Maratesuay

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[] pickup [] war

[] mar

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

N
\))/\/

N

4o\

aQq
N\

0\
N

Office Use Only

LRI

100401197361

I R _— .- -
S R T (YRS ey

B}

[ B Y 'll\\
(VIR

MAR 7 208

w2




COVER LETTER

TO: Registration Section
Division of Corporations

MANGOLD. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicution by Forewgn Lintited Liability Company for Autharization 1o Transact Business in Florida.” Certificate ot
Existence. and cheek are submitied to regaster the above referenced forcign himited hability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the tollowing:

Hayley Botz

Name of Person

NCH Registered Agent

Firm/Company

47308 Fort Apache Rd Ste 300

Address

Las Vepas, NV 89147

City/State and Zip Code

mark.mangold@earihlink.net

L-mail address: (10 be used for future annual report natification) -

For turther information concerning this matter. please call:

Mark Mangold 363 409-9422
at( )
Namwe of Contact Person Area Code Davtimwe Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroce Street, Suite 810
Tallahassce. FLL 32303

Enclosed is a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
§125.00 Filing Fee O $130.00 Filing Fee & 0 $I155.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy ot Status & Certitied Copy



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

IN COMPLIAMCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TU REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| MANGOLD. LLC

(Name of Foreign Limited Ciability Company; most inchede “Cinited Liability Company,” "LL.C. " or "LLTT
MA MANGOLD. LL1.C

{1t marne wmas ailsbke. enter alienaie name adopicd for U purpos aof tanwciing butincts i Flonda The alicrmaie name must include ~ Limuted Labilay Company.” "L L. or "LLT 7y
. Wyoming

1
Uorndiction undiz the Taw el whizh foreign Timied Tability company wargamiredy

{FET mmmber_ « applhicable)

{Date fint trznsacted bustaess in Flonda. T prios to regutration. )
150w sxtum $05.0004 & 635 0505, F.5 10 detcimine pemaky habihity)

< 3603 Shererez Road
1 Stnest Adkines of Prncipal Oiliec)

3613 Shererez Road
(Maifing Addrec}

Lake Land, FL. 33810

Lake Land. FLL 33810

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

NCH Registered Agent
Name:

390 Nonh Orange Ave., Ste.2300-N
Office Address:

Oriando 32801

. Florida
(Cuy) 1Zip codk)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above staied limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as rfN

tered agemt.

L/ tRegiuered agent’s signatal) ]




8. For mitial indexing purposes. ist nmnes. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Mark Mangold

Margaret Mangold

o Manager Nanw: = M anager Name:
(Member Address: 1613 Shererez Road OMcember Address: 3613 Shererez Road
O Authorized [ake Land, FL. 33810 OAuthorized Lake Land. FL. 33810
Person Person
OOther ClOother OOther O Other
CIManager Nurne: O Manager Nume:
U Member Address: TIMember Address:
Ol Authorized {2 Authorized
Person Person _
COther Cither ClOther COther
O Manager Namu: OManager Name: -
0 Member Address: OMember Address: '
O authorized ClAuwthorized
P'erson Person
ClOnher OOther CJOther COther

Important Notice: Use an attachnient to report more than six (6). The avachment will be imaged lor reporting purposces only. Non-

indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report {form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it s organized. (IT the centificate is in a forcign language, a translation of the certificae under oath
of the transtator must be subnied)

10. This document is executed in accordunce with section 605.0203 (13 (b), Florida Stuutes. [ am aware thut any false information

submitted in g document to the Department of-8

Aite constitutes a third degree
s /
C/y\/

sy as provided for in s, 817,135, F .8,

Mark Mangold

|gmtun: oJf an nuthorized person

Typed of printed nanie ol signee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

MANGOLD, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on November 18, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001185912.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license iaxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated; executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne; Wyoming
cn this 9th day of January, 2023 at 4:19 PM. This certificate is assigned 1D Number 057614121,

(bt ) Frmy

Secretary of State

Naotice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/fwyobiz wyo.gov and following the instructions displayed under Validate Certificate.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2023

HAYLEY BOTZ
4730 S FORT APACHE RD STE 300
LAS VEGAS, NV 89147 US

SUBJECT: MANGOLD, LLC
Ref. Number: W23000018869

We have received your document for MANGOLD, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Flortda
since it is the same as. or it 15 not distinguishable from the name of an existing
entity on our records. Therefore, the limited lability company must select an
alternate name {or use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer 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 guestions concerning the filing of your document. please call
{850) 245-6051.

Sharon D Franklin

Regulatory Specialist 1 Letter Number: 423A00003351
2=CFEINVED
MAR 1 6 2023
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