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

IN COMPLIANCE WITT] SECTION GEOAE, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTIZ) TO REGISTIR A FORFIGN 1IMITYD LIABILT
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
( Manuka Holding LLC

N of Forcign 1 imired TarBihty Company: must melude “Timered Tiabthny Company ™ 1.0 G ar STTE™

{I* ngre anasalahle, emer alterate nase adopled fon 1he parpesc ot tansacting budness in Honda The aliemate vame must meluge “Litined Luddilty Campany,” "L L2 "LLELY)

Delaware 85-1262738
2 3.
urndicton under the Taw of whach fercign Tinited Tsbiiy cumpary o urzanczed) (TTT aumber 1 applicable
N/A
4,
T [Dhate tirsr varsacted buniness m Flueda of prioe 1o regntration )
t5cg sections GOE U & 605.L9US. I 8. w doletmine penaity Labilitx
7350 SW 48th Street PQ Box 431497
3 6.
(St et Adiiress of Trincipal 1 HVice) WWiatlng Addrosst
Miami, FL 33155
]
gt }
. - 1.1
Miami, FL 33243 a
[
]
7. Namc and sureet address of Florida registered agent: (P.0. Box NOT acceptabled (2 -
C T Corporation System E..:
Name: s
rJ
1200 South Pine Island Road L
Office Address:
Piantation 33324
. Florida
Cuy) (le cde)
Registered ngent’s acceptance:

Having heen numed as registeved agent and (o accept scrvice of process for the above stated limited lahility compuny of the place
designated in this application, I hereby accept the appointmens as registered agent and agree to aci in this capacity, [ further ayree

ity comply with the provisions of ull siatutes velative tw the proper und complete performance of my dutics, and Tam familiar with
and accept the abligations of my position as registered agent.,

Chitstine Kedn
C T Corpaoration System e Acsistant Socretary
y SING

(Regiicied agsng's sigtalurey

057 - 1/21/2020 Waolters Kluwer
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8. For inita) indexing perposcs, list nancs, title or capacity and addeesses of the prismary members/managers or persons authorized o
manage [up to six {6) total |-

Title or Capacity: Namg and Address: Tite or Cupacitv: Name and Address:
. Marco Borges -
T anager N, 9 — Munager Nume:
7350 SW 48th Street —
X Member Address: — Muembet Address;
. Miami, FL 33155 — .
T Authorized ) —_Authorized
Person Person
Z0ihet Ther —Other, ZOther
ZManager Name: Z Manager Namc:
T Member Address: — Member Address:
i_r Authonzed — Authanized
Persan Person
—Other JOther Z (nher —Other
~Y
[ mpere ]
=3
—_ —_ | ]
- Munuger Name: — Manager Nume: ’
CiMoember Address: — Nember Address: ()
™o
i Autharized Z Authorized T
Person Person =
[
i_:Oiher Titkher Z{nher —(ther

Importint Notice: Use an altachment to report mure than six (6). The attachment will be imaped fur eeporting purposes only, Non-
indexed individuals may be added to the Index when filing your Florida Departmient of State Annual Report form.

9. Atached s a cerlificate of existence, iy mare than 90 days ald. duly authenticated by the offivial having custody of records in the

jurisdiction under the Jaw ot which it is organized. (3 the certilicate is in i foreign language. a translation of the certificate umler oath
of the ranslator must be submiited)

0. This document is exceuted inaccordance with section 60350203 (1} (b, Florda Stsutes. | an aware that any false information
submitizd in a documant 10 the Department of State consutuies a third degree felony as provided for in s. 517,835, F.S,

N

L

Rignature of on gutharized perso

Marco Borges

Typod ae prisacd nais o' sigres

)57 - 1/21/2020 Wolters Kluwe:
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MANUKA HCOLDING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE SHOW, AS

OF THE TWENTY-SECOND DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.

HAVA

-~

g0l 0O

7979816 8300
SR# 20205823893

Authentication: 203150252
You may verify this certificate enline at corp.delaware.gov/authver.shtmi

Date: 06-22-20



