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CORPDIRECT AGENTS, INC (tor‘r}lerly CQRS) y

515 EAST BARK!AVERUE
TALLAHASSEE, FL 3230]
222-1173 ’

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: SAVANNAH DEBOER
DATE: 04/11/14
REF. #: 7746308.9110947

CORP. NAME: MAPAPA’S CONDO LLC

{ )ARTICLES OF INCORPORATION ¢
{ ) ANNUAL REPORT (
( XX ) FOREIGN QUALIFICATION (
( ) REINSTATEMENT (
( )} CERTIFSCATE OF CANCELLATION

( )OTHER:

) ARTICLES OF AMENDMENT
) TRADEMARK/SERVICE MARK
} LIMITED PARTNERSHIP

) MERGER

( ) ARTICLES OF DISSOLUTION
() FICTITIOUS NAME
{ ) LIMITED LIABILITY

( YWITHDRAWAL

STATE FEES PREPAID WITH CHECK# ~10 0 \@4\03 FOR § 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

( XX ) CERTIFIED COryYy ( ) CERTIFICATE OF GOOD STANDING { )PLAINSTAMPED COPY

() CERTIFICATE OF STATUS

Examiner's Initials
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2014 o
CORPDIRECT AGENTS, INC. PLEASE Give ORIGINAL g,

DATE AS Fil g gy MISSION
TALLAHASSEE, FL TE
SUBJECT: MAPAPA'S CONDO LLC / / / / 4
Ref. Number: W14000023472

We have received your document for MAPAPA'S CONDO LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

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.

Teresa Brown

Regqulatory Specialist Il Letter Number: 714A00007937
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION GOSO%02, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED T0) REGRTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF LORIDA:
| MAPAPA'S CONDO LLC

(Namy of Foreign Linited Tiability Compauy: must ineludz ~Limited 1 iabillty Company,” 3107 sr *LLCT)

(' nmme uinavailable. enter altermitle ymme adopted fur the purpose of bansucring business in Florida. The aliernate oime most inclade “Liinited
Liability Company.” " LALCT or "LLC Y

» New York ;. 46-5334686
Ourisdienion under the Tow of Whish fore g Baited inbra: ' (FE nuinber, 1 dpplicable)
eompany iy orguized)
4.
[are Gt asacted businuss 1o Flarida, if prior e regisadion.p
{8Rer sectivns 005,090 & 6050905, 1.5, 10 deterine penally liahility)
5

c/o Two Trees Management Co., 45 Main Street, Suite 602
WSireel AdGrens nf PAncipn 1)
¢. New York, NY 11201

oo 2
i £
iMmling Address) rﬁj S T T
s =]
7. The name. title ar capacity and address of the person(s) whe haszhave suthority o mafupe Sg/aze. 3V
R
Kate Engelbrecht, amBr do B (o
. . S =
45 Main Street, Suite 602 =2 >
} — —
New York, NY 11201

8. Attached is an original certificate.of existence, no more than 90 days old, duly aufhenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acccptable. If the certificate is in # foreign langunage, & translation of the certificate under nath of the translator
must be submitted)

7 ——

TR A - % g

Signaltre of an authorized person
{In accordance with seethon 505,020, F.5., the cxeeution uf this dostiment canstitnes ah altirmation under the penalties of periusy tha the Tacts siated hevedn ane oz, |
s oware Ut any fabse infommaation dubimitted in 2 dovumsent o 1be Depertment of Stute cusstituies 8 thind depree fetavy 8 provided fiv in <817 155, F 5.)

K&E*\’t@mﬁhf ecld

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

MAPAPA'S CONDO 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:

United Corporate Services, Inc.
(Name)

0200 South Dadeland Blvd.- Suite 508

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

Miami FL 33156

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
lLiability 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 all
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 605, Florida
Statutes.

“MWedeadeo & Prpan

(Signature)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



State of New York
Department of State

I hereby certify, that MAPAPA'S CONDO LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 03/26/2014, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

} 8S:

* ook

Witness my hand and the official seal

K "f;.'- of the Department of State at the City
Sé T of Albany, this 09th day of April
. . two thousand and fourteen.
P K * o
“% & Gty Gioudin-
* é Y.. »

A Anthony Giardina
Executive Depuly Secretary of State

201404100363 ° 37



