M2400000393 8

(Requestors Name)

(Address)

{Address)

(City/State/ZipfPhene #)

[]Pekup  []war [] mai

(Business Entity Name)

(Document Numbes)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HALRAHIANANI

300425578323

RECEIVED

MAR 11 2024
2
=
(@S]

NaR 27 2024




COVER LETTER

TO: Registration Section
Division of Corporations

The Mulane Group 1 J.C,
SUBJECT:

Namge of Limiled Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificaie of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Pleasce return all correspondence concerning this matter o the following:

Julius Bermard

Name of Person

The Mulane Group LLC.

FimvyCompany

1643 Palm Beach Blvd, Suie [200

Address

West Palen Beach, B, 3340

Citv/State and Zip Code

Info@ themulanegroup.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jultus Bernard 3061 J02-59%1
at( )

Name of Contact Person Area 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
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 §125.00 Filing Fee = $130.00 Filing Fee & ] $155.00 Filing Fee &  J $160.00 Filing Fee, Cenificate
Cenificaic of Status Ccenificd Copy of Status & Centified Copy



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

IN CONPLIANCE W NICTION G03.0902, FLORIDA SEATUTEN, THIE FOFLEWING IS SUBNETTID TO RITHSTIR A FORPIGN TAMITFD LIARLITY

COMPANYTOTRANSACT BUNNENS INTHE STATEOF FLORIDA:

The Mulane Group 1EC
(~ame of Forergn Limited Tiability Companyy must include “Tamited Liability Company.” LLC. o “TT.CT

{If name unavaitahle, enter altermate name wdopted for the purposc ol ranasacting busmess an Flonda The aliernate name must thelude " Limited Liabiity Corapany,” <L L €7 or "LLC ™)

¥1-5033574

)

Colorado
(FET number, 1f applicable}

2
(Jurisdiction under the Taw of which toreign himiied liabilay eompany s organized)

010172024
4.
{Diaic Nirst ransacted business i Flonda, f proe to registration
(Ser seetong 6048 MO0 & 605 0903 F S determine penalty liabitn )

10299 Southern Blvd, #211731

1645 Palm Beach akes Blvd.
5. 6.
(Sreet Address ot Prncipal Oftice) Ovlatling Address)
Suite 1200 Roval Palm Beach, 1. 33411
™~
=
West Palin Beach, 141, 33401 = =
. N L
’ o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplabie) -
-
. =
Jalius Bernad z -
Namg: - ~—
(%)
1645 Palm Beach Lakes Blvd. Suite 1200
Office Address:
West Palm Beach 33401
. Florida
{Cry) {Zip ende)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabiliny company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statftdy relative to the proper and complete performance of my duties, and I am familiur with
and aeeept the obligations of my positign a¥ registered agent.,

e

N / (Registered agent's signature)



8. Forinttial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authornized to
manage |up o six (6) al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Julius Bermnard
= Manager Name: IManager Namg:
1645 Palm Beach Lakes Blvd.
= Member Address: IMember Address:
. Suite 1200 .
TJAmhorized T Authorized
West Palm Beach, F1, 33401

Person Pcrson
CJOther TOther _IOther “I0ther
CiManager Niume: Dvianager Nanc:
OIMcmber Addrcss: OMember Addrcss:
O Authorized ] Awmhorized

Person Person
OOnher JOther TJOther T Onher
IManager Namg: OIManager Nane:
CMember Address: CMember Address:
TlAuthorized CJAuwthorized

Person Person
Ci0ther Other 10ther OOther

linportant Notice: Use an attachment 10 report more than six 6). The attacliment wilt be imaged for reporting purpases only. Non-
indexed individuals may be added 1o the index when filing vour Florida Deparument of State Annual Repont form,

4. Attached is a centificate of existence. no more than Y0 days old. dulv authenticated by the official having custody ol records in the
junsdiction under the law of which it is organized. (I the centificate is in a foreign language. a trnskation of the centificale under oath
of the transtator must be submitted)

10. This document is exccuted in accordance withsection 6050203 (1) (b). Florida Statwtes. | am aware that any false information
submitted in a document to the Department of Stdle donstitutes a third degree felony s provided forins ¥17.155. F.S,

]
( Signature nf an authonized person

\\,{ N (&O”AQVA

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold. as the Sccretary of State of the State of Colorado, hereby ceruify that. according to the
records of this office.
The Mulane Group 11.C

19
Limited Liability Company
formed or registered on OHO82010  under the taw of Colorado, has complicd with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20101013625 |

This certificate reflects facts cstablished or disclosed by documents delivered to this office on paper through
(3042024 that. have been posted. and by documents delivered to this office clectronically through
0370642024 @ 09:08:00 .

P have affixed hereto the Great Scal of the State of Colorado and duly gencrated, cxecuted. and 1ssucd this

official certificate at Denver, Colorado on 0370612024 @ 09:08:09 in accordance with applicable law.,
This certificate 1s assigned Confirmation Number 153317140

Mol

Seeretary of State of the State of Colorado

ot
osnranns vttt
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Notree; A certificate rssued electromcally from_the Colurado Secretary of State’'s websue ax fully_and immediarely valid and effective.
However, as an option, the issuance and valtdine of a cernficate vbiiined electromculy may be esiublished by visung the Vahdute o
Certificate page of the Secretary of State’s websue,  Iips. www.cedoradosos.gov Mz CeriicateScarc/i nitvriade.  entering  the
certtficute’s confirmation number displayed on the certificate, and following the instructions displayed. Confirmung the wssuance of o certificate
15 merelv opnonal_and is ot necessary o the valbd and effectove_issuance of o cerificate. For more nformation, vistl our wehsite,
hitps: www.coloradoses gov chek “Businesses. frademarks, irade names ™ and select “Frequently Asked (uestions.”




