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

ACCOUNT NO. : 120000000195
REFERENCE . 350188 4370848
AUTHORIZATION
COST LIMIT
ORDER DATE : August 15, 2018
ORDER TIME : 1:20 PM
ORDER NO. : 350188-015
CUSTOMER NO: 4370848

FOREIGN FILINGS

NAME : MANA MASS, LLC

XXXX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE QOF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Mana Mass, LL.C
SUBJECT:

Name of Limited Liability Company

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

Please return abl carrespondence concerning this matter 10 the following:

FRAN MULNICK PARKER, ESQ

Name of Person

THE LAW OFFICES OF FRAN MULNICK PARKER

Firm/Company

B88 NEWARK AVENUE

Address

JERSEY CITY, N] 07306

City/State and Zip Code

kristina@/mparkerlaw.com
E-mail address: (to be used for future annual report notification)

IFor further infonnation concerning this matter, please calk:

Krisiina Hoshovskiy at ( 212 : 647-7392
Name of Contact Person Area Code Daviime Teiephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ol Corporations ivision of Corporations
Registration Suction Registration Section
P.O. Box 6327 Clifion Building
Tallahassey, FE 323144 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed ts a check for the fellowing amount:
O $125.00 Filing Fee B S130.00 Filing Fee & O 8153.00 Filing Fee & 1 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
. . IN FLORIDA

N COMPLLNCE DT SECTION 6030002, FLORIDA STATUTEN TTHE FOLLOWING 15 SUBMITTED 10 REGISTER A FUREK N PIMOTED TLABIAY
COMPANY T TRANSICT BUSINEXS IN T SEHEOFFLORID &

1. Mana Mass, LLC

(Name o Forergn Lunied Labiliny Company, must include “Lmted Lsbihity Company,” LI C.7or "LLC ")

(1f hame mavmlable, enter altermate nank adapted for the prrpose of mmsacting usitess s Flands The alieenate name st include “Linased Labilty Comparn " "L O o "LLEY

2 Delaware 5. Applied For

(Junysdiction under the law of whach oreigm Nizted babalay coipany 1 urgznred)

tF3: 1 matber, of zpphcable)

4. _Upon Filing

(Yate i iransacied bisaness i Flonda, o poor Lo sepisdration. ) .
15ee welioty 0035 0904 & 605 0905, T 5. 1o deternunc penatty habedin )

s 318 NW 23rd Street 6 318 NW 23rd Strect

(Strcer Address of I'nincipal Olice}

Ml Addreaws
Miami Florida 33127 Miami Florida 33127

7. Name and street address of Florida registered agent: (P.O. Box NOT accepinble)

Name: Corpuration Service Company

Office Address: 1201 Hays Sireet

Tallahussee Florida 32304

(i (i veduy
Registered agent’s aceeptance:
Hauving beent named as registered agent and ty aceept service of process for the above staved limited liability company at the place
designated in this applicution, I hereby accept the appointment us registered agent and agree to act in this cupucity. | further agree

te comply with the provisions of alf stetiies relative w the proper und complete pecformance af my duties. and fam Samifiar with
and accept the vhligations of my position as registered agend.

g\c;:rporation Service Company M () j&/éf‘ Emlly CfOft

Tt y—c Asst. Vice President

=2
8. The name. title or capacity and address of the person(s) who hasthave authdsdy to manage sfare: :1;3
Title or Capacity: Name and Address: Title or Capacity: Name aod A(!Ql'css:
AMBR Moishe Mana & _
FISTNW I3rd L )
! .I ia' 1 - :1 H'ﬂ - -
FE. !
= -
g S
AN |
L

{Use attuchments if necessary)

9. Attached is a certificate of existence. no more than 90 days old. duly sunhenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 6030203 (1) (b). Florida Stututes. | aim aware that any flse information
submitted in a document to the Depariment pff State constitutes a third degree telony as provided for in s.817. 133, F.S.

..’—-—'_'_;—4"

Senatuee ot an authonecd person

Moishe Mana

Taped o ponied saee ot vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MANA MASS, 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 MASS, 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.

7010863 8300
SR# 20186183479

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

Authentication: 203251432
Date: 08-15-18




