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o N FLORIDA

FRANSACT BUSINESS
AN COMPLIANCE WETTS SECTION 805060, FLORIDA STATUTES, THE FCLLONING (5 SUBMITIED T03 REGISTER A FORFKIN LINITED LIABILTY
COMPANY T TRANSACT BUNNESS INTHE STATEOF FLORIA:
1, Manarelz Mail LLC

{Name of Toreign Linuted Linbility Company: must inclide ™ Limited LTy Compuiny. Lok G o LG, )

(If name unavaitable, enter allervate name agopled for (he purpose of tops usiness in
Lishility Company.” “L.0L.C% or “LLGM )
A Delaware

e ——————————

Aacting business i Florida, The alternple wane mus

Tude “Limied
B A e M
(urisdicGon ke fid Kiw ol which” foretgn limiisd TiRk Gty
campany s orpanized)

3o
(FET munber, t applicable)
4. Upon fiuling
(Datz fiust transieicy DusTigss 0 B0l R 1T iror @ vegisiranon. 1
(S sevlions BO5.0004 & 6050905, 1.5, W delwrnsine penalty liabality)
5 613 N University Drrive #6116
Caral Springs, FL 33067
(Street Address of Principsl Office) T
6. 4613 N University Nrive #4616 = :
. — weerd S
= 0
Coral Springs, Fl. 33067 = .
IR ST " (Mailing Addrécs)”

e

Name: Ryan Pritchard

o

7. Name and sireet address of Florida regisiered ageni: (P.O. Box NG acceplable)

Otfics Address:

*

=2 \
3
v O
w2
L
o

4613 N University Drive #1616

Cloval Springs

. {'ifié;
Reglstered agent’s neceplance:

e wnmn e« Fl0OTE R 33067

Frodn ¥
Having been named ax vagisterad agest andt to ucecpt service of process for the above stated timired Nabilly compa
designated in this applicetion, { hereby accept the appointment ay registered dgent aitd ugree to act In this capacity. ! further ugree
iv complywith the provisions of atl séatieies relative o the proper and comypiere performarice of oy duties, and T am fomitiar with and
accept ke obligations of my positen as registercd agent.

My of the place

.’-

{Bepinened agent's sipnature)

8. ‘the name, titho or cayracity and addross of the person(s) who hashave authority o wnage isfare:
Ryan Pritchacd, Momber 4613 N Unfversity Drive 4616, Coral Springs, FLL 33067

TR tevnie

9. Aitaciied is a certificate of existence. no more than 90 days old. duly authenticated by 1he official having custody of records i the
Jurisdiction under the law of wiich it Is organized. (I the cortificats is in o farcign lanyuage, a tranglation of the cortificate upder outh
of the trinskitor must be submibed)

R _é‘_ /".%': Ry "

Kignatire of iy nuthorized person

Ryan Pritchard

This dociment is executed in 2ccordancs with section 6G5.0203 (1) (b Florida Statutes. [ am aware that any false information
sulsmiited in o doctment to the Departmient o1 Siate constitutes » thicd degree fefony uy provided for in 5.817.155, F.S,

Tyned or printed nure of siimee
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Delaware

The First State

I, JEFFREY w. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERYTIFY "MANAROLA MAIL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DEILAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF NOVEMBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAILD "MANAROLA MAIL
LIC" WAS FORMED ON THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATD TO DATH.

B W
N
! o~ ) T
'\\hnﬂy W, Pultnc e beeiviamy o Stele 3

Authentication: 10409314
Date: 11-12-15

5860194 3300

SR# 20150889755
You may verify this certificate online at corp.delaware, gov/authvar.shiml
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