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

IN COMPLLINGE WITH SECTION S15.0002, FLORIA STATUTES, THE FOLLOWING 15 SUBMITTED TU RECGISTER A FOREIGN LIMITED LUARIITY
COMPANY TOTRANSACT BLEINESS [N TTEE STATE OF FLORIDA

Mandon. L.L.C.
| [Name of Foreign Limited Liability Company; mus melude - Limited L ability Company.” LLLC T er "TLET

17 rume weavaibibic. ¢nter akernate name adopted for the purpone of anw tisy basiness in Florda, The alternate nome st inclade “Limited Linbality Company.” "LLC.7 o “LLCY

Deluware
9 .
Tunujwmn under the [ of which Toroign Trntted Tebtlity company ® organized)

{FET aumber 3T sppheables

4.
(Date Tt tamsacted busmess i Flanda. J proe o regatration )
15eg wetions 6050904 & 605 0905, F.S 1o dotermine peraly lobilay)
17232 Nomhway Circle 17232 Northway Circle
5. 6.
(sareet Addrs of Principal Oiftec) Mading Addiesy
Boca Raton. FL 33456 Boca Raton, FL 33496

w33
et T o3
T o
. , ) — )
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ; - — \
it o P e
> @
Corparate Creations Network Inc. $ 2 s 3‘?1
Name: {:‘; R )
e 3
801 US Highwuy | "
Office Address: it s
North Palm Beach 33408
. Florida
Byt cZap cnde}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to actin this capacity, I further agree
to comply witk the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered ageni

LT

T
</ Saray Djidji, Speciat Seeretary
{Repoicved agent’s signatun)
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8. For initial indexing purposcs, list namcs, title or capacily and addresses of the primary members/managess or persons autharized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: Richard Whitman O Manager Name:
W Member Address: 7232 Nonthway Circle O Member Address:
O Authorized Boca Raton, Fi. 33496 U Authorized
Person Person
OOther DOther CJOther OOnher
CIManager Name: OManager Name:
OMember Addness: OMember Address:
O Authorized {JAuthorized
Person Person
dOther__ Cther COthwer OOther
TManager Name: UOManager Namg:
OMember Address: O Member Address:
OAuthorized O Authorized
Person Person
{OOther TOther (J Other D0ther

Important Notice; Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes orly. Non-
indexed individuals may be added to the index when filing vour Elorida Department of Staie Annual Report form.

9. Auached is 2 certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Hf the certificate is in a forvign language, a translation of the centificate under vath
of the ansiator must be submitted)

10. This document is exeeuted in accordance with seetion #05.0202 (1) (b), Florida Statutes. | am aware that any false information
submitted in 3 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

By

Kignature of A0 Quikonsed person

Suruy Djidji. Aorney in Fact

Typed o pemten] ame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MANDON, L.L.C." I$S 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 OFFICE SHOW, AS COF
THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MANDON, L.L.C."
WAS FORMED ON THE THIRTIETH DAY OF MAY, A.D. 1996.

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

PAID TO DATE.

Authentication: 204540451
Date: 10-28-21

2628796 8300

SR# 20213645141
You may verify this certificate onfine at corp.delaware.gov/authver.shiml




