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COVER LETTER

TO:  Registration Section
— Division of Corporations

SUBJECT: Mamqﬂﬂﬂﬁ\.\h Vl LU

Name of Limited Liability Company

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

Plesas return of) correspondence concerning this matter to the following:

Mér mm’z < Ty

Name of Person
Firm/Company
Mp 294 , i1 Lakowmd Kandh BivA.
‘ Address
Brademton, L 3421l
City/State end Zip Code
. . i . .
WirwiIn L4 Lt YT %mm!. O
E-mail address: (1o bt Used jor fature annual report notification)
For further information concerning this matter, please call:
Mavay Toxky M 15107
Wame of Contact Person Arca Code Daytine Telephane Number
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 i Clifton Building
Tallahasaee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed igx check for the following amount:
$125.00 FilingFee  [13130.00Filing Fee & [ $135.00 Filing Fece & 01 $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATES "} e & 22

Division of Corporations

March 2, 2016

ﬂ(
MARJORIE J TRAXLER v (o
PMB 289, 1767 LAKEWOOD RANCH BLVD nl
BRADENTON. FL 34211

SUBJECT: MAMAGONNAWIN, LLC
Ref. Number: W16000015671

We have received your document for MAMAGONNAWIN, LLC and your check(s)
totating $125.00. 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).

Princial and mailing address is missing.,

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.

Jenna D Harris
Regulatory Specialist I} Letter Number: 116A00004394

wwiw.sunbiz.org

Divician of Onrnovratione - PO BOY B8297 _Tallahacener Flarida 239214
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IV CUMPLIANCE FFITH SBCTRON 05092, {TORIDA STATUTES, THE FOLLOWENG I SUBMITIED TO REGISTER A FORERGN LMITED LIARILITY

COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:

1'%m
{Name of | L Joust ] Lompany,” "L.L.C.7 or~LLL™)

{If name unavailable, enter pltermate name adogted for the purpose of transacting business in Flaridz. The allernate pame: must inciude ~Limitcd

Lisbility Company,™ “L.L.C,” or “LLC.")

2, 3.
WM%BSW oF which foretgn irosted Hability (FEL number, ¥ applicabis)

sompeny 8 orgonized
4,

541t s&%msm &665.0%5 Fi o degﬂmhmmﬂlwthbilitv)

MI™ e t
Brdgdon, FL_ BYUL

(Straer Address of Principal

o TP 298, 1767 Larewnd Ranh BNA. TP %

Bidonton, FL 2471z
{Mnilihg Address] oE

7. Name and streot addresg of Florida registercd agent: (P.0. Box NOT scoeptable) RN
Name Bunest Filings \ntor povdted o
Office Address: JZQO 5 ”ﬂf/ lél?n‘i RA %?’5—
A anttshon . Florid 2707y
: (City) (Zip code)
Registerod agent’s scceptonce:

=
iy

on
=
¢en
an

......

Haﬁngbunnmdur«g{#mdagmmdmmlurﬁwofymwfa:h;ahna&dmm at the place designared in

this upplicetion, 1 irereby accpt the appointment ax registered agent and sgree to act in this capactly. | firther agres to comply

itk tie provisions of all statiies relative te tbzmmdmapafommmquduﬂn. and I am famillar with and accept

8. 'I'hamme.nﬂeurmpa:ityandaddmofﬂle person(s) who has/have authority to menage is’are;

Mavprie ) Todey 51 Y1 ﬂ E ‘Mmtm PL 5HZ|2.

9. Antzched is & centificate of existence, no more than 90 days old, duly suthenticated by the official having custody of recoeds in the
Jursdiction under the law of which it is ovganized. (If the certificate is in & foreign lenguage, a transistion of the certificate under cath

of the translator must be submittad)

MAM@L ey

anhoriudpasoa

This document iy exscuted in accordsnce with ser.tmnﬂ)s 0203 (l) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Departrnent of State constitutes 2 third degree felony as provided for in 5.817.135.F.S.

vam ) Touder, wanaser

Typad or printed naee of tignes




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly clected and qualified Nevada Secretary of State, do
hereby certify that [ am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are cither presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

l

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, MAMAGONNAWIN, LLC, as a limited liability company duly organized under the

laws of Nevada and existing under and by virtue of the laws of the State of Nevada since l
December 23, 2015, and is in good standing in this state. ,

IN WITNESS WHEREQF, ] have hereunto set my
hand and affixed the Great Seal of State, at my
office on January 27, 2016.

ﬁm&%

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate

Certificate Number: C20160127-1288
i You may verify this electronic certificate
| online at http://www.nvsos.gov/
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