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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 30, 2001

MANKO LLC
12507 DEERBERRY LN

TAMPA, FL 33626

SUBJECT: MANKQ LLC
Ref. Number: W01000017426

We have received your document for MANKO LLC and your check(s) totaling
$125.00. However, the document has not been filed and is being retained in this

office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and

penalty fees is $1050.00.

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

If you have any questions conceming the filing of your document, please call
(850) 245-6020.

Tammi Cline 13,‘-@
Document Specialist ‘Letter Number: 301A00043906%3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. MaENIKO LLE
{Name of foreign Himited liability company)

2 VELAMOARE . s 1S -3EF3I)
(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)
company is organized)

4. 3 -2 o0 5. YeepeTuh il
(Date of Organization} (Duration: Year limited liability company will cease to
exist or “perpetual™)
6. (|- 21—~ O
{Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155,F.5.}
7.

2207 DEERBEtlyy AT

TrALOL | T 35L2
———} (Street address of principal office)

Vi
S

]
0

8. If limited liability company is a manager-managed company, check here |

9. The name and usual business addresses of the managing members or managers are as follo!

aanid
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10 “Aﬂachedrsanmgmalcauﬁwt}eofe:ds!eme,mmeﬂan%chysdd,dnlyaminﬁcatedbyﬁleofﬁciaﬂnvmgcusbdyofmdsm

thejurisdictionunder the law of which it is arganized. (A photocopy isnotacoeptable. Ifthe certificate is in a foreign langnage a
translation of the certificate under oath of the translator st be submitted.)

_ 11. Nature of business or purposes to be conducted or promoted in Florida: ??;\ AT
Brabhue PEVVLVERAL  s8%-Ate  foR Al

o oerl

Signature’6f a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affimnation under the penalties of perjury that the facts stated herein are true.)

Ty V. BSOoOL o

Typed or printed name of signee




CERTHICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
MENYO LL G

2. The name and the Florida street address of the registered agent and office are:

IO 1. Bewko Ze 2
(Name) oH =
=M ©
P
£ -

2503 Deeeretiy e 72
Florida street address (P.O. Box NOT ACCEPTABLE) Mo
o9 a4

Tow
T\‘\’Mpﬂ , FL 322\ ?;.i; - ¢

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Qo

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.0 Certificate of Status (optional)

daaid



| State of Delaware
Office of the-Secretary of State pace 1

I, HARRIET SMITH WINDSOR, SECRETZARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MANKO LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS CF

THE SEVENTEENTH DAY OF JULY, A.D. 2001. — —

Harriet Smith Windsor, Secretary of State

3264053 8300 AUTHENTICATION: 1246117

010322707 DATE: 07-17-01



