raffensperger
Secretary of State




