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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 06/29/23

NAME: MALURY. LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE WW




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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0O REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Malury, LLC

(WName of Foreign Limited Liabthty Company; must include “Limited Liability Company,” "1.L.C.," or “LLC.")

(1f name upavailable, enter ahemate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limted Lisbility Company,” “L.L.C," or "LLC.™)

New York State
2. 3.
(Junsdiction undet the Taw of whick foreign Timited liability company s organtzed) (FEI number, if applicable)
June 28, 2023
4,
{Date {3t transacied business m Flenida, 1 pnor 1o regustration. )
(Sce¢ sections 605,904 & 605.0905, F.S. to determine penalty hiability)
46 Westchester Ave. 46 Westchester Ave
5. 6.
{Sticet Address of Principal Ofice) (Mailing Address)

Pound Ridge, NY 10576 Pound Ridge. NY 10576
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiablc) "';'?&
- ) 3
PR o - . &
1 Al ) ~3
Paracorp Incorporated oy -
Name: —2n
(rp =4
155 OFFICE PLAZA DRIVE, IST FLOOR
Office Address:
Tallahassce 32301
, Florida
{City)

(Zip codc}
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designaied in this application, I hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree

to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Please sec attached.

(Registered agent's signature)



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:

~ Greg Manecherian

= Manager Name: OManager Name:

46 Westchester Ave.
OMember Address: OMember Address:

Pound Ridge, NY 10576

O Authorized O Authorized
Person Person
O 0Other QOther OOther OOther
OManager Name: UManager Name:
OMember Address: OMember Address:
JAuthorized O] Authorized
Person Person
Oother OOther O Other O Other
(OManager Name: CIManager Name:
O Member Address: OMember Address:
O Authorized O Authorized
Person Person
OlOther f10ther CiOther OOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department 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 is organized. {If the certificate 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 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in a document to the Depariment of State constitutgs a third degree felony as provided for ins.817.155, F §,

Signature of an aulhoriz::'a‘phsun

Greg Manaocherian

Typed or printed name of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 016/28/2023
ENTITY NAME: Malury, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FLL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hercby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

'}

Leticia Herrera, Assistant Secretary
Paracorp Incorporated



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby centify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

MALURY, LLC

6885313

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

06/22/2023

CURRENT
06/30/2025

No information is available from this office regarding the financiai condition, business activity or practices of this entity.
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WITNESS my hand and official scal of the Department of State,
at the City of Albany, on June 28, 2023 at 06:07 P.M.

. ROBERT J. RODRIGUEZ, Secretary of State

1B radon & YUsfun

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100003815673 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http:/fecorp dos.ny.gov




