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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: B50-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 898221 4370848
AUTHORIZATION
COST LIMIT : § o
__________________________________________________ e S
e b i
D&
ORDER DATE : August 27, 2019 i &3 '
[Wate EA] —
ORDER TIME :  3:21 PM .
Ry
ORDER NO. : 898221-005 oo =
CUSTOMER NO: 4370848 503

FOREIGN FILINGS

NAME : MANARCSA REALTY, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Roxamnne Turner -- EXTH 62969

EXAMINER :




COVER LETTER

TO: , Registration Section
Divislon of Corporations

Manarosa Realty, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Floride.

Please return ail correspondence concerning this matter to the following:

Fran Mulnick Parker = ~3
) =
Name of Person e 2
e —
T a2
The Law Offices of Fran Mulnick Parker, P.C. oy o ——
¥ —-J .
Firm/Company T ow T5
-~ X -
888 Newark Avneue :‘i =
Address 5 [¥e)
Jersey Clty, NJ 07306
City/Siate and Zip Code
kristina@fmparkeriaw.com
E-matl address: (1o be used for future annual report notification)
For further information concerning this matter, please cail;
Fran Parker - 212 6471392
at{
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327

Clifton Building
2661 Bxecutive Center Circle
Tallahassee, FL 32301

Tallahassee, FL. 32314

Enclosed is a check for the foliowing amount:
Please make check paysble to: FLORIDA DEPARTMENT OF STATE

O si2500 Filingree [ $130.00 Filing Fee &  [J $155.00 Filing Fee & £ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 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 INTHE STATE OF FLORIDA:

Manarosa Realty, LLC

1
{Nome of Foreign Limited Liability Company; must Include “Limited Liabifity Company,” "L.L.C.,” or "LLC.")

{If namo uravallable, enter alizmate name ndopted far the purpose of tenasciing business in Florids. The alicmate name must Incude “Limised Linbiliry Company,™ “L.L.C," or "LLC.")

Celaware Applied
. 1
(aisdictien under the law of which farelgn [imuled (mbllity company O ofgentzed) —{FBI number, 1 appircable)
-,_:‘ , 3
—r =
Upon filing T
4, St = =
{Date i) ransacicd business In Flonda, 11 prior to regrsnation) < %
{Seo sections £03.0904 & 605.0903, F.S. to determine penairy liability) Ef: ro
215 Coles Street 215 Coles Street i
5. 6. L~ -
(Strect Address of Prnclpal Office) (Maillng Addss) REPIS |-~ '
¢
) - --
Jersey City, NJ 07310 Jarsey City, NJ 07310 =2
i, )

7. Name and gireet address of Flonida registered agent: (P.O. Box NOT acceptable)

Jay Chung
Name:
318 NW 23rd Strest
Office Address:
Miami 327
, Florida
{City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designared In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the abligations of my position as registered agent.

Jay Chung
A A
Jay Chung fgumd 1:;176n)




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

Title or Capacity: Name ddress; Tit city: Name and Address:
[ TManager Name: Moishe Mana [] Manager Name: Manarosa Holdings Corp.
tr = 2t les Street
[@Member Address: 215 Coles Street Member Address: 5 Coles Stree
i i 310
[JAuthorized Jersey City, New Jersey 11310 [ Authorized Jersey City, NJ 1131
Person Person
CJOther [CJother, [(Jother Clother
b ~
.i>' 1
=T -—
Tt -
[CIManager Name: [} Manager Name: A =
. G o
(CIMember Address: () Member Address: _ “C: > -
[RARN h '
(JAuthorized [ Authorized ch o
S
Person Person S5 8
Sl W0
[Cother Oother Jother ‘Clother
{IManager Name: (] Manager Name:
[(JMember Address: (] Member Address:
JAuthorized [ Authorized
Person Person
(Clother Jother Oother [CJother
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 to the index when filing your Florida Department of State Annual Report form.

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 arganized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

(0. This document is executed in accordanee with section 605.0203 (1 Y {b), Florida Statutes. I am aware that any faise information
submitted in a document to the Department of State constitutef a third degree felony as provided for ins.817.155, F.5.
- . e L

P L

. Signature of an authorized person

L
2o

Moishe Mana

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY "MANAROSA REALTY, LLC"
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS QF THIS OFFICE SHOW, AS

OF THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2019
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MANAROSA REALTY,

LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF AUGUST, A.D. 2019
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.
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Authentication: 203478287
Date: 08-27-15

7574517 8300
SR# 20196725233

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




