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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the jorins and instructions 1o register a foreign profit corporation to transact business
in Florida. The requirements arc as follows:

+  Pursuant o section 647.1303(1), Florida Statuies, the attached applicalion must be
compleled i its entirey,

* The corporation must submit an original certificate of existence, no more than 90
days old. duly authenticated by the Secretary of State or the proper official having
cusiody of corporaie records in the state or country under the law of which it is
incorporated. A photocopy is not acceptable. If the certificate is in a forcign language, a
translation of the certificate under oath of the transiator must be submitted.

* There is a $70.00 registration fee and a letier of acknowledgment will be issued free of
charge upon registration.

¢+ Certification fees are gptignal. Please submit an additional $8.75 if a cetificate of status
is needed. The fee for a certified copy of the application is $8.75 (plus $1 per page for
cach page over 8, not to exceed a maximum of $52.50). Pleasc check the appropriate
box on the COVER letter and send one check for the total amount made payabie (o the
Fiorida Department of State,

*  The COVER letter included in this packet should be completed and submitted
along with the certificate, application and check. [oth the mailing address and courier
address are noted in the COVER letier.

¢ Important Information About the Requirement to File an Annual Report
All Profit Corporations must {ile an Annual Report yearly to maintain “active”
status. The lirst report is due in the vear folfowing formation. The report must be filed
electronically online between January 1* and May 1%, The fee for the anuual report is
S150. After May 1¥ a 8400 late fee is added 10 the annual report filing fee. “Annual
Report Reminder Notices™ arc sent to the e-mail address you provide us when you submit
this document for fiiing. Vo file any time aficr January 19, 20 t0 our website at
www.sunbiz.org. There is no provision to waive the late fee. Be sure to file before Mav %,

Any further inquiries concerning this maiter should be directed to the Registration Section by
caliing (850) 2435-6051 or writing the Registration Section, Division of Corperations,
P.0. Box 6327, Tallahassee, FL. 32314,

CRIEONT (1719)



COVER LETTER

TO:  Registration Scction
Division of Corposations

N 3 INC.
SUBJEC"I': MANAGEMY, INC

Name of corporation - must include suffix
Drear Sir or Maditm:
The enclosed “Applicaticn by Foreign Corporation for Autharization to Transact Business in Flotida.”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitied to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the fellowing:

Taylor Danicls

Name of Person

Paton Compliance

Firm/Company

3122 Mahan Drive. Ste 301-250

Address
Talishassee, FL 32308

City/State and Zip code

taylor@pattoncomplience.com

I-mail address: (to be used for future annual repont notification)

For further information concerning this maiter, please catl:

Tavlor Danicls t(32| ) 5910092
ai

MName of Person Area Code Daytiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallzhassce 1.0, Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, F1, 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
W 370.00 Fiting Fee 0 $78.73 Filing Fee & [ $78.75 Filing Fee & O $87.50 Filing Fee,
Certificale of S1atus Centified Copy Certificaee of Siates &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WETH NECTION 607, 1303, FLORIDA STATUTES, THID FOLLOWING IS SUBMETTED 10
REGISTER A FORIIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| MANAGEMY, INC.
{linter name ol corporation. must include "INCORPORATED.” “COMPANY.” “CORPORATION.

"Ine.” "Col "Coipl” "ine,” "Co" or "Compl™)

{1 name unavailable in Flonda, enter altemate corporate name adopted yor the purpose of trznsacting business in Flotidi)

Delaware . 92-3188340
{State o1 country uader the Taw of which it is incomporated) (FED number. if applicabled
03/27/2023 -
g hS
{Date of mcarporation) (Bxate of duration, il other than perpetual
0.
{Date Orst transacted business in Florida, if prior w egistration)
(SEE SECTIONS 6071301 & 607.1302, 1.3, to daennine penalyy labilin)
7 101 S. Tryan St., Ste 2700, Charlotte, NC 28280
(Prineipal ultice street address)
(Current matling addiess, 10 ditferent)
¥ Name and swreet address of Flerida registered agent: (P.O. Box NOT acceptabic)
L ™3
C T Corporation System = =
Name: P Y Sl SR
1200 South Pine Island Road ~
- outh Pine Island Roa -
Ofice Address: - =
T i
Plantation o . 33324 ST
. Florida s
- Y —— 0 T
(Cinv) tZip code) 1S
NN
=3

. Registered agent's acceptance:
Having been named as registered agent und to accept service of process for the ubove stated corporationar tigapluce

designated in this application, [ hereby accept the uppointaient as registered agent and ugree to act in this capuacity, 1
Surther agree to comply with the provisions of all statutes relurive to the proper and complete performance of my duties,

and 1 am famifiar with and accept the obligations of my position ay registered ugent.

