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

N COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER 4 FOREIGN INUTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTUHE STATEOF FLORIDA:
. MIANY GROUP LLC

(Name of Forergn Timited Liabtliay Company: nst include *Limited Liabduy Company,™ T LLC "o "LLECT

. New York

(1 nam unatailable. enter alternate name adopted for the purpose ot transaching busincss i Flornda The ajtermare came mist ixlude “Linnted Labiity Compaay.” “L.L C."or "LLC.")

Turisdxison uader the Taw o which Toreign huted Tubilny compacy ~ organzed)

, 92-1154266

(FET nutber, If appiicable)

{Daie first insacicd basiness ) Flonda, il pror 1o regutraton |

. 7901 4th St N STE 300

5treel Address af Principal Qffice)

. 7901 4th St N STE 300
St. Petersburg FL 33702

{Mahing Addeess)

=)
St. Petersburg FL 33702 3
s
5
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceprable) .
’ e
—_— Registered Agents inc
e addrece. 7901 4th SUN STE 300
Si. Petersburg Elorida 33702
iy
Repistered agent's acceptance:

{Zip code}

Huving heen named as registered agent and to accept service of procesy for the above stated limited liability company at the place

desiynated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. [ further agree
to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and [ am famitiar with
and accept the obligations of my position ay registered agent,

. et
Canv o de s
- 1Y

”

(Regisiered agent's signaure)




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) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: TiManager Name: JOSEPH MORALES
O Member Address: ¢ Member Address:
T Authorized OAuthorized 441 Central Park Ave 387
Person beson Scarsdale NY 10583
T Other CDnher OOther COther
(IManager Name: O Manager Name:
T Member Address: O Member Address;
O Authorized O Authorized
{'erson Person
OOther Cinher CiOther___ {iOwher
O Manager Namc: CManager Name:
O Member Address: CIMember Address:
i Authorized O Authorized
Person Person
COther ClOther OOther CiOsher

Important Notice: Use an attachment o 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 Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, 10 more than 0 days old. duly authenticated by the offtcial having custody of records in the
jurisdiction under the law of which it is organized. {If the certificaie is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Depariment of Siate constitutes a third degree felony as provided for in s.817. 155 F.S.

i /
g §
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Signatufe of an atthonsed peison

Robin Jones

Typed or printed name of vignee




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. ROBERT 1. RODRIGUEZ, Secretary of State ol the State of New York and custodian of the records reguired by law 10 be filed
in my office. do hereby cenify that upon a diligent examination of the records of the Department of Seate. #s of the date and ume of this

certificate. the following enuty information is reflected:

Entity Name: MIANY GROUP LLC

DOS ID Number: 6643018

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Nate of Initial Filing with DOS: 11/21/2022

Statement Status: CURRENT

Statement Due Date: 11/30/2024

No infurmation is available from this office regarding the financizl condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
ar the City of Albany, on February 17, 2023 s 041:28 P.M.

., > ROBERT J. RODRIGUEZ. Secretary of State
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e Ry Brendan C. Hughes

Exccutive Depuly Secretary of State

.....I...

Authentication Number: 100002998306 To Venfy the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp://ecorp.dos.ny.gov




