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COVER LETTER

TO: Registration Section
Division of Carpoerations

Manee LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company For Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are submitted to 1egister the above referenced foreipn imited labilitv company to transact business i Florida.

Please return all comespondence concerning this matter (o the tollowing:

Jett Riley

Name ot Person

Mapec LLC

Firm/Company

615 White Horse Pike

Address

Haddon Heights, NJ 080335

City/Stake and Zip Code

mto@socicty.live

i:-mail address: (1o be used for future annoal report notification}

For further information concerning this matter. please call:

Jeit Rilev 556 375-5233
at ¢ )

Name of Contawcl Persen Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

tnclosed 1s a cheek for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ 5125.00 Fiking 1'ee m $130.00 Filing Fee & O $I35.00 Filing Fee & $160.00 Filing Fee, Certiticale
Certificate of Stalus Certitied Copy of Status & Certitled Copy



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

N CONPTLANGE BTH NCTEON QO30X02 FTORIEX STATUTEN THE FROFHING IS NUENITTFD TU REDTFR A HORFIGN TNIRD [1BEIY
COMPANY TOTRANNAKCT BUSININS INTHIS STATE CAFLORID A
| Muanee LLC

(Name of Foreign Limated Linbility Company, must elude *Timited l,mluhl}' Company,” 1. 1.0 or “LLECT

I mme wmvadable, enter alicfrate mme afopted 1o the purjase o ramsactng busicss i Flonds The altemase some must tnchnde “Limned Labidny Company,” "L L C7 o "LLC ™
Delaware 88-1514030
2 KN
(hesdiction under the baw of which farergn Timsted Tabihty company = angnized) tFEI number, o applicable)
-4

1Thile first transacled buviness in Florida, 1f prior to registration
1 See seebons (08 IR & 605 008 F 5 to determine peralty Tl
615 Whate HHorse Pike

3

(S'l.rcci Adudress af Pnneipal Otfice y

615 White Horse Pike
6.

1Mailing Address)
Haddon Heights, NJ 08035

Haddon Heighes, XJ 08035

7. Name and sigeet address of Florida registered agent: (17 (3 Box NOT aceeptabley

Taryn Williams
Name:

[

]! .

3516 W 106th Ter
Office Address:

SERRKE

Y

Hialeah

¢h € Rd oy . iyEede

35018

L Florida
(Cuvd

1ap code’
Registered agent’s :1cccplu noe:
2 4

Huaving heen namned as registered agent and to accept service of process for the above stated timired liability company at the place
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with
and accept the obligations of my position ax registered agent.

Tatys & dvams Vu, % 1LI8A DT

(Registered ngent’s signatured




8. lor initial indexing purposes, list names, title or capacity and addresses of the primary members/managess or persons authorized to
manage [up 1o six (6} totalf:

Title or Capacity:

& Manager

— Member

T Authorized
Person

TOther,

X Manager
" Member
ZAuthorized
Person
—ther
CiManager
CiMember
O Authorized
Person

Other

Name and Address:

Title vr Capacity:

David Ralic
Name:

877 Ldge Park Dove

Adddiess:

Haddonticld, NJ (08033

Chonher
Name;
Addiess:

O Other
Name:
Address;

Conher

TiMamnger

CiMember

T Authorized
Person

CiOther

T Manager

Tihember

1 Awmhorized
Person

T Other

Z Manager

“ Member

— Authorized
Person

—Otha

Name and Address:

Name;
Addiess;

Clnther
Nane:
Address:

O¢xher
Nine:
Address:

OOther

Impertant Netiee; Use an attachment to seport more than s1x (63, The atlachment will he imaged For reporting purposes unly. Non-
indexed individuals may be added to the index when filing vouwr Florida Depariment of State Annuad Report form.

9. Altached is a certilicate ol existence. no maote than 90 dayvs old. duly authenticated by the otficial having custody of records in the
jurisdiction under the i of which it is organized. (It the certificate 15 in a foreign language, @ wranslation of the certificate undesr oath
of the translator must be submiited)

10 This document is executed in accordance with section 603.0203 (1) (b). Flonida Statutes. [ am aware that any false information
submitted in a docwnent 1 the Department of State constitutes a third degree felony as provided for in s, 817,153, F.8,

W4 S e

) 7/ Signature Dfa}ﬁlhoru'ed persan

Jetf Riley

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MANEC, 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 TWENTY-FIRST DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

T

Qa.mu W, Buliock Sacreiery of Stus )

Authentication: 203186175
Date: 04-21-23

6658055 8300
SR# 20231366376

You may verify this certificate onhine at corp.delaware gov/authver.shtmil




