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April 27, 2021

YVETTE SCOTT
DOCUMENT SPECIALIST Il

RE: LETTER NUMBER: 121A00008043

To Whom It May Concern:
The application contained a typo stating that the date of incorporation for Florida should be

March 2020, yet it was meant to say March 2021.

Please see a new application with the corrected date.

The check was sent in the origina! application and | do not believe | have to send in a new one.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2021

DAVID MAUERER
1719 ANGLERS CT.
SAFETY HARBOR, FL 34695

SUBJECT: MAUERER MGMT CORP
Ref. Number: W21000053043

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

According to the application submitted to this office, this entity transacted
businegss in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penaity and annual report filing fees total $150.00.

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.

Yvette Scott
Document Specialist |l Letter Number: 121A00008043

RECEIVED
MAY 03 2611
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COVER LETTER

Registration Scction
Division of Corporations
Maucrer MGMT LLLC

TO:

SUBJECT:

Dear Sir or Madam:

Name of corporation - must include suffix

The enclosed “Application by Forcign Corporation for Authonzation to Transact Business in Flonda,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Flonda.

Picase retumn all correspondence conceming this matter to the following:

David Mauerer
Name of Person
Maverer MGMT LLLC o N
Tiey M
Firm/Companv —i = ey
P pam: L= LN
1719 Anglers Ct. - I
).; - - L 'y—uu
Address B e
Safety Harbor, F1.34695 Aol A
- N - D
Citv/Statc and Zip code "',i o
< : m

dmauerer@ gmail.com
E-mail address: (to be uscd for future annual report notification)

For further information concerning this matter, please call:
727

Arca Code

3248800
)
Daytime Telephone Number

David Mauerer
at (

Name of Person
MAILING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810

Tallahassce, FL. 32303
B $87.50 Filing Fec,

Certificate of Status &
Certificd Copy

Enclosed is a check for the following amount:
Plecase make check payable to: FLORIDA DEPARTMENT OF STATE
(] $78.75 Filing Fee & [ $78.75 Filing Fee &
Certificd Copy

(J $70.00 Filing Fee
Certificate of Status



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Maucrer MGMT Corp
|

. (Enter rame of corporation; must include "INCORPORATED,” “"COMPANY.” “CORPORATION.”
"Inc..” *Co..* "Comp." *Inc.” *Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busincss in Florida)

) CA ] 82-4230824
(Statc or country under the law of which it is incorporated) (FEI mumber, if applicable)
March 2018
4. 3.
(Datc of incorporation) (Datc of duration, if other than perpetual)
March 2021
6.

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S_, to determine penalty liability)

1719 Anglers Ct. Safety Harbor, F1. 34695

7.
(Principal office street address) ain S
’ IrTY -
CELE T
{Currem mailing address, if differcm) 2T o
Sei T 1 o=
S L
8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) - {7}
David Manerer :'11 £ - L
Name: L e
1719 Anglers Ct. BN =
Office Address:
Safety Harbor 65
, Florida
{Citv) {Z1p code)

2. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther 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 accept the obligations af my position as registered agent.

DAL~

{Registered agen’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

undcr the law of which it is incorporated.

11. For imtial indexing purposes, lst names, titles and addresses of the primary officers and/or directors [up to six (6) total|:



' David Maverer

B Chaimman Name:

1719 Anglers CL Safety Harbor, H.

1Chairman MName:

[3Vice Chairman  Address: >*%5 OVice Chairman ~ Address:

Cirector O Director

OPresident OPresident

Vice President O Vice President

Cisecretary OITreasurer O Secretary 0¥ reasurer
OiOther Oher OOther COCther
DChuimw; MName: CJChairman Name:

ClVice Chairman  Address:

OVice Chaiman  Address:

B Director CDirector
5 e
.__5.'”, '.C:—..;
O President OPresident 2y ==
Th = T
[JVice President [3Vice President e i S
-7, f [Eme—
s ey
O Sceretary O Treasurer D Secretary I(EII’_!' rcastg&r m
... S e
OOther OOther COther -OCthere R
“"Z:E o
i
OChairman Name: {1Chatrman Name:
OOVice Chairman  Address: OVice Chaiman  Address:
Oirector Orecter
OPresident EOPresident
O Vice President [JVice President
OSecretary OTreasurer O Secretary OTreasurer
OCther Oher COther OOther

Important Notige: Usc an atiachment o report more than six (6). The attachment will be imaged for reporting purposcs only, Non-indexed

ndividuals may be added to the index when filing yomgjim State Anmual Report form
12.

Signature of Director or (Ticer

The officer or director signing this docurnent (und who is listed in mumber 11 above) affinms that the facts stated herein are true and that he or
she is aware that false information submitied m a document to the Department of State constitutes a third degree felony as provided for in
s.BI7.155, F.8.

David Mauerer
13,

{T'yped or printed name and capacity of person signing application)



A3 éecretary of State
%] Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of Califomia, hereby certify:

Entity Name: MAUERER MANAGEMENT, LLC

File Number: 201805210267

Registration Date: 02/05/2018

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of March 25, 2021 {Certification Date), the entity is authorized to exercise all of its powers, rights and

privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the Certification
Date and does not reflect documenis that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of ticenses, f any,

business activifies or praclices of the entity.

IN WITNESS WHEREOQF, | execute this certificate
and affix the Great Seal of the State of Califomnia
this day of March 26, 2021,

ST

kY
S 'Q\:))
SHIRLEY N. WEBER, Ph.D. ™~ T
Secretary of State SEE -

Certificate Verification Number: R4PXBEZ ey e (:7'

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certificatton Verification Search available at bebizfile. sos.ca.gov/certification/index.




