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COVER LETTER

TO: Registration Section
Division of Corporations

Mensch 3 Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to regisier the above referenced toreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Mhchael Mensch

Name of Person

Menseh 5 Management, 1L1L.C

Firm/Company

4221 Careywood Drive

Address

Meibourne, FL 32901

—
City/Siate and Zip Code e

mmensch@agencyhrokerage.com "
¢y

E-mail address: {tu be used Tur future annual report notifieation)

IFor further infonmation concerning this matter, please call;

Michael Mensch 321 6Y3-0091
al )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Seetion Regisiration Scetion
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N. Monroc Strect. Suite 810
Talluhassee, FL 32303

Enclosed is a check for the following wmount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 S125.00 Filing Fec [JS130.00 Filing Fee & 1 $155.00 Filing Fee & 8 $160.00 Filing Fee, Certificate
Certificate of Statas Certificd Copy of Status & Centilicd Copy



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

IN COMPLIANCE I SECION G0, FLORNDA STATUTES, THE FOLLOWING IS SUBMITTIDY TO REGINTER A FORFIGN TIMITYD ARIITY
COMPANY TUTRANSACT BUSINESS INTTIE STATE O FLORIDA:

! Mensch 5 Manapement, LLC

fName of Foreign Limited Ligbilty Company: must mclude “Limited Liability Company.” "LLC " or "LLC.TY

1! mame unavilable, enter aliemate it adepted for the purpose of tranezehing husiness i Flonda, The shemaie game mi=t aiwclde "Limied Lability Compapy,” L1077 o “LLOT

Delaware 87-29R83148

J
()

TTmisdictiun under the L ol winch foreign Dionted Tabi ity company s of ganized ¥ (FET nurber, 1l upplicables

October 12022

dq r :
(Date 1iest trasmacted busingsy in Florida, 1 prior o reghtration.) L
{See sectioms ANSIFHK & a3 0005, S 1o determing peralty lability)
4221 Careywnod Drive 4221 Careywood Drive
3. 6. 1
(Rzevt Addiess of Principal Ollice) tMutling Adidress) L
- -
Melboumne, FL 32934 Metboumne, FL 32934
5]
1y \

7. Nanwe and streetaddeess of Florida registered agent: (P.O. Box NOT acceptable)

Michac! Mensch
Name:

4221 Cureywood Drive
Ottice Address:

Melhourne 32934
. Flonida
[{g11%] (A1p eonde)

Repgistered ngent’s aceepiance:
Havinyg been named as registered agent and to aceepr service of process for the above suted limited lability company at the place
desionated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes gglative 1 the proper and complete performone miy duties, and I am familiar with
and qecept the obligutions of my positior =

registered ageny.




K. Forinitial indexing purposes, ISt nantes. title or capacity and addresses of the primary members/managers or persons authorized te
manage [up to six (6} total]:

Title ar Capacily: Name and Address: Titke or Capacily: Name and Address:
& Manuger Name: Michael Mensch O\ anager Name: Michael Mensch
O fember Address: 4221 Careywood Drive & \fember Address: 4221 Careywood Drive
U Authorized Meltbourne, FL 32934 ClAuthorized Metbourne, FL 32934
Person Person
HOther P Orher ClOber COther
[(CIN Canager Name: {CINanager Name: ™ “
CIMember Address: CIMember Address: . .‘
[ Authorized ClAuthorized '
Person Person _#".
Q0ther CiOther C1Other OOther ‘,'_".
(Pa
OManager Nime: O Manuger Name:
CMember Address: OMember Address:
O Authurized O Authuorized
Person Person
[C10ther CiOther D Other OOther

Important Notice: Use an attachmestt to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Flortda Department ol State Annual Report torin.

9. Attached is a certificate of existence. no more than 90 days old. duly authenuicaled by the olficial having custody of records in the
Jurisdiction under the law of which it is organized. (17 the certificate 15 ina foreign linguage. a translation of the centificate under oath
of the wanslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stautes. T am aware that any false information
stubmitred ina deciment o the Departmgm of Staggeunstitug

‘.\hl Zratiee of wi l(hnrud(l persaose N

MCMae( MEWSCJ/)

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MENSCH 5 MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MENSCH 5
MANAGEMENT, LLC" WAS FORMED ON THE SECOND DAY OF SEPTEMBER, A.D.

2021.

[4h

TSR

Qmmw.lmxl.m of Siate )

Authentication: 204748592
Date: 11-01-22

£212722 8300
SR# 20223901328

You may verify this certificate gnline at corp.delaware.gov/authver.shtml




