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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2018

CAPITAL CONNECTION, INC.

SUBJECT: MICHELE MQGSAIC, LLC
Ref. Number: W18000030453

We have received your document for MICHELE MOSAIC, LLC and your check(s)
totaling $375.00. However, the enclosed document has not been filed, and '§?,

3 l-,,'!

being returned for the followmg correction(s): : B _
....i--]-

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain theﬂ :
name, title or capacity and address of at least one person who has the authonty b

to manage the foreign limited liability company. A :T\
Please return your document, along with a copy of this letter, within 60 days or” J
your filing will be considered abandoned. - N
. (g |
If you have any questions concerning the filing of your document, please call <
(850) 245-6051.
Karen A Saly
Regulatory Specialist Il Letter Number: 118A00021261
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
(850) 224-8870 - 1-B00-342-8062 - Fax (8§50)222-1222

MICHELE MOSAIC, LLC

Artof Ine. File

LTD Parinership File
Foreian Corp. File
L..C. File

Fictitious Name File

Trade/Service Mark L 34
- ’ -~
_ MergerFile - D : 1
o e
Art. of Amend. File - . !"'"'
" — .
RA Resignation ,ﬂ
: . . > =3
Dissalution / Withdrawa! -_-j
<.
Annual Report / Reinstatemeni___
2 o
Cen. Copy
Photo Copy

___ Certificate of Good Standiny
Cenificate of Status
Certificate of Fictitious Wame
Corp Record Search

Otficer Search

Fictitious Seirch

- Fietinows Owner Search
Signature _

Vehicle Search

Driving Record
Requested by:gern 10/19/18 UCC I or 3 File
UCC 1! Search
Name Date Time
UCC 11 Retreval
Walk-1In Will Pick Up Courier

11 Porger s Prnng - Thom e GA ROC




COVER LETTER
TO:

Registration Section
Division of Corporations

MICHELE MOSAIC, LLC
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 arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JOHN N BRUGGER

Name of Person
FORSYTH & BRUGGER, P.A.

Firm/Company
600 STH AVENUE S., SUITE 207
Address
NAPLES, FL 34102
- T3
City/State and Zip Code : R .
3 e T
JBRUGGER@FORSYTHBRUGGER.COM i ) !
:, b punns
E-mail address: (to be used for future annual report notification) S0 E'r*i
o X
For further information concerning this matter, please call: ) > Tj‘
— . O" he
JOHN N BRUGGER 239 263-6000 -
at ( ) E,?.
Name of Contact Person Aren Code Daytime Telephone Number ~
MAILING ADDRESS: STREET ADDRESS:
Division of Corporatians Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, F1. 32301
Enclosed is a check for the following amount:
B $125.00 Filing Fee DO $130.00 Filing Fee & (7 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPA.NY FOR AUTHORjZATION TO TRANSACT BUSINESS
. IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

y, MICHELE MOSAIC, LLC
{Name of Foreign Limited Liability Company, must include "Limiied Liabllity Compeny,” "LLLGC.," or “ILC.)

(I rains uoavallabla, enter alieniie pame sdopied for the purpase of (ranyacting business In Floridk, The witemato namo must includs "Limited Lisblliy Company,” "L.L.C,” or “LLC.")

5 DELAWARE 3
(Turiediction under the Taw ol which foreign Thmited Tiabifity compaty 1§ organized) ’ (FE sumiber, if applicabloy

fDl-‘.t Birsf trnsacied busincss in Florida, 1 pror (o fegTEation.)
Seo sectlons 605.0904 & 05,0505, F.5, ta determine penalty lisbiliry}

5. 600 35TH AVES,, SUITE 207 . 600 5TH AVE S, SUITE 207
T Street Addrens of Prneipal Oftke) ' Muilng Address)

NAPLES, FL 34102 NAPLES, FL 34102

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)
Name: JOHN N BRUGGER

Office Address: 600 STH AVE'S,, SUITE 207

NAPLES Floride 34102
{City) {Zip codo)

Reglstered agent’s acceptance;

Having been named as registered agent and to nccept service of pracess for the above stated limited Habliity company at the place
designated In this application, I hereby accept the appointment as regisiered agent and agree to act In this capaclty, 1 further agree
fo comply with the provisions of all statutes relative fo the proper and complete performance of my dutles, and f am faml{lgr with

and accep! the obligations of my positlonds registerdd agent, ::?__
-~ ‘- ]
)
Reafitered agent’s slgnature) -E . - \
8. The name, title or capacity and address of the figrsbn(s) who has/have authority to manage is/are; A ¥
Title or ity; Name and Address: Tltle or Capaeity: Name nnd'ﬁﬂg:gﬂgp ‘
- ’ . . (-‘-
Manager Claudio Marasco g j
: 600 5 Ave S., Ste 207 -

Naples, FL 34102

{Use attachments i necessary)

9, Attached is a certificate 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 certificate is in a foreign language, e translation of the certificate under oath
of the translator must be submitted) '

10. This document is exceuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Departmen} ST Stae constitutes g third degree feiony as provided for in5.817.155, F.S.

U Sigusnwro of iy suthorixed persoa

JOHN N BRUGGER

Typed or printed namo of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MICHELE MOSAIC, 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 SEVENTEENTH DAY OF OCTOBER, A.D. 2018.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "MICHELE MOSAIC,

LLC" WAS FORMED ON THE ELEVENTH DAY OF QCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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7096891 8300
5R# 20187179783

Date: 10-17-18
You may verify this certificate online at corp.delaware.gav/authver.shtml

Authentication: 203626495




