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COVER LETTER

TO: Registration Section
Division of Corporations

MANGAN MILLS REALTY, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence cencerning this matter to the following:

Bradley D. Bryant

Name of Person

Bryant Law Office

Firm/Company

4851 Tamiami Trail North, Suite 300

Address

Naples. FL 34103

Citv/State and Zip Code
brad@btenaples.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matler, please call:

Bradley D. Bryant 239 566-1001
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

0] $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & ™ 3160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Centified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 MANGAN MILLS REALTY. LLC
, {Name of Foreign Eimited Liabiiity Company. must include “Linmited Liability Company.” "L.L.C.." o7 "LLC.™)

(1 mame uanvalable, enter altermale name adupled for the purpose of imnsacting business in Florida  The alteenale name must include *Lamited Lisbility Company,” "L.L.C7 or “LLE™Y

{FEI numbez, 1f appiicabie)

(¥

State of Pennsylvania
3
Jursdiction under the law of which fereign hmiled Tiablity coppany 1 erganired)

W

1Dute firs ransacitd business in Flonds, 1f prior 1o regisirsion )
{See sections 600903 & 60509035, F.S. to determine penalty liability)

837 Cherry Street

6.
(Mahing Address)

837 Cherry Street
3.
(Street Address of Pincapa) Office)

Avoca, PA 18641

Avoca, PA 18641

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)
— .
w ;‘:‘
Bradley D. Bryant. Esquire R~
Name: N ~3
R
4851 Tamiami Trail North. Suite 300 S~
Office Address: ey -_ N
e
Naples 34103 e m
. Florida 2 ;:p ©
e prm— e
(City) {Zip code} D e
S5 =

Registered agent’s acceptance: - =5

Having been named as registered agent and te accept service of process for the above stated limited liability company at the place

designated in this applicatien, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree
plete performance of my duties, and I am familiar with

proper andjc

to comply with the provisions of all statutes relative to
ent.

and accept the obligations of my pesition as register

(R’zgisl:red%zﬁ{!‘s‘ mature)



§. 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) total];

Title or Capacity:

LT!{'Tanager
CMember

OAuthorized
Person

CiOnher

OManager
CMember
O Authorized

Person

OOther

OManager
OMember
OAuthorized

Person

O Other

Name and Address:

i Robert G. Milis
Name:

Title.or Capacity:

837 Chemry Street
Address: > ey St

Avoca, PA 18641

O0Other
Name:
Address:

OOther
Name:
Address:

O0Other

Wéznager

OMember
OAuthorized

Person

OOther

OManager

CiMember

U Authorized
Person

O 0Other

COManager

OMember

OAuthorized
Person

OOther

Name and Address:

o Maureen Mangan Mitls
Name:

837 Cherry Strect
Address; .

Avoca, PA 18641

ClOther
Name;
Address:

ClOnher
Name;
Address:

O Other

fmporiant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added te the index when filing your Florida Department of State Annual Report form,

9, Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of recerds in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

1. This document is executed in accordance with section 6035.3203 (/) b, Flopida Statutes. [ am aware that any false information

submitted in a document 1o the Department of State constituies a shird degre

lony as provided for in s.817.155, F.S.

/}gtgﬂzrum ul'.\.d‘au:hcr ed person

ODrccd I D. qM‘i’ A
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
07/19/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT.
MANGAN MILLS REALTY, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Cerificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, | have hereunto set
my hand and caused the Seal of the Secretany's
Office to be affixed, the dav and vear above wrirten

}i% M @wa&)

Acting Secretary of the Commonwealth

Certification Number: TSC220719121249-1

Verify this certificate online at http://www_corporations.pa.gov/orders/verify



