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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000155
REFERENCE : 350188 4370848
AUTHORIZATION
COsT LIMIT - 25.00
ORDER DATE : August 15, 2018
ORDER TIME : 1:20 PM
ORDER NO. : 350188-010
CUSTOMER NO: 4370848

FOREIGN FILINGS

NAME . MANA DECENTRALIZED ART, LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




COYER LETTER

TO: Registration Section
Division of Corporations

Mana Decentralized Art, LLC
SUBJECT:

Nanme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Fiornda." Centificate of
Existence, and check are submined 10 register the above referenced foreign timited liability company to transuct business in Florida.

Please return all correspondence concerning this mater 1o the following:

FRAN MULNICK PARKER, ESQ

Name of Person

THE LAW QFFICES OF FRAN MULNICK PARKER

Firm/Company

888 NEWARK AVENUE

Address

JERSEY CITY. NJ] 07306

City/State and Zip Code

kristina@{mparkerlaw.com
Iz-mail address: (10 be used for future annual report notification)

For further information cancerning this matter, please call:

Kristina Hoshovskiy 212 ) 647-7392

a1 (

Name of Coniact Person Area Code Daytime Telephone Mumber

MAILING ADDRESS:
Division of Corporations
Registralion Section
P.O. Box 6327
Tallahassee. FL 32314

Enclosed 1s a check for the fotlowing mmount:
0 S125.00 Filing Fee {3 53§30.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Division of Corporations
Registration Scetion

Clifton Building

2661 Exccutive Center Circle
Tallahassee. FL 32301

O $155.00 Filing Fee &
Certified Copy

O 5160.00 Filing 'ee, Certiticate
of Stawus & Certified Copy



IN FLORIDA
COVPANY TO TRANSSCT BUSINESS INTHE STATEOF FLORIDA
k.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INCONIPLLINCT W SFCTHON G05.0002 FLORIDA STATUTER TTH FOFLEREING IS SUBVITTED 1O RECGINIER A FORIFCGN TINIED TRBHTTY
Mana Decentralized Art, LLC

(Name of Foreagn Limited Laahiloy Compans: must incjude “Limided Liasbilay Company.” "L L C 7 or "LLC T
U une unasailsble, emer aliemate name adopied for the purpine of manssctmg bisiness i Florida. The altemare rame mues include “Limited Lisbidiny Compare,” 1L C7or “LEC 7Y
2. Delaware 3 Applied For
Juzandictzon wsder the lam ol whech foresg limicd by comypany v orgameed) (EET menbwr it apphoabler
3. _Upon Filing
tDaie tirst tmacted busaness sn Flanda, st pnor 1o reisnation, )
{8cc sectiona 605 (FHE & 65 6503, F S. 10 deaonmene penalny lahbshiy
> NN D Y
5. 318 NW 23rd Street 6. 318 NW 23rd Street B =
thrcet Adkdress of Pnncipal Uthece) Mg Addiens) = - 1 -
e iami Flori 2 [y
Miami Florida 33127 Miami Florida 33127 T em e
[V Rk = )
e [#g] -—
ST o i
Lre -1y - 1}
[#3) m
7. Name and sireet address of Florida registered agent: {(P.O. Box NOT acceptable) = O
— I =
Name: Comoration Service Company Fi)
5 . [an)
Office Address: 201 Hays Strect (Lo
P S - f 373
Taliahasse Florids 22301
Ciny)
Registered agent’s acceptance

and secept the obligations of my position as registered agent.

(Zip codey
Huaving been named us registered agent and o aceept service of process for the above stated limited liability company ut the pluce
- H
tr comply with the provisions of all stututes relative to the proper and complere urj"ommm e of my dutiex, and I am familier with
B 3 Iy .- ¥

designuted in this upplication, I hereby uecept the appointment as regisiered agent and agree to act in i capaciry
o .

gorporallon Service Company
1

v A further agree

1Registered Ii_ﬂ\i]\ sinanire)
$. The name, title or capacity and address of the person(s) who hasthave
Title or Capacity:

Emily Croft
d /’ ASSE Viee President
athority to muthage is/are:
Name and Address:
AMBR toi

Moishe Mana

Title or Capacity:
ITS NW I3rd

Name and Address:
MiamiEL 3312

{Usc anachmenis i necessan)

of the iranslator must be submitied)

9. Auached is a certificate of existence. no more than 90 davs vld. duly authenticated by the afficial having cusiody of records in the
jurisdiction under the law ol which tis organized. (If the centificate is in a foreign language, 2 translation of the ceniticate under oath

o
A

HY. This document is executed in accordance with seciion 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.135. F.S.
Lf’f

Sigroure of an auhorized reron

Moishe Mana

Typed o primted noome of signge




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MANA DECENTRALIZED ART, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MANA
DECENTRALIZED ART, LLC" WAS FORMED ON THE NINTH DAY OF AUGUST, A.D.
2018.

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

ASSESSED TO DATE.

Qnﬂm W, Bulioch, Jecrrtary of Suta  }

Authentication: 203251429
Date: 08-15-18

7010855 8300
SR# 20186183473

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




