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COVER LETTER

TO: Registration Section
Division of Corporations

Mariposa Management, LI1LC
SUBJECT:

Nuame of Limited Liability Company

The enctosed "Application by Foreign Limited Liabitity Company for Authorization w Transact Business in Florida.” Certificate off
Existence, and check are submitted to register the above reterenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this mutter o the following:

Colleen Gerke

Name of Person

Firm/Company

PO BOX 1549%)

Address

Fernandina Beach, FL 32606

City/State and Zip Code

collcenmariegerke(@gmail.com

E-mail address: (to be used for future annual report notitication)

For turther information concerning this matter. please call:

Jermin Mauga 800 375-2453
at )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO Box 6327 Clifton Building
Tallahassee, IF1, 32314 ' 2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing tee & 1 $160.00 Filing Fee.Centificate
L
Certificate of Status Centitied Copy of Status & Ccniﬁc@np_\-
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPELANCE WITTE SECTION 50002 FLORIA STATUTES, THIEE FOLLOWING IS SUBMITTED TO RICGISTIR A FOREIGN LIMITID LABILITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:
i Mariposa Management, LLC

T

{Name of Foreign Lamited Liabihty Company, must mclude “Limited Tiabstity Company,” TLL.C." o “LIC.TY)

Alaska

(If name unavailable, emter akternate name sdopted for the purpose of transacting business in Flonda  The sltemate name mst mciude *Lemried Labilty Company.” “1L.LC" or ¥ 1L1.C7)

2

81-2595537

[

(Tunsdiction under 1he Jaw of which {orciym hmmaicd babilny company s organred)

(FEI numbcr, (f applicablc)

4.
(Date first ransacied bisiness m Flonds, 1if prioc (o registrabion j]
(See sections 3 D904 & 605 0905, F.S. to determine penaley Tishitity)
505 Old Steese Hwy Ste 122
3.

PO BOX 15490

6.
{ Strect Address of Pnncipal (HFice)

{Maltng Addresc)
Fairbanks, AK 99701

Fernandina Beach, FL. 32035

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

! .
Colleen Gerke
Name:

1997 Sadler Road #15490
Oftlice Address:

4}

Fernandina Beach 32035

. Florida

‘j}b & W

iUy}

(Z1p code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, | hereby accept the appointment as registered agert and agree to act in this capacify. ! 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 obligations of my position as registered agent.

M/;/L @W

1Registered agent's signature)




8. For initial indexing purposes. 1ist names. Litle or capacity and addresses of the priman members/managers or persons authorized
manage [up o six (6) wialj:

Title or Capacity: Name and Address: Title or Capacity: Name aod Address:
DMunagcr Name: Colleen Gerke 0 Manager Name: Jason Gerke

@Member Address: PO BOX 13490 [W] Muemibrer Address: PO BOX 15490

[ JAuthorized Fernanding Beach, FLL 32035 [ Authorized Femandina Beach, FL 32033

Person Person

CJouher [ )Other [(Joher Clother

[CManager Name: E ] Manager Name:
[CMember Address: 1 Member Address:
JAuthorized {1 Authorized

Person Person

Clother CJonther [uther [TJother

[CIManager Name: [ Manager Name:
=
I IMember Address: [ Member Address: =2
-
A uthorized [_1 Authorized '2
Puerson Person =
-
Cotier Cloxher lenher (Jother o
-_— -
™~

Impornant Notiee: Lise an atiachment © report more than sia (61 The attlachment will be imaged for reporting purposes (\n‘fg‘qN(m-
indexed individuals may be added 10 the index when fifing your Florida Depantment of State Annual Report form.

Y. Attached is a cerlificate of existence, no more than 90 days old. duly authenticaied by the otficizl having custody of records in the
urisdiction under the law of which it is organized. (11 the centificate is in a foreign language. a transtation of the centificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Fiorida Statntes, [ am aware that any false information
submitted in a document (o the Department of State constitutes a third degree felony as provided for in s.817.135.F S,

Collld s g Ai

Signanme of an zuthorized person

Colleen Gerke

Typed or prnted nastic of sggnee



Alaska Entity #10038404

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Deveilopment of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Centificate of Compliance for:

Mariposa Managemaent, LLC

This entity was formed on May 11, 2016 and is in good standing. This entity has filed all biennial reports and fees
due at this tire.

No information is available in this office on the financial condition, business activity or practices of this
corporation.

IN TESTIMONY WHEREOF, | execute the certificate and affix the Great
Seal of the State of Alaska effective January 3, 2020,

Julie Anderson
Commissioner




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2020

COLLEEN GERKE

PO BOX 15490

FERNANDINA BCH, FL 32606 US

SUBJECT: MARIPOSA MANAGEMENT, LLC
Ref. Number: W20000010412

We have received your document for MARIPOSA MANAGEMENT, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed -
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 620A00002364

RECEIVED
FER 1 4 200

www.sunbiz.org



