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COVER LETTER

T Registration Section
Division of Corporations

MAZRAANY CONSTRUCTION LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above teferenced forcign limited Tiability company to transact business in Florida.

ease relurn all correspondence conceming this marter 10 the following:

ferre Mazraany

Name of Person

Firm/Company

434 Seulers Landing Dr.

Address

Pontc Vedra, FL 32081

City/State and Zip Code

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

For further information concerning this malier, please call:

Pierre Mazraany 603 866-9699
at{ )

Name of Contact Person Arca Code Daytime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee CF $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of S1atus & Cerified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2022

PIERRE MAZRAANY Ce\ e
434 SETTLERS LANDING DR : 11
PONTE VEDRA, FL 32081 Fol 42337

SUBJECT: MAZRAANY CONSTRUCTION LLC
Ref. Number: W22000110066

We have received your document for MAZRAANY CONSTRUCTION LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(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 certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 622A00013086

RECEIVED
SEP 2 0 2027
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESY INTVHE STATE OF FLORIDA:
| Mazeaany Constrution LLC

{Name of Foreign Tinuted Laabiliy Company: st melade “Limited Tiabality Company.” L LT 7o LLTT)

13 name unavalable, enter alicrnate maine adepled lor the puepase of transsciing business in Flonda. The alteraate name must ing lude “Linnted Lubility Company,” "L L C.7oe "LLE ™)
New Hampshire 8219799368
- -
3.
tTunsdiction under the Tow of wihich farergn liened Taabiliny company 15 argamzedi (FEF number, it applicablc)
4.

1Date 1st transacted business 0 1 lotada, prwt  tegssleabon |

(See sectiuns 605.0900 & 605 0905, F S 10 determune penalty liabiliy)
434 Settlers Landing
3

15tteet Address of Poncipal Oftiee)

434 Settlers Landing

6.
Mailing Address)
Ponte Vedra, FL 32081 Ponte Vedra, FL 32081 g 3
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7. Name and street address of Florida registered agent: ("G, Box NOT acceptable} T ':g =
oL@
Pierre Mazraany ;:_: ™~
Name: o gt w
434 Seulers Landing Dr.
Office Address:

Ponte Vedra

32081
. Florida
(Cuy} {2Ip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited {iability company af the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete perforimance of my duties, and Fane fumilior with
und accept the ebligations af my position_ay registe

(Regisiered agent's sipostwre)



8. For initiab indexing puwiposes, list names, tille or capacity and addresses of the primary members/managers or persons authorized to

manaye fup to six (6} tolal]:

Title gr Capacity:

Name and Address:

Pierre Mazraany

Title or Capacitv:

Mame and Address:

= Manager Name; OManager Name:
= Member Address: 434 Seitlers Landing Dr. OMember Address:
= Authorized Ponte Vedra, TL 32081 O Authorized
Person Person
O0ther COther O Other OOther
CIManager Namic; OManager Name:
OMcember Address: OMember Address:
JAuthorized OAuthorized
Person Person
O0ther COiher TOther OOther
{UOManager Name: OManager Name:
O Member Address: COMember Address:
CAuthorized 0 Authorized
Person Person B
OOther CiOther COther CiOther

Important Nutice: Usc an attachment ta report more than six {(6). The attachment will be imaged for reporting purposes onlv. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a centificate of existence, no more than 90 days old, duly awthenticated by the official having custody of records 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 oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a1 Wlony as provided for ins.817.135, F.S.

rd
S Smature of an authonized person

Picrre Mazraany

Typed or priied name ol signce



State of New Hampshire
Department of State

CERTIFICATE

L. David M. Scanlan. Secretary of State of the State of New Humpshire, do hereby certify that MAZRAANY CONSTRUCTION
LLC is a New Hampshire Limited Liability Company registered 10 transact business in New Hampshire on June 26, 20t 7. 1 further
cerlify that all fees and documenis required by the Secretary of State’s office have been received and is in good standing as far as

this office i1s concermed: and the attached is a true copy of the list of documents on file in this office.

Business 1D: 773434
Certificate Number: 0005868842

IN TESTIMONY WHEREOF,
I herete sctmy hand and cause 10 be affixed
the Seal of the State of New fampshire,

this 9th duy of September ALD. 2022,

David M. Scanlan

Secretary of State