C T Corporation System g ,d%'

(Registered agent’s sigiature)

16, Attached is a ceruficaie of existence duly authenticaied. not more than Y0 davs prior 10 delivery of this application 1o
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law ol which it is incorporated.

1, Foranitial indexing purposes. list names. titles and addresses ol the primary ofticers andforn doectors [up o six (6) ol |



A- MMRECTORS

TIChairmun
Ovice Chairman
iDirector
OPresident

W Vice President
W Sccruiary

ZOher

BiChairman

O Vice Chairmas
Siidirector
CPresident
OvVice President
OSecretary

O0Other

ClChairman
CHVice Chainnan
T itector
CPrestdent

L Viee Presiden:
Cscerelary

O0ther

Gine Maccio
Nune:

58 Muoorgate
Address:

York, YO24 4HR, UK

W Treasurer

1hher

Name:
Address:
Dilreasurer
O Cher
Mame:
Address:

CHFreasurer

OOther

O hainman Name:

ZVice Chairman  Address:

Director

Oil'resident

TVice Presidem

CSecretary

Other

O Chairman Name:

OYreaserer

Cther

OVice Chairnen  Address:

ODiector

I Presidem

IVice President

- Secretary

T0ther

() Chairman Name;

{(OTreasurer

DGOther

OVice Chairmpn Addiess:

OdDirector

OPresident

O Vice Mresident

OSecretary

OOther

M reaserer

Tiher

Impypant Notive: Use an attachment to report moee than sia (6). The attechinent will he imaged for reponting purposes only. Non-indeved

individuals may be acded ta the index when filing yowr Florida Department of State Anaual Report form,

13, 0 st

77

Sigruure of Director or Otlicer

The olficer ot director signing this document {and whe is listed in aumber 11 above) aftirms that the facts stated herein are true and that he o:

she s aware that false information submitied in 2 document to the Deparunent of St

$.817.155, LS.

13 Gh’\_l(‘)

Maccic

ate constituces a third degree felony as provided for in

(Typed or printed namc and cupacity of persoa signing application)



Delaware

The Firse State

I. JEFFREV W, BULLOCK., SECRETARY OF STATE OF THE SYATL Cf
DELAWARE, OO KEREDY CERTIFY "MANAGEMY. INC.* I§ DULY INCORPORATED
UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORFORATE EXTSTENCE SO FAR AS THE RECORDS GF TH!S
CFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF DECEMBER, A.D 2024

AND 1 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE

AND I DG REREBY FURTNKR CERTIFY THAT THE SAID “"MANACEMY, INC.™
WAS INCORPOKATED ON THE TWENTY-SEVENTH DAY OF MARCH. A.0. 202].

AND I D REREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE

TR

[ Sty e ey |

1316 B0 Authgnitcaion Q0516964

AR JGiA21 31246

B L A B LT E L TR Y F1F L WS N BTt P I Ml AN wte ynE

Date- 12-31. 14



COVER LETTER

TO:  Registration Scction
Division of Corporations

ANAGEMY, INC.
SURJECT: MANAGEMY.INC

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Centificate of Existence,” or “Certificate of Good Sianding™ and check are submitied to register the

above referenced foreign corporation fo transact business in Florida.

