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COVER LETTER

TO: Registration Section
Division of Corporations

TG E 3 DYSINESS DEVEX Mernd (oo

Name of Forcign Limited Liability Company

SUBJECT:

Dear Sir or Madanm:
The enclosed application, certificate and fee(s) are submitted for filing.
Please retumn all correspondence concerning this matter to the following:

SEBASTININ  MES

Name of Person

EXr NEALFYV a1 AR Gow

Firm/Company .

O3> US Hhahtory | SUVE S& ch o=
Addrcess ’55 'c::’

NOLTH PRM St 77 DDYDL i
Citv/State and Zip Code ,—-’};' n

BRIKER(E MANES RENILTY: corf

F-mail address: (1o be used for future annual repon notification)

For further information concerning this matter, please call:

SETBpL I LIS S/ 78/~ 5570

Name of Person Arca Code & Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

D’ - Tallahassee, FL 32303
Enclosed is a check for the following amount:
$25 Filing Fec O S30 Filing Fee & (0 $55 Filing Fee & [ $60 Filing Fee,
/EJ Certificate of Status Certified Copy Certificate of Status &
Certified Copy
CRIEQSS (9/15)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2021

SEBASTIAN MANES

MANES REALTY GROUP LLC
745 US HIGHWAY, SUITE 102
NORTH PALM BEACH, FL 33408

SUBJECT: STAGE 3 BUSINESS DEVELOPMENT, LLC
Ref. Number: M17000007034

We have received your document for STAGE 3 BUSINESS DEVELOPMENT,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Florida Limited Liability Company, but your entity

is a Foreign Limited Liability Company. Please complete and return the enclosed
blank form(s).

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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 221A00004803

2020 APR 16 PH 1t L

www. sunbiz.org



Division of Corporations

June 12, 2021

SEBASTIAN MANES

MANES REALTY GROUP LLC
745 US HIGHWAY, SUITE 102
NORTH PALM BEACH, FL 33408

SUBJECT: STAGE 3 BUSINESS DEVELOPMENT, LLC
Ref. Number: M17000007034

We have received your document for STAGE 3 BUSINESS DEVELOPMENT,
LLC and your check(s) totaling $25.00. However, the document has not been
filed and is being retained in this office for the following:

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
transiation of the certificate, under oath or affirmation of the transiator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 421A00013057

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



" ‘APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

[. Name of limited liability Company as it appears on the records of the Florida Department of

STHGE 3 PUSIVNESY IVELOPMENS L &
63 US KHr&on/sy 1 SHBOK
NORY Pl €0, 72 33408

State:

Enter new principal office address. if applicable:

(Principal office addrexs
MUST BE A STREET ADDRIESS)

Emc-r new mailing address. if applicable: S-'/?T/E 'fj’ %22':’1@—_

fi}if;[’;?ufgézT OFFICE BOX) 6 g é (:’IS % M 41‘ S7E #a?d)g
ol Pm BEIRH, Fl 23400

M 70 0000 7834

— HD

2. The Florida document number of this limited liability company is:

p—
—_— T

'

<
Cediori ; o = —,q.. g
3. Jurisdiction of its organization: MEV@ -

-—

.
‘-'u'zg
|
Tty
ALy

L]

- f ] :._ o <~ K
4. Date authorized to do business in Florida: Q//C’) /‘;2‘?77 o - :-xi ‘.
S =
w

SECTION II (5-9 complete only the applicable changes) - o
5. New name of the limited liability company: /1/ : k ﬁ&—ﬁz,f ! 6’2&)4 ?—@/ Qé <

(must contain “Limited Liability Company, * “L.L.C.. or "LLC.")

