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COVER LETTER

TO: Registration Section
Division of Corporations

werer__Mande lbaum  Famjly LLC

Name of Limited L. 1ab|h ompam

The enclused "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida" Certiticale of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return abl correspondence concerning this matter to the fullowing:

Judjth Mandelbguni

Name of Person

Firm/Company

0¥99 Collins Ave. ‘“"L)?D/

Address

Miami Beach, FL 33/‘//

Cmf%tu‘~ and Zip Code

Mandelbgumt Yahoo.Com
F-mail uddress: (1o.bf used for futureggnual report notification)

For further information concerning this matter, please call:

Tudith Mandelbqum . 908 ,_377-7729

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talluhassee, FIL 32314 2661 Executive Cemer Circle

Tallahassee. 1L 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee O S130.00 Filing Fee & M $155.00 Fiting Fee & O $160.00 Filing Fee. Certificute
Centificate of Status Centified Copy of Status & Cenified Copy



APPLICATION BY FOR[&IGV LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N

IN COMPLIANCE WITH SECTION GB.0802, FLORIDA STATUTES THE FOLLOWING (S SUBMIUTED 1O REGISTIR A FORFIGN TRFTYD LIABILANY
COMPANY IO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
k,

LLC

t include “Limited Labihty Company

"ULLC M ar "LLE)

{1 name unavailable, coter alternate name adepied for the purpose ol transeciing business in Florids The alternare rame st inelude * Linited Liabilty Contpany,™ 1. €
3

unsdicton under the law of which forergn limued hability company 1s organized)
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{Dated first imntacted business in Flonda, prnnr 10 PERIStrALON. )
[Sct sections 605 0904 & 6050905, F 5. 10 deternsine
EX

90/

petiadty iabilisy)

Mmdze_,ﬂm

(\r!allmg Ad + l ?ol
Hidmi FL 33141

7. Name and gtreet address of Florida registered agent: (P.O. Box NO'T sceeptable)
wame Judith Mandelpqum

agree

— .
el (=)
ur 1 1
- (] -
{0 ] )
Office Address: (in i i CQ“]HS ZI t “ﬂrj-/?OI o T
4 11 .\
". L}
M . Florida Zé}_ji . =
(City) (Zip code) o e
Registered agent's acceptance: :", e
Having been named as registered agent and to accept service of process for the above stated limited liability cumpamv vt the fﬁlace
designated in this application, I hereby accept the appuintment as registered agent and agree (o act in this wpacn}’ ! ff;r:
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

{Regastered agent’™s sigmature)

th name. title or LapHCll\ and address of the person(s) who hdsfhau, authority 10 manage isfure
Title or Capacity: Name and Address:

Title or Capacity:

e Name and Address:
m«' g A s ——

(Use attachments it necessany)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. ([f'the certiticate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This documeni is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that anv false information
submitted in a document to the Department of State conslitutes a third degree felony as provided for in 5.817.135, F.8

Typed or printed name of signee




- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MANDELBAUM FAMILY LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MANDELBAUM
FAMILY LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JULY, A.D. 2011.

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

PAID TO DATE.

N

Q&ﬂmw Pulacs, Jocrriery of Birte )

Authentication: 202023698
Date: 01-24-18

5018127 8300
SR# 20180449857

You may verify this certificate online at corp.delaware.gov/authver shtml




