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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA o =
B 2
N COMPLIANCE WITH SECTION &15.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITERA rmam—mm LRILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: e ‘.‘-—" g
| Mangonia Tiffany LLC s o
(Neme o Foreign Limitced Liabilily Company; must mnclude -1,imited Ligbmity Company.” LG of JLLC. ,-.1_1"“ ' - {T'i
L = g‘“""u
- s’
~_ . =
(IF name unavmilable, erzer aliermare name adopted foc the purpose of tramaacting business in Florida The alternatc name must imclude “Limited Liability Cmnpam “L. .lLC."or “LLET)
ol
Delaware i «
2 3. -
{unsdctton under the law of which Tarcrgn Timited Tiabalny company ts orgzmized) (FED number, i opplicable)”
4.
([Jate Tirst Immnaxcicd bussacss in Flonida, if prior 10 repuanalion. )
(Sec sections 65 0904 & 605 0905, F.5. to determine penalty hability)
1401 Broud Street 1401 Broad Street
5 6.
{Striect Address of Puncipal Olfice) (Mailimg Address)
Clifton, NJ 07013 Clifton, NI 07013

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

Corporate Creations Network Inc.
Name:

801 US Highway |
Office Address:

Morth Palm Beach 33408
, Florida
iy} {Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability compan 1y af the place
deignated in this application, | hereby accept the appointment os registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stetules relative 1o the proper and complete performance of iny dutles, and I am familfar with
and accept the obligations of my position as r_ﬁgisrered agent.

’ f

i)

Llf"'ffyb;j Carlos M Alvarez, Special Secretary

(Registered pgend’s vignature)
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manage [up to six (6) totall:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or écrsuns authorized to
Title or Capacity:

Name and Address: Title or Capacity; Name and Address:
ARCTRUST I Investments Manager, LLC s =
i Manager Name: OManager Name: A
[ .. N
140 Broad et
COMember Address: road Street CMember Address: 2o cﬂ:i -
I Authorized OAuthorized A ™~ e
-, - 0 H
Clifton, NJ 07013 -5 -y
Person Person A L
O0Other DOther CJQther IjﬂOﬂ'mer =
o
CManager Name: {IManager Name:
CIMember Address: CMember Address:
ClAuthorized OAuthorized
Person Person
DO Other C3Other 0ther CI0ther
CIManager Name: {IManager Name:
SMember Address: DO Member Address:
2 Authorized O Authorized
Person Person
O Other O 0ther CIOther

OOther

Impertant 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 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 organized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitied) :

10. This document is exeguted in gccordancc with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submiited in a document 14 the Department of St

/o 7

Signature of an autharized person
Gary $. Baumann

hird degree felony as provided for in s.817.155, F.§,

Typed or printed name of tigree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MANGONIA TIFFANY LLC" IS DgI_.Y FORMED
o Ll ;-:'J
T =
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD S_TANDII?—G_ AND'Y
= 2 -

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS orr:'_c,é_;squ@ As,

— -

OF THE NINTH DAY OF JUNE, A.D. 2020. T
- L 1
-: r_,_'-= I~ e
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MANGONIA=TIFFANY
E i“i (5]

T

LLC" WAS FORMED ON THE THIRD DAY OF JUNE, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203076272
Date: 06-09-20

3003155 8300
SR# 20205590822

You may verty this centificate online at corp.delaware.gov/authver.shiml