(If name unavailable, enter alternate name adopted for the purposc of transacting business in Florida and atiach a
copy of the written consent of the managers or managing members adopting the alternate name. The aliernate name

must contain “Limited Liability Company,” "L.L.C or "LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered apent and/or the new registered effice address here;

Name of New Registered Apents

New Registered Office Address:

Enter Florida Street Address

Florida ___
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

[ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with
the provisions of all statuies relative to the proper and complete performance of my dwiies, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liability compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

3



7. .If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Il the amendment changes person, title or capacity in accordance with 605.0902 (1)(c), indicate that change:

.

Title/ Capacity Namge Address Type of Action

OAdd

CRemove

UAdd

CIRcmove

Oadd

JRemove

OAadd

ORemave

iJAdd

ORemove

9. Attached is a certificate, if required: no more than 90 davs old. evidencing the
aforementioned amendment(s). duly dllthI]llLd 09\’ ¢/bfficial having cusiady of records in the

jurisdiction under the law of which thi 1y igdrg /Z

(Sigrature of the authonzed errLS’Eﬁﬁtllxt

EGASTIAR)  HAVES—

Typed or printed name of signee

Filing Fee: $25.00

4



SECRETARY OF ST4 TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

am the proper officer to exccute this certificate.

Nevada since 06/27/2017, and is in good standing in this state.

office on 08/18/2021.

Cerntificate Number; B202108181820956 Secretary of State
You may verify this certilicate

online at p: WwWw. nIvsos.om

[. Barbara K. Cegavske, the duly gualified and elected Nevada Secretary of State, do hereby ceruify that
[ am. by the laws of smd State. the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companies. limited partnerships, limited- hiability 1
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statuies which are either

presently in a status of good standing or were in good standing for a time period subsequent of 1976 and

I further certifv that the records of the Nevada Secretary of State, at the date of this certificate,
evidence. MANES REALTY GROUP, LL.C, as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) dulv organized under the laws of Nevada and existing under and by virtue of the laws of the State of

IN WITNESS WHEREQF, [ have hercunto set my
hand and affixed the Great Seal of State, at my

‘&Mﬁ.%m

BARBARA K. CEGAVSKE

TN

S - 1%




BARBARA K. CEGAVSKE
Secretary of State

204 North Carson Street, Sulte 1
Carson Clty, Mevada B9701-4520
(775) 684-5708

Wabsite: www.nvsos.qov Filed in the office of :lk)\.‘umcnl Number
iniontlywr,  120190199284.25
Amendment tO Barbara K. Cegavske Blg,;!(;lﬁl}‘igalémé 20 PM
: : - Secretary of State :
Articles of Organization State of evads Ty Somber 0 T
(PURSUANT TO NRS 86.221) 'E0305192017-2

USE BLACK INK ONLY - DO NOT HIGHLIGHT ABQVE SPACE IS FOR OFFICE USE ONLY

Certificate of Amendment to Articles of Organization
For a Nevada Limited-Liability Company
{Pursuant to NRS 86.221)

1. Name of limited-liability company:

STAGE 3 BUSINESS DEVELOPMENT, LLC

2. The company is managed by: [X] Managers OR [ ] Members

{chock only one box)

3. The articles have been amended as follows: (provide article numbers, if available)*

Article 1: Shall be amended to reflect the new name of the comp'ény, which will be as follows:
MANES REALTY GROUP, LLC

4. Effective date and time of filing: (optional) Date: Time:

(must not be later than 90 days atter the cenificate is filed)

5. Signature (must be signed by at least one manager or by a managing member}):

X Oebastian SW

Signature

* 1) If amending company name, it must contain the words "Limited-Liabiity Company,” "Limhod Company,” of "Umited,” or the atbreviations
“td,) ML oL CL LLC" or MLC." The word “Comparnty” may be abbreviated as “Co.”

2) I adding managers, provide names and addresses.

IMPORTANT: Failure to incluge any of the above information and submit with the praper fees may cause this filing to be rejected.
Nevacs Secrotary of State 86 227 DLLC Amnenament

This form must be accompantied Dy appropnate fes. Revised 1-5:14




