8312023 11:08.35 POT,

To i Page 1/d Fﬁm,ﬂ ter ts In¢ Fax: 8134385201
873123, 2:05 PM pordo
. of State

Division of Carporations
Electronic Filing Cover Sheet

Note: Please prini this page and use it as a cover sheet. Tvpe the {ax andit number
(shown below) an the top and bouom of all pages of the document.

(((H23000270221 3)))

H23000270221 388CT

Neote: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corpoerations = ‘:g-_:,:
Fax Number (850)617-6383 - e
;—:;- % i
From: ‘IL;}. \ -
Account Name @ REGISTERED AGENTS INC. Lrg: w
Account Number : 120090000081 @ o T
Phone (307)200-2803 =T E
< RS —
Fax Number (813)436-5206 o -
Y o
jms F g pt [ %]
by
**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.**
AP
o 5o Email Address:
o s -
oo ST,
50 S - -
- Foreign Limited Liability Company
e ) .
St ‘ e Mango Mango Services LLI.C
¢ % n3d
i P A T [Curliﬁcatu of Slatus H 0 I
s SR = |Curl|f1ml Copy ” 0 l
[Page Count ” 04 J
|E51ima1etl Charge ” $125.00 i

Electronic Filing Menu Covporate Filing Menu tHelp

https./fefle.sunbiz.org/scnpts/ehlcovi.exe

ifal



3312023 1158 33 PDT. To' 18506175383 Page: 2/¢ From: Registered Agents Inc Fax: 813436520t

APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPLIANCE WITH SECTION 605U, FLORIA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED [I4BIITY
COUPANYTOTRANSACT BUSINESY INTHE STATE OF FLORIDA:
, Mango Mango Services LLC

T of Foreren Timited Teability Company: muost inchede “Tomied Liabiliy Company. L 1C o or L0

{17 mame una ailable, enter alierate aame adopted for the purrose of iensacting Momes o Florida The altemate name mustimgluge “Lamited Liabthite Compans.” “LLL €. o “LLC,™)

, Delaware . 92-0733745

tTurisdietion under the Taw o wTnich farergn Bmited Daldiie compan 1v organzed (ke nemnber Tapplicable)

Mate fint tramacted baness i Florda W pror i egstritmen ¥
[Nee sorhons 605 0NN & 602 4Rk F 5 o detenmane peralts habihivy

. 7901 4th St N STE 300 . 7901 4th St N STE 300

I5treet Address ot Princinal Ofhice) tMailing Addres<d

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and apget address of Florida registered agent: (P.O. Box NOT uceeptabled

v es
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St. Petersburg Florida 33702

ey} 12 conded

-
¢!

. =
— ~a
e« el
po it bl —
- =zt 5 U
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Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above suited limited liability company at the place
dexignated in thiv application, 1 hereby accept the appointinent us regiseered agent amd agree o oot in thiy capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam fumiliar with
wid wecept the obligations of my pasition uys registered agent,

Dt

(Hepdered agent’s sipvatured
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8. Fuorinittad dexing pueposes, fist nanes. e or capacity and addiesses of the privany members/iansgers un persons authorized to
manage |up to s1x (6) total):
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
CiMEanager Namg! K?V_ml'a‘iw'? R I Manager Name:
XiNember Adddress:

3 Member Address:
Cauthorized 757 SE 17th St. STE 1083

CAanwnhorized
Per Fort Lauderdale, FL 33316
orson Person
COther JChher O Other ZOther
—f i~
A =<1
Il 3
O s tanager Numwe: O Muanager Nanw: e o el
T [ sl -
> o —
O Member Address: D Member Address: :5-; 1o 1 (il
w Lt i
™M 71
Tiautharized i Aathorized me: -:E B
sl =
™~ t. ™
Person Peron o
2T
" o W
Citnher OOther CiOther Cenher
UManager Nume: LIManager Name:
Cizember Address: OMember Adgbdress:
Ciauthosized D Autherized
Person Pemon
COther Cl{ther O Other

O Other

Important Notice: Lisc an atllachment to repart more than sis (8). 'he atiachment wall be imaged for reporing purposes ealy. Non-
nxlexed individuals may be added o the index when fthng vour Flonda Department of Staie Annual Report form.

of the translater must be subnuttedy

2. Atched ts w certificnic of caisience, no more than 90 davs old, duly authenttested by the official having custody of records in the
jurisdiction under the liw of which it is organized, (1 the ceraiicate is in o foreign language. o translation of the certificate under nath

1~

0. This document is eaccuted in accordance with section 605.0205 (1) {bl. Florida Statutes. | am aware that any false information
submitted in a document w the Department of State constitutes a third degree felony as provided forin s 817,133 F.S.
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Segnature al an pthansed (von

Raobin Jones

Fapeel o prnted nome of vgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MANGO MANG(QO SERVICES 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 THIRD DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MANGO MANGO
SERVICES LLC" WAS FORMED ON THE FOURTEENTH DAY OF QCTOBER, A.D.
2022.

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

PAID TO DATE.

U S

nmww Butngn, brretacy of Sise )

Authentication: 203886504
Date: 08-03-23

7084526 B300
SR# 20233155611

Yous may verify this cerficate anline at rorp aelaware gov/authver shiml




