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COVER LETTER
TO: Registration Section
Division of Corporations
MANSION 1244 LILC
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 are 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:

Amy Gunsaullus

Name of Person

C/O Best Ageney USA

Firm/Company
3499 N Federal Hwy Suite 1

Address
Boca Raton, FLL 33487

Citv/State and Zip Code
amyg@hbestagency.com

E-mail address: (10 be used for future annual report notification}

For further information concerning this matter. please calk:

Amy Gunsaullus 561 314.3942
at ( )
Name of Contact Person Arca Code Davtime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee (1 $130.00 Filing Fee & [J $155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 68050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED UABILT
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

MANSION 1244 LILC
1.

{~ame of Forcign Linuted Liabihty Company; must in¢lude *Luntted Liabihty Company,” "L.L.C.7 ar “LLCT)

(If name unavastable, enter alternate name adopted foe the purpose of transacting business in Florida. The altemate name must include “Limited Liablity Company.™ “LLC or "LLET

Colorado 84-2182289

2. 3.

{Tunisdiction undert the law of which foreign lumited liabiliny company 1s organized) {FEI numnber, it apphicable)

09/01/2019
4.

Date Airst transacted buseness in Flonda, if prioc to regastraiion, )
éScc sections 605.0904 & 605.0905, F.S. to determine penalty lintulity )

3499 N Federal Hwy Suite | 5499 N Federal Hwy Suite |

5 6.
(Stieel Address of Prncipad Olfice ) (Mathag Address)
Boca Raton, FL, 33487 Boca Raton, FLL 33487

~3

—

=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i = o
Amy Gunsaullus o 7
Name: U S
: —y :
54899 N Federal Hwy Soiwe | - - o

Office Address: — 0]

[as)

Boca Raton 33487
. Flortda
(City} (Lip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the abave stated limited liability campany at the pluce

_ designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 Surther agree
1o comply with the provisions of all statutes relative (o the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

@M

(Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1«
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
lisa Leder
(@Manager Name: I:] Manager Name:
5499 N Federal Hwy Suite |
CJMember Address: ] Member Address:
Boca Raton, F1. 33487
[(JAuthorized (O Authorized
Person Person

[Jouher (JOther Clother Jother

Amy Gunsaullus

[ IManager Name: (] Manager Name:
5499 N Federal Hwy Suite [
(IMember Address: J Member Address:
Hoca Raton, FL 33487
(W) Authorized ] Authorized
Person Person

CJother (Clother Clother (lother

Pl
CIManager Name: (] Manager Name: - =
p ou ]
1 Xm o
[(JMember Address: [] Member Address: "l: 3l
[JAuthorized (] Authorized A -
- st
Person Person _ - .
A 'r .L‘T}
[ JOrther [Jother [(JOther ‘DO[hCIJ
o

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
" jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Dcpanmcnt of State constitutes a third degree felony as provided for ins.817.155, F.S.

/*; 7 i /7/0@

Signatute ol an authetised person

Lisa Leder

Typed o printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that. according to the

records of this office.
Mansion 12444 LILC

s a
Limited Liability Company

formed or registered on 06/19/2019 under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this officc. This entity has been assigned cntity

identification number 20191496955 |

This certificate reflects facts established or disclosed by documents delivered to this oftice on paper through
08/12/2019 that have been posted. and by documents delivered to this office electronically through

08/14/2019 @ 08:16:21 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this
official certificate at Denver, Colorado on 08/14/2019 @ 08:16:21 in accordance with applicable law.
This certificate is assigned Confirmation Number 11740600

o sfocont

Seeretary of State of the State of Colorado

ti‘t.!tttit.it!'tt‘!t‘tt!tivtt#iltt-!li‘t-til[:nd ()I’Ccr‘iﬁca[cit’ii*t!it*tttti*tittiit#itlll.i'iilttttt-‘

Notice: A certificate iied electronically from the Colorado Secretary of Suvte’s Web sue 1y fully_and rmmediately valid and effective.
Henvever. as an option, the isswance dud validity of a certificate obriined electropically may be exiablished by visiting the Validate a
Certificate page of the Secretary of State’s Web sute, Titprfinww e ShatecoasibiZCertificateSearchCritericiade entering the ceritficaie’s
confirmation mumber displaxed on the certificate, and following the instriections displayed. Confipming the bswance of a certificate iy mierely
aptional_and_is_not_necessary_to_the svalid and effective_ivvpanee of a cenificate. For more information, visit our Weh sire. Mip:if
e e safec e usd ofick " Businesses, trademarks, trade names” amd select " Frequently Asked Questons.”




