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COVER LETTER

TO: Registration Section
Division of Corporations

Marana Holdings LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,"” Centificate of
:xistence, and check are submiued to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Nevin DL Beiler

Name of Person

Beiler Legal Services PP.C.

Firm/Company

105 S Hoover Ave

Address

New Holland, PA 17557

City/Stawe and Zip Code

myoder{@yoderind.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Nevin D, Beiler 717 287-1688
at( )

Name of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address;
Registration Scction Registranon Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Talahassce, FL 32314 2415 N. Monroc Street. Suite 810

Tallahazsee. FIL 32303

Enclosed is a cheek for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ 512500 Filing Fee 0 $120.00 Filing Fee & 0O $135.00 Filing Fee & 13 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Statux & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030402, FLORINA STATUTES, THE FOLLOWING 18 SUBMTTTED TU REGISTER A FORKIGN  LIMITED 1IARTTY

CERSPANY 1O TRANSHCT BULNINESS INTHE STATE OF FLORIDA:

Marana Holdings LLC
tNamge of Foreipn Limited Dbty Compuny! must mclude “Linuted Liab:lity Company, ' L1 G or "LLG.§ -
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Registered agent’s neeeptance:
Having been named us registered ugent and fo accept service of process for the above stated limited fiahility company at the place
designated in this application, 1 hereby accept the appoiniment as regisiered agent and agree ta act in this capacity. 1 further agree

to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am Jamidiar with

and accept the obligations of my position uy registered ggent.




8. For initial indexing purposes, Jist names. sitle or capacity und uddresses of the primary members/managers or persons guthorized o
manage [up 1o six {6} total]:

Title or Cupacity: Name ond Address: Title ur Capacity: Nume and Address:
- ) Merle B Yoder —r Kaien E. Yodet
L Manager Name: m \unager Name:
. 661 Overtys Grove Rd 661 Overlvs Grove Rd
= Member Address: TR _ CIMember Address: Y
_ ) New Hollund, PA 17537 . New Holland, PA 175357
= Authorized i Authorized ——
Lanvaster County, PA Fancaster County, T'A

Person . Person
1 Other Other C1Other JOther
DManager Name: TIManager Name;
T'Member Address: LMember Address:
JAuthorized LlAuthorized

Person Person
L. Onher COther Cl0ther_ (1Other
T Manager Name; IManager Name:
Oaiember Address: _Mumber Address: e
_JAuthorized I Authorived

Person Person
Zither O Other 0tha {1Other

Important Notice: Use an attachment e report more than six (6). The avachiment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Department ot State Annual Report form.

9. Adached s a cerulicate of existence, ne more than %0 days old. duly authenticsied by e oflicial having custody of recurds in the
jurisdiction under the law ol which it is organized. {17 the certificate is in a forcign language, a translation of the certiticate under vath
of the trunstator must be submiited)

1), This document 1s executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any alse information
submitted in a document to the Department of State, consti W third degree felany s provided [or in s 817155 F.8,

Y~ W b

Vi Signatire ¢t an muhorwzed peson

Merle E. Yoder, Sole Owner/Member

Typed e printed mxrme ol fipnee



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Marana Holdings LLC
Request Type: Subsistence Certificate Issuance Date: July 17, 2023
Request No.: 018715522 File No.: 0013361854
Receipt No.: 000605474
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: Apnl 17, 2023

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Marana Holdings LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e ST S T

Albert Schmidt
Secretary of the Commaonwealth

Verify this certificate online at www file. dos.pa.qov



