A

w173

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phcne #)

(] pekup [ war [] mai

(Business Entity Name}

{Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Offices:

AR — il

Cffice Use Only

NN NG

800376716768

EERS e R T TR R S RSN Y
=5 t
Pt
oo N
....l -a
iy ==
mo o
]
o=
o
~3
i
-
~u
N
s
i o
B D
—— )

S. HAWKES
MaR _ = 2021




Division of Corporations

March 17, 2022

CORPORATE ACCESS

SUBJECT: MAHLER FAMILY INVESTING LLC
Ref. Number: W22000035016

We have received your document for MAHLER FAMILY INVESTING LLC and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cenrtificate is not acceptable.

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

Suzanne Hawkes
Regulatory Letter Number: 622A00006344

www.sunbiz.org
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CORPORATE When you need ACCESS to the world

© ACCESS,
INC. 236 East 6th Avenue, Tallahassee. Florida 32303
P.O. Box 37066 (32315-7006) ~ (850} 222-2666 or (800) Y69-1666. Fax (850) 222-1666
WALK IN
PICK UP: 3/16 DANNY
XX CERTIFIED COPY
PHOTOCOPY
XX CUS GS
XX FILING LLC
1. MAHLER FAMILY INVESTING L.L.C.

(CORPORATLE NAME AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
S.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATEON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILLORIDA

IN COMPLANCE WITH SECTION (03.0R3, FLORIA STATUTEN THE FOLLOWING [S SUBMITIED 10 REGISTIR A FORKIGN LIMITED [IABRATY
COMPANY TO TRANSACTBUSINESS INTHE STATEQOF FLORIDA:

C DNY Yopily inpeting LLE

{hame of Foreign Lnnned !.wh:l:_rj Company; et inctude [Tamited Liability Company.” "LLC. o "LLC. )
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Name and swreet address ol Florida registered agent: (P.O. Box NOT aceeptable)

Name: /DA‘U GUL\ oo
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Office Address: iqg &Ufﬁ{(ﬂ D( :._'-.".:l _
Lo
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(Zip cnle)
Registered agent’s acceprance:

Having been named as registered ageat and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree

(o comply with the provisions of all statutes relative to the proper and complete performance of iy duties, and  am Jamitiar with
and accept the obligations of my position as registered agent.

/ ./ / {Registered sgent's signature)



8. Forinitial indexing purpases. list names, titie or capacity and addresses of the primary ntembers/managers or persons authofized 1o
manage [up w six (6) wial|:

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:
_‘ﬂ‘gmagcr Name: ’YMM 4/ h-Qh) "W_O\J»\L‘e[ OManager Name:
“IMember Address: 795 Staave (0 CIMember Address:
JAuhorized QU 68 C(;L %\%D/) OlAuthorized

P’erson PPerson

/_}({lher 0{{ )ﬂ €/ Cinher C10ther “10ther

JManager Name: CJManager Name:
JIMember Address: C1Member Address:
—iAuthorized U Authorized
Person Person
ther Other U Other “lOther
IManager Name: C)Manager Name:
IMember Address: LIMember Address:
I Authorized T Authorized
Person Person
_tOther LJOther OOther Z1Other

hinpurtent Netive; Use an attachment 1o repert more than six (6). The anachment will be imaged for reporung purposes only. Non-
indexed individuals may be added (o the index when {iling your Florida Depariment of Siate Annual Report forn.

9. Auached is a cenificaie of existence, no more than 90 days old. duly authenticated by the official huving custody of records in the
Jurisdiction under the taw of which it is organized. (If the certificate is in a foreiyn language, a runslation of the certificate under vath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false nformation
submitted in a4 document to the Department of State constitutes a third degree iclony as provided tor in s 817155, F.S.

_itow ly”

Signawre of e 2uthosized person

Moot Mahle/
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER. Ph.D.. Secretary of State of the State of California. hereby certify;

Entity Name: MAHLER FAMILY INVESTING LLC

File Number: 202129210373

Registration Date: 1011772021

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of March 16, 2022 (Ceriification Date}. the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates 1o the status of the entity on the Secretary of State’s records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREOF. | execute this certificate
and affix the Great Seal of the State of California
this day of March 17, 2022.

-

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: Y86DVNB

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secrelary
of State Certification Verification Search available at bebizfile sos.ca.qov/centification/ndex.




