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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2018

JEAN-PIERRE FONSECA
8551 W SUNRISE BLVD, #100
PLANTATION, FL 33322

SUBJECT: MANGUSTA CONSULTING LLC
Ref. Number: W18000011039

We have received your document for MANGUSTA CONSULTING LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any guestions concerning the filing of your document, piease call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist |l Letter Number: 518A00002274
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COVER LETTER

TO: Registration Section
Division of Corperations

Name of Limited Liability Company

The enclosed "Application by Forefgn Limited Liability Company for Authorization 1o Transact Business in Florida.* Certificate of
Existence. and check are submitted to register the above referenced foreign timited liability company 10 transact business in Florida.

Please retumn all comrespondence concerning this matter to the following:

ean- Pieree  TOMSTCA

Name of Person

RYT TEeusT LLC

Firm/Company

YT W SUNRISE BLYD #4100

Address

CLanTAaTMON, T 3322

City/State and Zip Cdde

jogoFONSEc@ \&@ L,\c\\rwc)o. Comy

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

For further information concerning this matter. please catl:

Soao FonsecA S, Y52 Co20

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Ciifton Building

Tallahassee. FL 32314 2651 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the foilowing amount;

$125.00 Filing Fee D $130.00 Filing Fee & O $155.00 Filing Fee & ASI(S0.00 Filing Fee. Centificate
Certificate of Siatus Cenrtified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 650902, FLORIEH STATUTEX. THE FOLLOWING [S SUBAMITED 10 RECISTER 4 FOREAGN LINMITED LIARILITY
COMPANY TOTRANSACT BENINEXS INTHE STATE OF FLORIDA:

] MBNGLSTE | | &

(Name of Foreign Limited Liability Company: must mclude “Limited Liability Company.” "L L C.." of “LLC "}

MANGULUSTA  CoNSULTING L L

Uf name unavaitable. enter alternate name adopted tor the purpose of mansacimg business in Florida The ahermate name must include ~ Limited Liabshry Compam,.” “L.1.C." or "LLC.7}
e WM OMING s R -DEYESTZD
(uresdicnon urdier the Tnd of which Toresgn Fruted Tabihn, conpam i ogamized) TFET mmnber, 1l applicable)

1. O?_l /ZOI:B)

(Dl!c ﬁm mensacied besiness m Flonda, 1 pnor to regzstanion )
(Sce sections 60%.0904 & 605.0%3, F.5. to dcmrmn: penalry Habainy )

2637 Fﬁ%ﬂwt.c&vb 6. 2634+ £ _PpTLANTIC BLW

(Strcet Address of Prnc (Mafing Address)

#= 34707 i 34702
PLOPANG BEACL FL 33062  Po0pANG BEACH Fr 3306

ht

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: j}L)S LW (W ARRT AN _
Office Address: 2 6 37 E ATLANTIC BLVD # Y ¥éé ®
ForiPANO LEA( H iorida L33 ¢ @&L&‘ ;

{Cin) Ulp <ode)
Registered agent's acceptance: l‘"- SR m
Having been named as registered agent and 1o accepl service of process for the above stated limited liabiho compan thePlace
designated in this application, | hereby accepr the appointment as registered agent and agree to act in this cqpat‘ig rther agree

to camply with the provisions of all statutes relative to the proper and camplete performance of my duties, a@bmﬁ amiliar with

and accept the obligations of my position as registered agent. Tl rr on
>

6

Registered apent’s siynar /ﬁ

B. The name. title or capacity and address of the person(s) who ha Ve authority to manage isfare;

Title or Capacity; Name and Address: Title or Capacity: Name and Address:

ﬂaaaﬁ&/_ :Eaa_ﬁmA@QQELLE
2£37E ATLANTIC. ALID Z 35702
PONFARNC) RERCH

tUse attachments if necessary)

9. Attached is a centificate 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 centificate is in a foreign language. 3 transtation of the centificate under oath
3t the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (). Florida Statutes. | am aware that any false information
ubmitted in a document to the Department of State constitules a 1h7 e felony as provided for in s.817.155.F.S.
i i EVR
Siyna

:%S/. W ARREN/

Typed or printed nanwe of signee




STATE OF WYOMING
Office of the Secretary of State

| KAREN L. WHEELER, ACTING SECRETARY OF STATE of the STATE OF WYOMING,
do hereby certify that according to the records of this office,

mangusta lic
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 12, 2017, comply with all
applicable requirements of this office. its period of duration is Perpetual. This entity has been
assigned entity identification number 2017-000780015.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 15th day of February, 2018 at 2:00 PM. This certificate is assigned 025563325.

de H | sl

Acting Secretary of State

Notice: A certificate issued electronically from the Wyoming Sacretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http://wyobiz.wy.gov and foliowing the instructions displayed under Validate Certificate.




