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COVER LETTER

TO:  Registration Section
Division of Corporations

susecr. MANBLASTAS WEP Develgpment, L1-C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the fellowing:

SDRN-EA\\; - MANPLASTAS

Name of Person

MANALASTAS WED DE\!E\ocvmw LLC

Firm/Company

%224 U0lden Uhioeasad Civdde

Address

DAL ANdo . TL. 3282(

Cuy/State and Zip Code

Gromer boy &) uoneo . Com

E-mal address: (to te’usedTor fundre annual report notitication)

For further information concerning this matter, please call:

JOUN-Joy R MANGIASTAS =22}, 23%9 2809

Name of Person Area Code & Daytune Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 20661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[1$125.00 Fiting Fee Eﬁ 130.00 Filing Fee & |_]$155.00 Filing Fee & |_J$160.00 Filing Fee, Centificate
. Certificate of Status Certified Copy of Status & Certified Copy




RECEIVED

10 APR -8 PM 4:00

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

April 2, 2010

JOHN-JAY R MANALASTAS
8239 GOLDEN CHICKASAW CIR
ORLANDO, FL 32825

SUBJECT: MANALASTAS WEB DEVELOOMENT, LLC
Ref. Number: W10000016360

We have received your document for MANALASTAS WEB DEVELOOMENT,
LLC and your check(s) totaling $130.00. However, the document has not been
filed and is being retained in this office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a centificate of existence or certificate of good standing, which usuaily
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the centificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

Please return 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) 245-6855.

Tammy Hampton
Regulatory Specialist II Letter Number: 010A00008149

www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA

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

. MANBLASTAS WEP  Devyelwpmen], LL C

{Name of Foreign Limited Liability Company; must includef“Lizmited Liabihty Company,” "L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.")

2 SIKTC, OF UTAY 3. __35-23390%

(Jurisdiction under the law of which foreign himited habihty { FEI number, it applicable)
company is organized)

a. __MARCH 04,2010 5. PorpTtunel

{Date of Orgamzallou) (Duration: Year linuted liability company will cease to
exist or “perpetual”)

6. NONE

(Date first transacted business in Floxida, 1f prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. %239  CGOLOEN 6#JOK/%SAW IR Orlard0
FL, 32825

{Street Address of Principal Office) =

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 follows:

L OWN- Iom MANALASTAS

3239 bOLdm CHICKASAW Gy
ORLANTO, FL. 2A%25

£S5 8{HY 8- ¥y 9;
SNOILY 1O 4t
31915

¥

10. Attached is an origmal certificate of existence, no more than 90 days old, duly authenticated by the offictal having custody of records in

the jurisdiction under the law of which it is organized. (A photooopy is notacoeptable. Ifthe certificate is in a foreign language, a
translation ofthe certificate under oath of the translator must be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida:

CRENTE A Dusiness  Accoun -L‘BF\NY\)

. 4 L . .
Signature of a membBeFor an al%ﬁ:zed representative of a member.
(In accordance with sectig 608.408(3), ¥'S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

JORN-Tau R MANALASTAS

Typed-6r printed name of signee




' : CERTIFICATE 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:

MANALASTAS WEB UEVE\M\?WJ{T, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

IOHN-‘:\o\j R. MANALASTAS

(Name)

ga?97 Goidwn WRIERsSpW UpdtL

Florida Street Address (P.O. Box NOT ACCEPTABLE)

ORLANd® FL 328325

City/State/Zip

Having been named as registered agent and to accep! service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree (o aci in this capacity. [ further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

W ture)

SIALE
35

$ 100,00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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y :': a¥ T Utah Department of Commerce
Lo . aw v N 0 . -
S : Division of Corporationy & Commercial Code
5 160 Exast 300 South, 2nd Kloor, IO Box 146705
o Salt Luke City, VT 84114-6705
5 Service Conter: (801) 530-4849

. v
%}‘;;;"":ﬁ%" Toll Hree: (B77) 526-3994 Utah Residents
Asaeit? ffux: (801) 530-6438

Web Site: ip:/www.eommerceutah.gov

04/05/2010
T617277-016004052010- 1885018

CERTIFICATE OF EXISTENCE

Registration Number: 76172770160

Business Name: MANALASTAS WEB DEVELOPMENT, 1LLC
Registered Date: March 04, 2010

Entity Type: LLC - Domeslic

Current Stafus: Good Standing

The Division of Corporations and Cominercial Code of the State of Utah, custodian ol the records ol
business registrations, cerlifies that the business entily on this cortificate 1s awthorized 1o transact business and was
duly registered vnder the laws of the State of Utah. The Division also certifics that this entity has paid all fees and
penaltics owed 1o this state; its most recent annual report has been filed by the Division (udess Delinguent); and,
that Articles of Dissolution have not been led.

cot A .
.?‘l :h'i l((../"{. o‘i(;','}- ,"’ ‘-(}ﬁ,l{: "‘:}.-"

K]
Kathy Berg
Director
Division of Corporations and Commercial Code
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