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COVER LETTER

TO: Registration Section -
Division of Corporations

SUBJECT: SU—SA D /(/[ A UTL L Q

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificaie of
Existence, and check are submitted to register the above referenced forcign fimited liability company Lo transact business in Florida,

Ilcase return all correspondence concerning this matter to the following:

SwSﬁH\J M4 UTZ_

Name of Person

Sus)‘u\) MAAJT—Z L

Firm/Company

73/7 CA«L){LC_ Be,k('/[\ La,h‘ﬁ,

Address

Noth Paln, Bma&,FL, 33410

City/State and Zip Code

S% mantz C QM&L{’ CoMm

E-mail address: (to be nsed{for future annual repor natilication)
1 P

For turther information concerming this matier, please call:

SLLS&G‘I\-) MA‘UTL at ,}5,)) Lf/\( O—qzab

Name ol Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divigion of Corporaticns Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclnsed is a check for the foliowing amaunt:
%125.(10 Filing Fee [T S130.00 Filing Fee & 0 $155.00 Filing Fec & I $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0) REGISTER A FORFIGN [IMITED LIARITITY
COMPANY TV TRANSACT BUSINESS INTHE STATE OF FLORIDA:

y Susan Mautz LiLc

{Namc of Foreign Limited Liability Company; nwst include ~Limited Liability Company,” "L.L.C. " or "LLC.T}

(If name unavailablc, enter atiemate nume adopeed tor the purpose of ransacting business in Florida. The alternate hame must include *Limitcd Liability Company,” "L.1-C." of “LLC.™)

V I-rq/“n \.a_, 3. —_—

Jursdicton under IthG of which foreign Iimited Tahility company i< arganized) (FET number, sF apphcable)

4, A /A

4

(2=

{Date tirst transapted business 10 Flonda, it prior (o registration. )
{Seg sevtions ﬁl"m & H05.095, F.8. w determing penalty lubility)

5235 Cable Beacl Lu. o vay (able _@&La[\LU.

) ng Andiess

(Sueet Address ulpulpal Ofice}

Nortt Polom Beul,l\ Norit 1. Pl Bew/é

L. 3340 FL. 334D

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) . 3
. o -
— 1t |
Name: ¥S U3/ MA ’UTZ- = D
T AT
Oftice Address: 7 3 '7 CA (9 "ﬁ B'Q-QCLL LA” € SAp +
- " :-'
North Valm Rench v 334107 F -
(wiy) (Zip cods) oY o -
Registered agent’s acceptance: R

Having been named as registered agent and to accepi service of process for the above stated limited liability g__m;i;mn fwdi the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
fo comply with the provisions ef all statutes refative to the proper and complefe performance of my duties, and I am familiar with

and accept the obligations of my position as reT.vrered agent.
(/'L—\ M

1Registered agent's signahure’ 0

& The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address;

O vore

(Use attachments if necessary)

9. Autached 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 is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

1 0. This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes. | am aware that any false information

submitied in a document 1o the Deparlmento!’Slale COnslilulEUﬁ:ird degree felony as provided for in 5.817.155_F.S.

Signature of an authurnized person J

éusx»ru @ . /M/MJTL

Typed o printedt name o1 signee




@ L mmsenfaeadtiyer Wirginda

State Qorporation Commizsion

CERTIFICATE OF FACT

I Certify the Tollowing from the Records of the Commission:

That SUSAN MANTZ LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is December 2, 2009: and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Stgned and Sealed at Richmond on this Date:

June 23, 2017

U Joel H. Peck, Clerk of the Commission

JSECOM
Jocument Control Number: 17062353472



