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

ACCOUNT NO. : I20000000185

REFERENCE : 350188 4370848
AUTHORIZATION

COST LIMIT : V5MN125.00
ORDER DATE : August 15, 2018
ORDER TIME : 1:18 PM
ORDER NO. : 350188-005
CUSTOMER NO: 4370848

FOREIGN FILINGS

NAME : MANA ANIMATION, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH 62925

EXAMINER:




COVERLETTER

TO: Registration Section
Division of Corporations

Mana Annimation, LLC
SURIECT:

Namwe of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaie of
Existence, and check are submitted 10 regisier the above referenced foreign limhed liabilily company 10 wransact business in Florida.

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

FRAN MULNICK PARKER, ESQ

Name of Person

THE LAW QFFICES OF FRAN MULNICK PARKER

888 NEWARK AVENUE

Firm/Company

JERSEY CITY, Nj 07306

Adddress

Citv/State and Zip Code

kristina@{mparkertaw.com

E-mail address: (10 be used for future annual repornt notitication)

For further information concerning, this matter. please call;

Kristina Hoshovskiy

212 647-7392
a )

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Regisiration Section
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the lellowing mnount:
3 S125.00 Filing Fee O S1530.00 Filing Fee &
Centificate of Status

Area Code Baytime Telephone Number
STREET ADDRESS:

Division ol Corporations
Registration Section

Clifion Building

2601 Excentive Center Circle
Tallahassee. FLL 32301

O S155.00 Filing Fee &
Centified Copy

0O $160.00 Filing Fee. Certilicate
ol Status & Centified Copy



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

INECTN ﬂ’ll:l:\(‘f': WITTE SECTION 605 (0012 FLORIDA STATUAES THE FOLLOWING IN SUBMITTIZ 1O REGISTIR A FORFKGN LINITFD LLABHITY
COMPANY TO TRANSAC T BUSINESS INTHE STATEOF FLORIDA:
i Mana Animation, LLC

[Name of Foreign Laimised Liabilny Company: must include “Limited Liability Company.™ L L.C.7or “LLCT)

-

1. Applied For

U7 name unavmbable, cnrer alicmase name adopted for e purpese of ransacting business in Florida The altemate mame must include ~Linited Liabélity Company.” =1L LC" o LLC.T)
7. Delaware

(werdiction under the Taw af whach Specim Jumted babaliny canpany 15 oreameed)

4. _Upon Filing

{FEI nunbser, 1 appheable)

{Date firsr ansacted business i Flonda, of priot 1o regastminon. |
Sce seetinns GRS 0908 & 605 (905, F.S. 10 detenmive peaaliy: Liabiline
5. 318 NW 23rd Street

(Steect Address of Prncipal Otheed

6 318 NW 23rd Street
Miami Florida 33127

tMaloyg Addicss)

Miami Florida 33127

7. Namec and street address of Florida registered agent: (P.0. Box NOT acceptable)

. ation Service C .
Name: Carporation Service Company

Office Address: 1201 Hays Street

Tallahassee

Y
. Florida 32301
{City)
Registered agent’s acceptance:

t7p coxde)

Flaving been named oy registercd agent and w accept service of procesy for the above stated limited lfabilioy company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree w0 act in this capacie. | fierther agree

to comply with the provisions of alf statutes relutive 1o the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligations af my position as registered agen!.

gorporation Service Company

o &, /. Creff.  EmilyCrof

A 1] »
(Registered agent’s sipnature} / / 1 Ass[' Vlce PI'ESldenf
8. The name. title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity:

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

AMBR Moishe Mana =3
ITENW Z3td =
. . -
MigmdEE-33127 =
o)
3

- L]
n -3
- i

(Use attachments if necessary)

of the translator must be submitted)

N
9. Attached is a certificate ol existence, no more than 90 days old. duly authenticated by the official having custody’of recorffs'in the
Jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

10. This document i§ executed in accordance with section 603,0203 (1) (b). Florida Statutes. | am aware that any fatse information
submitted in a document to the Departmeni of

=

Signanae of an athonized perven

/%gtc gonstitutes a third degree felony as provided forin s. 817155, F.S.
,-v’y‘

Maoishe Mana

Typed or pinted nanw o sipee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MANA ANIMATION, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD 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 ANIMATION,
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF MAY, A.D. 2018.

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

ASSESSED TO DATE.

2

Authentication: 203251427
Date; 08-15-18

6891904 8300
SR# 20186183464

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




