\ 20000 096§

(EUNECTTATS

B 300306015433

(Address)

(City/StatefZip/Phone #) )
1 B s
! I~
NN TS DR
PTUCE gyt
- *”C'-':f.ljfr

[Jpckur  []war [] maL

(Business Entity Name)

STy

I

L h
!
Ve i,

OO

S
6N WY 12230 11

el

(Document Nurmber)
v .
Certified Copies Certificates of Status ) :
-~ :;.' ; i i
T

1407
Tvig

{J

Ve

Special Instructions to Filing Officer:

Al -—Cf} l(_GC!

Office Use Only

DEC 28 2017
Y SULKE




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2017

JACK PALMERI
401 E LAS OLAS BLVD STE 1400
FORT LAUDERDALE, FL 33301

SUBJECT: MANCINI HEAVY HAULING LLC
Ref. Number; W17000097149

We have received your document for MANCINI HEAVY HAULING 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 designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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.

Yasemin Y Sulker
Regulatory Specialist || Letter Number: 817A00024775

www.sunbiz.org
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COVER LETTER

" TO:

Registration Section
Division of Corporations
warer. Mancini Heavy Hauling LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida." Certificate of
Existence. and check are submitied to register the above refercnced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Jack Palmeri

Name of Person

Palmeri Law Firm LLC

Firm/Company

401 E Las Olas Blvd, Suite 1400

Address
Fort Lauderdale, FL 33301
City/State and Zip Code

Mancini@PalmeriLawFirm.com

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter., please call:

Jack Palmeri

Name of Contact Person

954

at (
Area Code

1591-9400

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations

MAILING ADDRESS:
Division of Corporations

Registration Section
P.O. Box 6327
Tallahassee, IF1. 32314

Enclosed is a check for the following amount:

O §130.00 Filing Fee &
Certificate of Status

B 5125.00 Filing Fee

Registration Section

Clifton Building

2661 LExecutive Center Circle
Tallahassee, FLL 32301

O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centified Copy

of Status & Certified Copy



PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFESS
IN FLORIDA

A ATION
IN COMPLIANCE W SECTION 60350002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN. TIMITED LIABILIT

Tor LG

COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
iliny C any,” LG
T tLLC ™

i 8 o)

i Mancini Heavy Hauling LLC
(Name of Fureign Limited Liability Company: must incfude “T.imited Tiabiliy Company

"
2.

(If name vnvinlable, enter alicinate name adopted for the pupose of transacting bustiess in Flonda, The aliemare anme must inchide “1anited Liabilie Compiny
(FEI number, 1f applicable)

5 Delaware
(urisicuon under the Taw af wineh foreign limeted lability company 1s orgamized)

4 (Date of Registration)
(ate farst transacted busmess in Flonda, 1F prior 1o registition
1%ce sections 645 0904 & #)5.0905, F § o detennine penalty lisbality }
5. 13049 West Linebaugh Ave 6. 13049 West Linebaugh Ave
(Street Address of Principal (Office) (Mahng Address)
Suite 101 Suite 101
Tampa, FL 33626

Tampa, FL 33626

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)
PalmeriLawFirm , { _{ _(

Name:
401 E Las Olas Blvd, Suite 1400
Florida 33301

{Zip codel

Office Address:
Fort Lauderdale, FL

mifiar with

(City}
Having heen named as registered agent and to accept service of process for the ahave stated limired hah:hrf cmnpam ait the place
agree (o act in this cupac in™ further ugree

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agen
ance af my duties, ::md I a
T

to comply with the provisions of all statutes relative fo the pro
and accept the obligations of my position ax regist
:: - i
s [
(Registered agent's signaluie) N
R 2
Phe name. title ur capacity and address of the person(s) who has/have authority to manage is/are 5—'3_? Eb r",‘
Title or Capacity: Name and Address: Tite or Capacity: namie anfFAddress
L b F
Officer Jack Palmeri
13049 Wait Linebaugh Ave, Suite 101
Forl Lauderdaia, FI. 33528

> official having cusiody of records in the
a translation ol the certificate under oath

{Use attachments it necessary)

of the translator must be submitted)
Sigaure of an authorized person

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statwtes.  am aware that any false information
submiited in a document 1o the Department of State constitutes a third degree telony as provided for in s.817.155. F.S.

Typed or printed nane of signee

Jack Palmeri



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MANCINI HEAVY HAULING LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MANCINI HEAVY
HAULING LLC" WAS FORMED ON THE FOURTEENTH DAY OF SEPTEMBER, A.D.
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

YU

L4
\).m!m W, Hotiogh, Secretary of Sists )

6543355 8300
SR# 20176798317

You may verify this centificate online at corp.delaware.gov/authver.shtmil

Authentication: 203464960
Date: 10-26-17




