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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2017

MADISON POWELL
225 W 520 N
OREM, UT 84057 US

SUBJECT: MANOR FAMILY, LLC
Ref. Number: W17000074801

We have received your document for MANOR FAMILY, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of 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} 254-68051.

Judy A Leggett

Regulatory Specialist 1l Letter Number: 117A00018939
Registration Section
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* COVER LETTER

T Registration Section
__ Division of Corporations

SUBJFCT: Manor Family, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate :)l'
Existence. and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida,.

Please retum gl correspondence concerning this matter to the following:

Madison Powell
Name of Person

Legally Mine

Firm/Company

225 W520 N
Address

Orem, UT 84057
Citv/Siate and Zip Code

madison@legailymineusa.com
t:-mail address: {10 be used tor fuure annual report notification)

For lurther information concerning this matter, please call:

Madison Powell ar( 800 y  375-2453 ext. 139
Nume of Contact Person Arca Code Daytime Telephone Nuinber
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Lxccwive Cenier Circle

Tallahassce, FLL 32301

Linclosed is a check tor the following amouat:
® $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160,00 Filing Fee, Certilicate
Certificate of Status Certified Copy of Staws & Centificd Copy




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

IN COMPLIANCE WITH SHCTION 8050902 [1ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RHCGISTIR A FORIKGN  LIMITED LIARLAY
COMPANY TQ TRANSACT BUNINESS IN THE STATE OF FLORIDA:
Manor Family, LLC
“Timite T LG o LlE

l.
(Nwmne of Foreign Limited Liabiliy Company;, must include “Limited Laability Company

LG or "LLCT)

(If nume unavminble, cnter alternate aame adopted for the purpose of traneacting business in Floridn, The altenate name must include “Limited Linbility Compuny,

5 Alaska 3 82-2540501
(Justsdictron under the law of whech foreign lmmited hiabibty company s urgamzed) (FEI munbes, 1f applicable)
4.
(Date first transacied business m Flonda, o pror 1o registration )
{Sce scctions 6050904 & 605 0903, F.8. 1o determine penalty hability)
5. 1231 W. Northern Lights Blvd. #911 6. 8415 Bellena Lane, Suite 212
(Mailing Address)

{Street Address of Pnincipal Othice)
Anchorage, AK 99503 Towson, MD 21204

7. Name and stree address of Florida registercd agent; (P.O. Box NO'T accepiable)

Darab Hormozi

Name:
Office Address: 92 Seaside North Court
Key West . Florida 33040
{Cuy) (#ip codc)

Registercd agent’s acceptance:
Having been named as regisicred agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

N TN

(Regaoredsgen's sguabrs) N\

The naine, title or capacity und address of the personds) who hasfhave authority 1o manage isfare
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Managing Member Darab Hormozi ot e
8415 Bellona Lane. Suite 212 — 7
owson. MD 21204 ey 15 |
- g
Member Alexander Hormoz| e e
8415 Bellona Lane, Suite 212 M T e
Towsaon, MD 21204 o )
S L]
c) o
oo
S/

(Use attachments if necessary)
9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody uf‘an.urds in the
jurisdiction under the law of which it is organized. (if the ceniticate is in a foreign language. a translation of the centificate under oath

of the translator must be submited)

) lS:gnan.m: of an aathorized pa'sm

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document w the Deparunent of State constitutes a thied degree felony as provided for in 5.817.155, F.S.

Darab Hormozi
Tvped or printed namve of signec




Alaska Entity #10066420

‘ State of Alaska
6 Department of Commerce, Community, and Economic
¢ Development
8 Corporations, Business, and Professional Licensing
' Certificate of Compliance
)
) The undersigned, as Commissioner of Commerce, Community, and Economic
< Development of the State of Alaska, and custodian of corporation records for
) said state, hereby issues a Certificate of Compliance for:
<
) Manor Family, LLC
{{8) This entity was formed on August 19, 2017 and is in good standing. This
| ) entity has filed all biennial reports and fees due at this time.
<« No information is available in this office on the financial condition, business
activity or practices of this corporation.
1 IN TESTIMONY WHEREOF, | execute the centificate

and affix the Great Seal of the State of Alaska

effective September 05, 2017.

.“'_: Ry '
« RRENES oy g ’ \
. "-'. y .'-‘;- "5' % J
‘ s Chris Hladick
Commissioner
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