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COVER LETTER

TO: Registration Section ’
Division of Corporations

SUBJECT: ’7930 /V%H‘Hﬂé/]NL/ O

Name of Limited Liability Company

The enclosed " Applicasion by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business 1 Florida.

Please return all correspondence concerning this matter to the following:

MARCEL. €. 206HAL

Name of Person

TAMmMERERC L

FirmeUmpan}"
430 S, LaYy
Address

ORLCUATD thke Mi  4EE2T

City/State and Zip Code

‘lC\hr\h-\é f'ﬂ ‘_)C,@ g) et ’ e b -
F-mail address: Gu be used for tuture annual report notification)

For further information concerning this matter, please call:

5

Mptcel © 2GR w( 2ME 515 =771 <

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:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

F\SIZS.OO Filing Fee (1 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Ceruficate of Status Certified Copy of Status & Certified Cepy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I T30 MmAketAny  LLC

{Name of Foroign Limited Liaburty Company: must inchude “Limited Liability Company.™ "L.LC. " or "LLCT)

{11 name unavarlable, cnter liernate name adapied for the purpose of transacting business in Flornla. The alternaie name must include " Limated Liabitity Company.” “L.1.C." or “LLCT)

} MV CHILGAN ;

{Turisiiction under the law of which foreign Imited Bability company 1s organized) (FEI number, 1l applicable}

4.
(Mate first iransacied bustness in Flanda, it prier w registration. ) N
{See scctions 605.0904 & 605.0905, F.5. to determune penalty hability} sy
s 430 < Eny o “42m S, L
13ireet Address uf Poncipal Office) (Maihng Address)

OLLIAALD [ AHE 1 DA Cured W}m
G4¥TLT 4¥c23y

-

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: M-A;ROEL 7/{}@% a

¥

Office Address: /é/'é Z L/’ CZHN@QZ//'Z C,T
A/M(—/E—Q . Florida g 7 //%

(Cay) (Zip code)

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ugent and ugree to act in this capacity. I further agree
teo comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and [ am famitivr with
und accept the obligations of my position as registered ageny.

212 % A, /
M?eﬁl ugcn%agmm?:-]




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (9) oral]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

%\'Iun:igcr Name: _MARCEL-  24)C ;&téh@ CIManager Name:
Ohtember Address: (-/’?/D < . fﬂ"/ OMember Address:
OFCHMLY) e | #8323
[T Authorized O Authorized
Person Person
OOther O0Other O Other OOther
O Manager Name: JEPNNWFEZ. 20 6HE OManager Name:
#\-Icmbcr Address: __ 4310 S, RAY OMember Address:
OEHAED LpKe M 48328
O Authorized O Authorized 5
Person Person f
OOther Other OOther DOlhcr’—'_
-1
e
OManager Name: OManager Name: :
OOMember Address: OO Member Address:
O Authorized O Amthorized
Person Person
CiOther OOther [JOther OOther

fmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added 10 the index whea fiting your Florida Departmeni of State Annual Report form.

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

L0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware thai any false information
submitted in a document to the Department of State constitutgs a third degree felony as provided for in §.817.155, F.S.

Slgyxreufmw?cdp(rgun st

S ARCEL & Ll A

Tyned ar printed namie of signee
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Qz Pepartment of Licensing and Regulatory Affairs

J.ansing, Hlichigan

This is lo Cenrtify That
7930 MAHOGANY LLC

was validly authorized on November 16, 2022, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said fimited liability company is validly in existence under the laws of this siate and has satisfied its

annual filing obligations. - -

-

This certificate is issued pursuant to the provisions of 1983 PA 23 o attest to the fact that the company is
in good standing in Michigan as of this date.

This cerlificate s in due form, made hy me as the proper officer, and is enlitled {o have full faith and credit
given if in every court and office within the United Siates.

D testimony whereof, I have heveunto set my hund,
in the City of Lansing, this 20th day of December, 2022,

chot Chsse

Linda Clegg, Director

Corporations, Securities & Commercial Licensing Bureau

GOLD SEAL APPEARS ONLY ON ORIGINAL




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2022

MARCEL E ZUGHAIB
4310 S BAY
ORCHARD LAKE, Ml 48323 US

SUBJECT: 7930 MAHOGANY LLC
Ref. Number: W22000153755

We have received your document for 7930 MAHOGANY LLC and your check(s)
totaling $100.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

There is a balance due of $25.00.

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.

Sharon D Franklin
Regutatory Specialist Il Letter Number: 122A00027751

RECEIVED

JAN 1O s
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