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

IV COMPUANCE WITH SECTION 8050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LIMITED LIABUITY
COMPANY TO TRANSACT BLSINESS IV THE STATE OF FLORIDA:

1. MANN INVESTMENTS, LLC

{Name of Foreign Lymited Liabiity Company, must mciude “Lamited Lisbiliey Company,™ ™

MANN INVESTMENTS OF FLORIDA, LLC

{1 name unavaihible. enter alternate pame adopted for the purpose of Irngacting business in Flonds The aliemate name must include “Limited Liability Compeny,” "LL.C," o1 "LLC.™)

, TENNESSEE

Jurisd ton under the Taw af which Torciga Tinviied xhility company 11 organized)

LLC o "LLE )

[FET number. [ applennls)

Daze first ransacied business o Flords, s prior to regrintion )
l(Sec sectrons H05,0904 & $05.0905, F 5. i dewermene penatiy habilty)

5. 14914 Camargo Place

6.
(Stireet Address of Peincipal Difice) -

(Muling Address)

Lakewood Ranch, FL 34202

7. Name ond street address of Florida registered agent: (P.Q. Box NOT acceptable)

- ~
(=]
| o]
[ ]
T S
: = =
Name: Timothy L. Flanagan, Esq. G;‘J =
- ==
mé’{;g
Office Address: 1948 Lancaster Terrace § S
———— jon
Jacksonville Florida 32204 -
{Cuy) {Zip code} =

Registered opent's acceptance:

Having been named os registered agent and o accept service of process for the above stated limited liabllity company at the place
designated in this application, I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. I furilier agree
to camply with the provisions of all statutey relative to the proper and complete performarnce of my duties, and I am famifiar with

and accepr the obligations of my pesitionfis regr tered agent.
?[g J Clan 6-@{:».—

Rrgnmr:d agent’s !is\'l:lu
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2. 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}k:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address;

OManager Name: Mann Management, Inc.

AMember Address: 14914 Camargo Place

O Authorized Lakewood Ranch, FL 34202
Person

OOsher_ CJOther

CJManager Name:

OMember Address:

O Authorized

Person
OOther OOther
OManager Namc:
CIMember Address:

O Awhorized

Persan

CQOther OQther

John A. Kavanshanshky

Clivtanager Mame:

OMember Address: 14914 Camargo Place

D Authorized Lakewood Ranch, FL. 34202
Person

Qother_President COther

OManager MName:

OMember Address:

O Authorized

Person

OOther d0Other

DOManager Name:

COMember Address:

3autharized

Person

O Other Cl0ther

Important 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 Depmiment of State Annual Report form.

G. Attached is a cenificate 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 transtation of the certificate under oath

of the translator must be submitied)

10. This documeni is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided for in 5.817.135, F.S.

Signature of an awhdrided persun

Do g,
<N

John A. Kavanshansky

Typed or printed namg of sipnee
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL

) Nashwille, TN 37243-1102
T're Hargett

Secretary of State

TIMOTHY L. FLANAGAN, ESQ. July 31, 2023
LEIGH FLOOD

1548 LANCASTER TERRACE

JACKSONVILLE, FL 32204

Request Type: Certificate of Existence/Authorization Issuance Date: 07/31/2023

Request #: 0540615 Copies Requested; 1
Document Receipt

Receipt#: 008276123 Filing Fee: $20.00

Paymeni-Credil Card - State Payment Center - CC #: 3855554730 $20.00

Regarding: Mann Investments, LLC

Filing Type: Limited Liability Company - Domestic Control # 1448879

Formation/Qualification Date: 07/26/2023 Date Formea: 07/26/2023

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inaclive Date:

Business County:

CERTIFICATE OF EXISTENCE
|, Tre Hargetlt, Secretary of State of the State of Tennessee, do hereby certify that efiective as of
the issuance date noted above
Mann Investments, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State {as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissoluticn has

not been filed.

Tre Hargeit
Secretary of State

Processed By: Cert Web User Verification #; 062007919

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: hitp://tnbear.ln.gov/



