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MANCOSH MANAGEMENT, INC.
FOO1 N US Highway 1, Suite #702
Jupiter, Florida 33477

September 23, 2019

Florida Department of State
Division of Corporations
Clifton Building

2001 Exceeutive Center Cir,
Tallahassee, F1, 32301

RE: Consent to Use of Name

[adies and Gentlemen:

The undersigned, Mancosh Management, Inc., a Delaware corporation, hereby gives
permission and consents to the use by Muncosh Management, LLC of the name “Mancosh
Muanagement, LLC for all business purposes within and withoui the State of Florida.

Mancosh Management, Inc.

By: \\_\lvj\ \}_A

Name:  Douglas G. Mancosh
Title:  President




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

N COMPLIANCE W1 SECHON 6050002, FLORINA STATUIRS THE FOLLOTFING 1S SUBMITTED 10 REGISTER A FORFIGN LINITED LIBILTTY
CONPANY T TRANSACT BUSINESY INTHE STATE OF FLORIDA:

1 NMancosh Management, LLC
tFlame of Farcign Timited T tabifity Company; must iselinde “imited Libilty Company,” 1 1.0, ni L1

(s wtnbable, entes aienuate mame sdapted Jor the paguse ol iamsacong business in Florda The aliemnatg name must inchude “Limised Linbahuy Conpruy,” "L

Detaware 84-2859320

[}

Junsdicion umles e Tae of which fegegn lies hiabidity company is organised) (FEE manber, if apolicable)

-4,
{Date tirst teansawied busnest n Flomds, if peior 0 regisiraiion ) -
{Sev sections 003,070 & 05,0905, F 8 10 delenune peoalty habdity)
1001 N US Highway 1. Scite #702 L0061 N US Highway 1, Suite #7402
5 6.
{Mling Adidress)

t8treet Address of Principal CHtice)

Jupiter, Flonda 33477 Jupiter, Florida 33477

Tooivame amd strect address of Florida registered agent: (.0, Box NOT acceptable)

r~>
[=na-}
i
C T Corporation System P -
Nume: _— o wD o
™ e
12080 Scuth Pine [sland Road
Offiee Address: = T
Plantation 333724 - o veet

. Floridu o
(ity) {Zip codc)

Registered agent’s avceptance:
Huving heen navied as registered agent and tn accept service of process far the abave stated limited lability compaiy af the plice
desipnated fn this application, Ihereby uecept the appoinitent as registered agent and agree to act b teis capacine. { further agree
for comply with the proviviens of wfl statutes relative to thhe proper and complete pesformance of my duties, ad T faniifiar wir
i geceps tite obligations of nry position as repistered ageat.

Scott White
Assistant Secretary

\ -
I

(Repistered apent's signutre)



§. Forinutial iadexing purposes. list names, title or capacity and addresses of the primary membersfmanagers or persons authorized to

manage Jup Lo six (6) wal]:

Title or Capacity: Name and Address:

) as G Mancosh
[ INianager Niame: Pouglas G. Mancosl .
1001 N US Highwaoy |
{ Iniember Adddress: ) B g

Suite 5702
@]:\ulhurixed e

Jupiter, Florida 33477

Person

U()lhcr__ﬁ

[:I()lhcr ______ o

U uper

[(IMember

Name,

Adilress:

i Jauthorized

Person

Df Wher

E]OLhcr

[_IManager Name:
L InNlember Address: |

[ ]aanhorized

Person

Cluiher

Title or Capacily:

[ Munager

Member

7 Authorized
Person

CJOther

[} Manager

[] Meber

7] Awthorized
Person

[:]Olllul'__

[} Manager

D Member

T Awthorized
*erson

Clother

Mame: .

Address:

Suite #7023

Name s Address:

flie Douglas O, Mancosh Revocable
T trust—

1001 N US Highway !

Jupiter, Flarida 33177

D()lhcr____

MHame:
Address: -
=
(Jowmer = _
T LW =]
: = AT
[ owit w
) )
- ™o .
Name: -t
= o
Address: : = : o
. (Ve .‘:n’
it

Olother _

bpotiant Notice, Hse wnatlachment to report mare than six (6). The attachment will be inkiged for reporting purpuses only, Non-
indexed insdividuals may be added (e the indes when ing your Florida Depatment of State Annua) Report form.

UoAched 1s a vertiteate ol existence. ac more than 90 days old, duly authenticated by the oificial having custody ol records in the
Jurisdietion under the L of whieh it is organized. (11 the certificate is i u foreign kinguage, o ranslation of the certificate under oath

of the translutor must be submitted}

FOThis document is exceuted in accordunce with section 603.0203 (1) (b), Florida Statutes. 1 am aware tha: any filse information
submiltud in e document Lo the Departent of Stite constitutes a third degree telony as provided for in 817, 155, I°.5.

i~
t\\ N

\\\ :_‘}‘ t\:k,.._.._.__._.\_

Stynature of s anthorized peeson

1\)(;.\ Y l(‘! 4 G/. fl A \_5(;\

Fyped ar printed name af sipuee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MANCOSH MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 20189.

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

ASSESSED TO DATE.

Juftrdy W Bullocs Sacrstary of Slate

\@3@6

Authentication: 203483483
Date: 08-27-19

7578025 8300

SRa 20196742044
You may verify this certificate online at corp.delaware.gov/authver,shtml




