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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2014

LAW OFFICE OF VALERIA SCHVARTZMAN PA
15807 BISCAYNE BLVD SUITE 113
N MIAMI BEACH, FL 33160

SUBJECT: MAMALU ONE, LLC
Ref. Number: W14000006568

We have received your document for MAMALU ONE, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il ; Letter Number: 214A00002218
Registration/Qualification Sestiop—

04450947
W

www.sunbiz.org

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




COVER LETTER

TO: Reghiration Section
Division of Corporutions

supsrer:  Highlander Capital LLC

Name of Limied Liabitty Company

The enclosed "Application by Foreijgn Limited L inbitiry Conpary for Authorizationto Tramsact Business in Florida " Certificate of
Existence, and check are subrmited to register the above referenced foreign limited Hab ility comrpany to tramsact business in Florida..

Please return all comrespordence conceming this matter w the o llowing:

VALERIA SCHVARTZMAN

Name of Petson

LAW OFFICE VALERIA SCHVARTZMAN
Firm/Coumpany

15807 BISCAYNE BLVD, STE 113
Address

N. MIAM] BCH, FL_33160
City/State and Zip Code

valeria@schvartzmanlaw e
E-iall address: (ko be used for fture anmml] report noti Bication

For firther afornuation corcerning this matter, please call:

o Grise] Caldero ag 305y 974-0114
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET DRESS:
Division of Corporations Division of Corporations
Regtrarion Section Registration Section
P.O. Box 6317 Cliflon Buldxig
Tallahassee, FL 32314 2661 Exeautive Cenfer Circle

Tallahassee, FL. 32301

Enclosed 1s a check for the following amount:
B $125.00 Filng Fee  CI1$130.00 Fiting Fee & {1 $155.00 Filing Fee & 11 5160.00 Filing Fee, Certificate
Certificae of Status Certified Copy of Starus & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER 4
FOREIGN LIMITED LB ITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Highlander Capital LLC
(Name af Forexgn Lxmted [ mbility Company; must inciude “Limsted Taability Company, " L.LC." or "LLCT)

{Ifamme unavaikbk, enter alternate name 2dopted for the purpese of ransacting bisiness 1 Florada, The allemate name mwust include “Limited
Liability Company.” “L.L.C," or “LLC.™)

» DELAWARE, USA
{Jursdction under the bw of which foresgn brmted Tabifay

company & organized)

~{FEl mmber, i apphrabk)

{Date firt transacted bus mess In Florida, 1f pror to regstration.)
{See sectiony 605.0904 & 605.0905, T.5. to determmune penaly habiliey)

5. 2560 NE 190th ST, APT 3, AVENTURA FL., 33180

(Steet A ddress of Prmempal Othce)

6. 15807 BISCAYNE BLYD, STE 113

N. MIAMI BCH, FL, 33160

(Moikng Address) T s
7. The name, title or capacity and address of the person(s) who has/have authority to manage is.fep;e: o

Prometheus Managemeat LLC , MGR

ST

o
¥

8. Attached & an origmnal certificate of existence, no more than 90 days old, duly auhenticated by the official
having custedy of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the cenificate is in a foreign language, a translation of the certificate under oath of the trans lator

mnust be submited)

7~ Sgnature of an authorized pm'sén
{In accordance wigth section 605.0203, F.$., the axecution of this document constinntes an affywsstion under the penalties of perjury that the icts sotzd herein are vue. |
am aware that any fake inforstion submirted in a document ©' the Depnurent of Staw consimtes a third degree febuy as provided for ins.817 135, FS)

NICOLAS DAYAN, MGR of Prometheus Management LLC
Typed or printed name of sgnee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605 0902 (1Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGIS TERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Highlander Capital LLC

Ifunavailable, the altemate {0 be used in the state of Florxda is:

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

LAW OFFICE OF VALERIA SCHVARTZMAN - _

{(Name) P

15807 BISCAYNE BLVD, STE 113
Florida Street Addsess (P.O. Box NOT ACCEPTABLE)

NORTH MIAMI BEACH, FL 33160 .
Ciry/Smtei? jp .

Havig been named as regitered agent and 1o accept service of process for the above stated liméed
frabdity company at the place desguated it this certificate, [ hereb) accept the appointment as
registered agent and agree 1o act in this capaciry. I'further agree to comply with the provisions of alf
statutes relating 10 the proper and complere performance of my duries, and I am fem iliar with and
accept the obligations of my post ton as regisiered agem as provided for in Chaprer 605, Flerida

Startes.
N

T (Signanare)

$100.00 Filing Fee¢ for Application

§ 2500 Designation of Registered Agent
S 30.00 Certified Copy (optional)

8§ 500 Certifcate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARF,, DO HEREBY CERTIFY "MAMALU ONE 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 OF THE FOURTH DAY OF DECEMBER, A.D. 2013.

NG

Jeffrey W. Bullock, Secretary of State T
AUTHEN TION: 09469825

DATE: 12-04-13

5442901 8300

131368435

You may verify this certificate online
at corp.delaware.gov/authver.shtml