Please return all correspondence concerning this matter to the following:

Taylor Damels

Name of Person

Pauen CompHanze

Firm/Conpany
3122 Mahan Drive. Ste 801-250

Address
Tallzhassee, FL 32308

City/State and Zip code

taylor@paitoncompliance.com

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

tor lurther information concerning this matter, please call;

Taylor NDanicls at {,321 ) 591-0692
Mame of Person Arca Cude Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL, 32303

Enclosed is a check for the following amaount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
ST0.00 Hiling Fee . T 37875 Filing Fee & [ $78.75 Filing Fee & O $87.30 ¥iling Fee,
Certificate of Stalus Curiified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WHTH SECHON 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMPETED TO
RECASTIER A FORETGN CORPORATION TO TRANNACT BUSINESS IN THIC STATE OF FLORIDA.

| MANAGEMY, INC.

{Enter name of corpotation: must include "INCORPORATED . "COMPANY,” "CORPORATION ™
“lae,” "Col" "Corp” "lne,” "Co” ar "Corp.™)

(I name wnavailabie i Flonda, enter altemate corporite nante adopted tor the purpose o transacting business iy Florida

N Delaware . 92-3188340
{State o country under the taw of which it is incorporated) ¢FEL number. il applicable)
03/27/2023 .
4. 2.
(Date vl incorparation y {Date of duration. i other than perpetial)
G,

(e st transacted business in Florida, i1 prion w registiation)
(SEESECTIONS 6071301 & 6071502 F.5., o determine penalty hability )

101 S. Tryon St.. Ste 2700, Charlotte. NC 28280

(Principal oftice street address)

¢Crrrent masling address, i ditterent)

o

. Name and street address of Flornda registered agent: (P.O. Box NOT acceplable)

Namc; C T Corporaticn System

1200 South Pine Island Road
Office Address: outh Tine Tsland oa

Pl ti . 24
antation Florida >33

(Citv) {Zip code)

Y. Registercd agent’s acceptiance:

Huaving heen numed as registered agenr and to acocept service of process for the above stared corporation ar the pluce
designated in this application, I hereby accept the appointment us registered agent and agree 1o act in this capacin. |
Surther agree to comply with the pravisions of all statutes relative to the proper and complete performuance of m duties,
and I am familiar with und accept the obligations of my pasition as repistered agent.

C T Corporation System § ﬂ%’

(Registared agent’s signsiure)
= [ =

10, Attached is a certificate of existence duly authenticaled. not more than 9 davs prior to defivery of this application 10
the Department of State. by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the krw of which it is incorporated.

1. Forinitiah indesing purposes. list naomes. titles and addresses of the primary ofticers andeor direciors [up to six (o1 total |



Ao IHRECTORS
Chairman

O Vice Chairman
T3 Dircetoe

O President

W Vice Prosident
W Secrctary

[ 0ther

C1Chairman
OVice Chainnan
Thircetor
DPiesident
OVice President
OSecretary

£10tser

O Chairman

[ Vice Chairman
ODirector
OPresident

O Vice Presidem
CSceretary

T0ther

Gino Maceio
Nane:

38 Maoorgate
Address:

York, YO24 4HR, UK

W Treasurer

Tvher

Naie:
Address:
D Freasurer
Ci0ther
Mame:
Address:

TiTreasurer

Conher

OChairman

{3 Vice Chairman
[Dircctor
CPresident
IVice President
[Secretary

O0Other

I Chairman
OVice Chainnan
ODieclor
Ciresident
TiVice President
T Secrelary

TCeher

OChairman

O Vice Chairman
COidireetor

O frestdent
Ovice Mresident
OSeerclury

OOher

Name:
Address:
OTreasurer
Oher
MNanc:
Addrcss:

Name:

O'rreasurer

ClOther

Address:

C'Freasurer

OCiher

Lmperiaont Native: Uise an atiachntent 10 repurt moce than sis (6). The atnrchiment will be imaged for reponing purposes only, Non-indexed
inlividuals muy be wdded 1o the ind}yﬁcn filing your Floaida Department of State Annual Repant forin.

12. /.—:ﬁuj"—-'_- I

-

/.__...ﬂr-’_

/
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Signwre of Director or Officer

The officer o1 dircetor signing this document (and whe is listed in number |} above) affirms that the facts stated herein arc true and that be or
she is aware that fulse information submitted in 2 document to the Department of State constitites a third degree telony s provided fos in

s.817.155, F 8,

13, CU\_‘(‘)

Maccic

(Tyvped or printed name and capacity of person signing application)



