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COVER LETTER

TO:  Registration Scction
Division of Corporations

Mahoney Manhart Inc

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madlary:
The enclosed “"Apphication by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Ceruficate of Existence.” or "Certificate of Good Standing™ and check arc submitied 1o register the

above referenced foreign corporation 1o transact business in Florida,

. . N I .
Please return all correspondence concerning this matter to the following:

Ryun Mahoney

Name of Person

Mahoney Manhart lee dba Gooschiead Insurance

Firm/Company

12008 Mount Laare! Vel

Address

Lakewood Ranch, FLL 34211

Citv/State and Zip code

ryvan mahonevid goesshead.com

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

For further infornation coneerning this matier, please call: -

Ryvan Mahoney , (704 ) 9935-0602 o
a
Name of Person Area Code Daytime Telephone Number -
| —

STREET/COURIER ADDRESS: MAILING ADDRESS: ¢
Registration Section Registration Section
Division ef Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
24§53 N Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahussec, FL 32303

Enclosed 15 2 check for the following amount:
Please muke check pavable to: FLORIDA DEPARTMENT OF STATE
L1 870.00 Filing Fee O $78.75 FilingFee & T1878.75 Filing Fee & B S87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



.A.\PPI..I(‘T.-\TIO:\' BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Mahoney Manhart Inc

(Enter name of corporation: must include "INCORPORATEDR.” "COMPANY,” "CORPORATION,”
"Ine." "Co." "Corp,” "Ine "Co" or "Comp.")

(1f name unavailable in Flonda, enier aliernate corporate name adopied for the purpose of transacting business in Florida)

North Carolina L 82-1177764
2. 3.
(Swate or coumiry under the law of which 1118 incorporated) (FEI number, if applicabie)
04/12,2017 -
4. ' . 3.
(Dalr of incorporation) {Date of duration, if other than perpetual)

walting on approval of this application 10 transact business

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S.. w determine penalty Labtlity)

7 1819 Main St Suite 230 Sorasata, F1 34236

(Principud oftice street address)

14103 Mount Laure! Trail Lakewood Ranch, FL 34211

{Current mailing address, if different) -

8. Nume and sireet address of Flonda regisiered agent: (P.O. Box NOT acceeptable)

T
. Ryvan Mahonew —
Name: ) :
. 181G Muin St Suite 230 |

Office Address: .
Saras.t .. 34236 ’

- . Flarida ¢

{City) {Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process Jor the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutic
and I am fumiliur with and accept the ubligaﬁ:ns of my position as registered agent.

10. Auached is a cenificate of existence duly authenticated, not more than 90 days prior to delivery of this application t

the Department of State. by the Secretary of State or other official having custody of corporate recards in the jurisdictior
under the aw of which it is incorporated.

FL. Foraniital indexing purposes, lst names. titles and addresses of the primary officers andfor directors [up to six (6) wial]:



A. DIRECTORS

. Rvan Mahoney
CChairman MNunwes

14108 Mount Laure! Trail

OVice Chairmuan Address:

_ Lakewood Ranch. FI 34211
LiDirector

B President

Civice Preswdent

Cserretary CTreasurer
OOther T Other
CIChairman Name.

Civice Charrman  AQdress:

OIDirector

O President

OVice Presidem

Sceretury O3 Treusurer
CIOther COther
O Chairmum Name:

OViee Chairman  Address:

ODirceter

CPresiden:

OVice President

OSccretury Cireasurer

OOther T Other

CIChairman
OVvice Chairman
CiDarector

|

B President

OVice President

Blake Manhart

Name:

673 Old Hardin RD
Address:

Dalas. NC 28034

OSeeretary O Treasurer
O Other OOther
CIChainman Nane:
OVice Chairman  Address:
ODirector
OPresident
CIvice President
LSeerelary O Treasurer
OOther [ Other
3
O Chairman Name: fas
-
OVice Chairman  Address:
[t
O Director
[TPresident —
! 2
O Vice President =

OJSecretary

OOther

O Treasurer

O Other

[mportant Notice: Use an attachment 1o repon more than six (61 The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added 1o

/‘, N\

the index when Nling your Florida Department of State Annual Report form,

The officer or director

-Signatare of Director ar Officer

7ta this docufpent fand who is listed in number 11 above) affirms that the facts stated herein are true and that he

sheis aware that false Information submited in g document o the Department of State constitues  third degree felony as provided for in

817055 F.8.
3 Ryan Mahoney. President

{Typed or printed nume and capacity ol person signing application)



NURIFHR CARULINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

MAHONEY MANHART INC

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 12th day of April, 201 7,]with its period of duration being
Perpetual.

[ FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that 1ts most recent annual report required by N.C.G.S. 55-16-22 has been dehivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREOF, 1 have hercunto sct
my hand and atlixed my olticial seal at the City
of Raleigh, this 18th day of December. 2020
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Scan 1o venfy ondine.

Secretary of State

Certificationg FOR586341-1 Reference# 16672534- Page. 1 ol
Venify this certificate online at httpsz/Awww sosne govAverification



