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COVER LETTER
TO: Registration Section

Division of Corporations

Mahava LILC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liahility Company for Authorization 10 Transact Business in Florida," Certificate of
Existence. and cheek are submitted to register the above referenced foreign timited lability company 1o transact business in Florida.

Please return all correspondence concerning this matter t the following:

Teresa lhoziara

Name of Person

Tucker Ellis LLLP

Firm/Company

338, Wacker Drive, Suite 6950

Address T
=
Chicago. 1. 60606 e
City/State and Zip Code !
[ |
teresakoziara@uekerellis.com —
F-mml adddress: (1o be used for Tutwre annual report notification) 0w
-
For further infurmation concerning this matter, please call: -_-_DJ
Teresa Koziara 32 236-9412
at( )
Name of Contact Persan Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section

Registration Section
Nivision of Corporations
P.0. Box 6327

Tullahassee., FLL 32314

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Sueetl. Suite 810
Tallahassce. FI. 32303

Enclosed is a check fur the following amount:

Please make check payable 100 FLORIDA DEPARTMENT OF STATE
O §125.00 Filing Fee 30.00 Filing Fee & £ §133.00 Filing Fee & 10 $160.00 Filing Fee. Cerlilicuie
Certificate of Status

Certified Copy of Status & Certitied Copy



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

I COMPLANCE HTITESHUTIION @U3.0002, 17 ORIDA STATUTER THE FOLEGHING INSUI UL T RICASTIER A FORFIGN LINKTED L LBITTY
CONFANY TOTRANSAC T BUSINESS INTTIE NEATE OF FEORIDA:
| Mahava 1LELC

(Name of Forergn Limned Labilty Company, must inciude "Tamited Lisbibty Company,™ "L C o LLCT)

(Ifnanse unasailable, enter aleenae name adopted fir the puspose of tamactng business in Ulotida Ty alternate name must mehude " Limated Leabthiy Company,” "L L C7ar "LLC ™)
Delaware §8-1795207
9 -
- .
TTiredvenion ander the Law of w e foregn Tmned Tabilin comparsy 1 ontamzed) (LT nuenber, af applicable)
-+,

(Date Tt ransacted i iness 0 Florda, 19 poue 0 regitiaben |
|See sechions 05 N9NT & 603 N0, F 8 1o determune penaliy liabihiny )

AR 3709

133 Brickell Bay Dr
i

(Strect Addroes of Erincipal Office)

1331 Brickell Bay Dr. Apt 3709
6.

(N ahinge Addres<)
Miami. F1L 331531

Miami. FiL 33154

7. Name and strect address of Florida registered agent: {P.0. Box NOTE acceptable)

C 1 Corporation System
Name:

1200 South Pine Ishand Road
Office Address:

Planiation

333244

. Florida
[IQTN] (Lap owded
Registered agent’s acceptance:
Having been named as registered agent and ta accept service af process Jor the above stated limited liability compuny af the place
designated in this application. | frereby uceept the appoiniment as registered agent and agree to act i this capacity, 1 further agree

1o comply with the provisiuns of all statutes relative to the proper and complete performance of my duties, and Fam familiar with
amd aceept the obligations of my position as registered agent,

C 1 Corporation Svsig ‘Theresa Buck, Assastant Secretary
Sﬁ/] LAl ml V2P

e "ut,{v“'vu/ i~
TRE gasteied agem

() ug:mukcp




8. For initial indexing purpeses. listnames. titde or capacity and addresses of the primary members/managers of persons authonized to
manage |up to six (6) total|:

Title or Capacity: Name and Address: Title or Capagity: Name and Address:
. Frank C. Nicholas
B Manager Noame: CIMlanager Name:
1331 Brickell Bay Dro Apt 3709 —
CIMember Address: Clxember Addruss:
. Miami, K1, 33151 .
O Authorized Ol Authorized
Person Person
O Other COther Cionher D Other
Oxtanager Name: [Cixanager Name!
O xlember Address: CINember Address:
U Authorized Tl Authorized o
-
-}
Person Person .-
O Othee DOther CiOther OOther__
()
Q
O aanager Name: O Nanager Name: P
o
__5
1M ember Address. O N ember Address:
D Authorized I Authorized
Person Person
Onher CiOther CiOther D Other

Important Notice: Use an attachment w report more Uk six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9 Aptached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (1M he certificate is ma forcign language. a translation of the certilicate under vath

of the translator must be submitted)

10 Fhis document is executed in accordance with section 605.0203 (1) (b). Flurida Stawtes. 1 am aware that any false information
submitied in a decement to the Depariment of State constitutes a third degree felony as provided for in s.817.135, F.S.

Ry Y

Irank €. Nicholas

Signatare of an authonsed pesan

Taped ar printed nane ol signec



Delaware

The IFirst State

Page i

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MAHAYA 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 NINTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TCO DATE.
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Authentication: 202877662

6736689 8300
SR# 20230929355

Date: 03-09-23
You may verify this certificate online at corp.delawarc.gov/authver.shtml




