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s & . ‘% COVFR LETTERy

TO: Registration Section
Apivision of @erporations

MWR Management L1.C ’
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Micheile Manes

Name of Person

Firm/Company

8973 lakes Bivd

Address

West Palm Beach. FL 33412

Citv/State and Zip Code

michellemmanesgdgmail.com

E-mait address: (to be used tor future annual report notification)

For further information concerning this matier, please call:

Michelie Manes 561 324-1531
at )

Nanmw of Contact Person Arca Cade Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N_ Monroe Street, Suite §10

Tallahassee, FLL 32303

Enelosed is a check fur the following amount:

Please miake check puvable to: FLORIDA DEPARTMENT OF STATE

1 $123.00 Filing Fee = 5130.00 Filing Fee & T $133.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 65.0%02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
MWR Management LLC

1
{Name of Foreign Limited Liability Company: must incfude “Limited Liability Company,” TIL.L.C.7 or "LLC.™Y
(1f name unavarlable. enter akernate name adopted for the purpose of transacting business in Flonda. The allernate name must include “Limited Liabitity Company,™ “1.1L.C,7 or “LLC.T)
Nevada
2 3.
Junsdiciion uner the law of which foreign mited habihity company 15 organized) (FEL number, 1f applicable)

NA
4.
ate tirst transacted business n Flonda, 1! pnor to registration. }
{See sechivns OS5 DMK & (05003, F.8. w datermine penalty lability )
745 US Hwy One, Suite 102 8973 Lakes Blvd
3 6.
(Mailing Addressi

(S-xrtcl Addres< ol Poncipal Office)

North Palm Beach, FL 33408 West Palm Beach, FL 33412

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

-"‘
i

YU et um |1z
—H

Michelle Manes I .
Name: S ol
-fl . ! @
745 US Hwy One, Suite 102 ) :'ﬁ._z.,,
Office Address: Y
S
G 3
33408+ 4T

North Palm Beach
. Florida

iyl tZip vode)

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

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with

and accept the ebligations of my pasition as regisiered ugent.

/// ///{KM{ V%)

(Registered agent’s signature)




& For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up io six {6) wial]:

Title or Capagity:

 Manager

m Member

TJAuthorized
PPerson

Citrther

Name and Address:

Tithe gr Capacity:

) MicheHe Manes
Namws

8973 Lakes Bivd
Address:

West Paim Beach, FL 334142

DiManager

CiMember

O Authorized
frerson

O Other

OManager

O Member

Tl Authorized
Person

CiOnther

Ciher
Name:
Address:

Cinher
Name:
Address:

O rnher

CManager

TIMensher

T Authorized
Person

Other

Name and Address:

TiManager

OMember

T Authorized
Person

CJother

CiManager

CiMember

O Authorized
Person

THther

Name:
Address;

OOther
Namie:
Addruss:

JOther
Name:
Address:

T Other

Important Notice: Use an attachment o 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 vour Florida Department of State Annual Report form.

9. Attached is o certificaie of existence. no more than 90 davs old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translution of the certificate under oath
of the transtator must be submitted)

[0}, This document is execuicd in accordance with sectivn 6030203 (1) (b). Florida Staiutes. | aim aware that any {alse information
submited in @ documeni to the Department ol State constitutes 4 third degree fvlony as provided for in s 817135, F 8.

A
I 7!’ Chelie  ITiio

Sigmature afan sultkonized peron

Toumeed 197 SYP1T18ems ™ A1 (3 w J4F ™ et



Certificate
Number: B202103091494544

You may verify this certificate

online at hlyr//www . vsos. 2os

DOMESTIC LIMITED-LIABILITY COMPANY (86) CHARTER

[, BARBARA K. CEGAVSKE. the duly qualified and elected Nevada Secretary of State, do i
hereby certify that MWR Management, LLC did, on 03/09/2021, file in this office the
original ARTICLES OF ORGANIZATION that said document is now on file and of record in
the office of the Secretary of State of the State of Nevada, and further. that said document
contains all the provisions required by the law of the State of Nevada.

IN WITNESS WHEREQF. | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 03/09/2021.

‘&«M&Kk%m

BARBARA K. CEGAVSKE
Secrctary of State

o)




