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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2022

FRANK S MARANO
12125 VIA CERCINA DRIVE
BONITA SPRINGS, FL 34135

SUBJECT: MARANO & ASSOCIATES, LLC
Ref. Number: W22000045030

We have received your document for MARANO & ASSOCIATES, LLC and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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

Suzanne Hawkes
Regulatory lI Letter Number: 922A00007928

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 050902, FL.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
I MARANO & ASSOCIATES LLC

{Name 0f Foregn Limited Liability Company: must include “Limited Liability Company,” L. L.C."or "LLC.T™}

FRANK =< MARANGO # ASSoC/ATES LiLc.

(If namc unavatlable, enter altermate name adopsed for the purpose ot 1r.:nsaclm|g. business in Flords, The alicrnate name must mncludf "Linvted Liability Company,”

NEW YORK

“LLC."or "LLC")

1§-3372594
2. 3.
Jerdiztion undes ke Tow ol w Tl Torery s Tl abmasiiy Cuntyiany is o, AR {TET number, it applizatle)
1/01/2022
4.
{Date fist transected business i Floroda, 1 prior to registration. )
(Sce sections 605.0904 & 605 09035, F S. 1o determine penaity liability)
12125 VIA CERCINA DRIVE 12125 VIA CERCENA DRIVE
5. 6.
151rcct Address of Princapal Otfice)

(Marling Addsess)

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
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7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable)
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FRANK MARANO U E
Name: Loy ‘c-Jn
™M 1

12125 VIA CERCINA DRIVE
Office Address:

BONITA SPRINGS

T

413
. Florida

(3] (Zip coded

Registered agent's acceptance:
Having been named as registered agent and o accept service of process fur the above stated limited liability company at the place
designated in this application, I herehy uccept the appointment as registered agent and agree to act in this capacity, [ Sfurther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agen

Kred

(Regisiered aw



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 1otal]:

Title or Capacity:

OManager
- Nember
OAuthorized

Person

OOther

Name and Address;

FRANK S. MARANO
Name:

Title or Capacity:

12125 VIA CERCINA DRIVE
Address:

BONITA SPRINGS, FI. 34133

OManager

OMember

Tl Authorized
Person

OOther

OimManager

CIMember

ClAuthorized
Person

CiOther

Oher
Name:
Address:

CJOther
Name:
Address:

L Other

O Manager

= Member

O Authorized
Person

J0ther

CiManager

OMember

O Authorized
Person

COther

Name and Address:

BARBARA MARANO

Name:
121235 VIA CERCINA DRIVE
Address:

BONITA SPRINGS, FL 34135

ClManager

Osember

O Authorized
Person

OOther

O 0Other
Name;
Address:

CJOther
Name:
Address:

COther

Important Notice: Use an atiachment to report more than sia (6). The attachient will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Departunent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days otd. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (I the certificate is in a foreign language, a translation of the cerificate under oath
of the translator must be submiited)

4. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F.8.

S

ignature ol s ettihorized person

FR:{\' 4SS MARANO
V4

Typed or printal nane ot signee



this certificate, the following entity information is reflected:

Entity Name:

DOS ID Number: 2568768
Entity Type:

Entity Status: EXISTING
Date of [nitial Filing with DOS: 10/31/2000
Statement Status: CURRENT
Statement Due Date: 10/31/2024
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ, Acting Sceretary of State of the State of New York and custodian of the records required by law 10
be filed in my office. do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of

MARANO & ASSOCIATES, LLC

DOMESTIC LIMITED LIABILITY COMPANY

No information is available from this office regarding the financial condition, business activity or practices of this entity.

VITNESS my hand and official scal of the Department of State,
at the City of Albany, on March 01, 2022 a1 03:57 P.M.

ROBERT J. RODRIGUEZ, Acuing Secretary of State

Bredon € RLsgban

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100001157474 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp./fecorp.dos.ny.gov




