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. COVER LETTER

~

TO: Regisiration Section '
Division of Corporations

SUBJECT: MapiLea 12 Aif&u&‘rz’j i C

Name of Limited Lfability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate 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 following:

AARoN Tued
MAV 1L (L SSOCIATES tLC.

Name of Person ’

Firm/Company

51 DRANT AVENUE |, SwTE 100

Address

CLARK L NEW SERSEY 07044 ~00p0

City/State and Zip Code

ABGRONTuckeR @) comensT, NET

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Aneon) Tuewel « 132 , 340 ooe|

Name of Contact Person Area Code Daytime Telephone Number
T MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 . Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

$125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee &  (J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




AA A AY/EANC(BARNALY AF S A CFARR/ANSIY AJAITAR L NJAF SSA/RAFEECA L £ WNFUIFER LRIV A L LFAR BV L AANSANEE R A ANFLY A%WS AL ARIRIVLIIERN A KAwsnral VEaALZ

IN FLORIDA

IN COMPLIANCE WITH SECTION 605 0302, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED HABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
MANILLA I ATSQCIATES | LLC S

1,
{(Name of Foreign Limited Liability Company: must include “Limited Liability Company,

{If name unavailable. enter aliernate name adopted for the purpose of transacting business in Florida. The alternate name must include “{imited

Liability Comp-any."-"L.L.C," or"LLC."™)
NEW JTErseY 5. _223¢1725%
(FEI number. if applicable)

2.
(Jurisdiction under the law of which foreign limited liability
company is organized)

s DEMBER 29, 2015
(Dﬁlc first transacted busmess in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
1 E b
Dercficld Beah Fr. 330441

{Street Address of Principal Office)
s clo & M&ML@L&M&ML

Deswfaelyd BM o 3344/

(Mailing Address)

5, ¢fo0

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
A Thormas Connich o
Office Address: ) East Ml /.9 bDVa 8[‘/‘( r_

D Ar 51| . , Florida 35 t 55( C':; -
(City) ' (Zip code) x% - -P\ .

=i
e,

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Imbthtj: compﬁﬁy at rhe place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this: capacujﬁ’ i further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duues,{ﬂd I aanamslmr with and

accept the obligations of my position Z registered agent. ,;-

(Registered agent’s signature)

Name:

(]!

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are

AARon) TUCKER — MANAG W PRRTAMER

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate foreign language, a translation of the certificate under oath

of the translator must be submitted) /

Signature authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. 1 am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Aakon) Tucicell.

Typed or printed name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

MANILLA 12 ASSOCIATES, LLC
0600093137

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on June 23, 2000.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

AARON TUCKER
57 BRANT AVE STE 200
CLARK, NJ 07066-0000

I further certify that as of the date of this certificate, the following
were listed as of{icers/dzrectors of this business on the last Annual
Report filed in this office on August 04, 20135.

MEMBER MAEELLEN MERZ
57 BRANT AVENUE
CLARK, NJ 07066

MEMBER DONNA BUTLER
57 BRANT AVENUE
CLARK , NJ 07066

MEMBER AARON TUCKER
37 BRANT AVENUE
CLARK, NJ 07066

Continued on next page...



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

MANILLA 12 ASSOCIATES,LLC
0600093137

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
29th day of December, 2015

T,

Ford M. Scudder
Acting State Treasurer

Certificate Number : 5363042470

Verify this certificate online at

hips:/iwwwl state.njus/TYTR_StandingCert/ISP/Verify CERT jsp




