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COVER LETTER

TO: Registration Section
Division of Corporations

susJyeet; Megic City Propenties 3, LLC

Wame of Limited Linbility Company

The enclosed "Application by Forcign Limited Liabllity Company for Authorization 1o Transnet Business in Florida,” Curtificate of
Existenoe, and check are submitted 1o register the above referenced foreign limiled liability company 1o transoct business in Florida..

Please ceturn all correspondence concerning this mater to the following:

Robert Zangrillo

Namas of Persan

Magic City Fund, LLC

FiewCompany

1521 Alion Rond #352

Address

Mimni Beach, FL, 33139

CiryrState and Zip Code

dede@drrponplobal.com
E-mail address: {io be used for lpwnannual report nutilfication)y

For funther information conceming this mutter, please call;

Dcde Lofus ap  fi50 y 533-3213
Name of Contuct Persgn Arca Code Naytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporntions Division of Corporutions
Registration Scction Regisiuntion Seclion
P.0. Box 6327 Clition Building
Tallahassee, FL 32314 2661 Exeewive Center Circle

Tallahassee, FL 32301
Enclosed is & check for the following amount:

D $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centilicare
Cenifivate of Siatus Certificd Copy of Status & Centified Copy

FLOS T - QMBI 14 Wallers Bha or Dwiine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Magic City Properties I, LLC
{Name of Foretgn Limited Diability Company: must tsclude “Limited Liability Company,” "L.L.C.." or “LLT™

(If name unovailable, eoter alternate name sdopied {or the purpose of transacting busingss in Florida, The sRenate name must include “Limited
Liability Company,” "L.L.C,” ar “LLC.")

2, Deluware 3, Applicd For

(Junigdiction under the law of which lordiga Timited linbility [FED smambey, iF applicabie)
compary is organized)

4. Has not Begun

(Date first transacted business in Flonda, T prior te regialration. §
{Sce szctions 603.0904 & 605.0905, F.5. 1w determine penolty Jiuhility)

o3
5 = =
—
1521 Alion Rond #352, Miami Beach, FL 33139 =
(atrcer Address of Principal Oftice) )
(%)
6. 1521 Alion Road #352. Miami Beach, F1. 33139 —
o
=
{Mailing Address) 2

.
.

25
0!

7. The name, title or capacity and address of the person{s) who has/have authority to managg isfare;

Robent Zangrilio 152¢ Alwon Rnad #352, Miami Beach, F1. 33139 - MGR

8. Attached is an original certificate of existence, no more thun 90 days old, duly suthentjcated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a forcign language, a translation of the certificate under oath of the translator
must be submiited)

e

Signature of an authorized person
(17 aceordaes with sextion 605.0203, F.S., tha exexution of this dneumens conatiiuees an afTimiation under the penaltien of perjuty ihar the facts swsted herein are true, |
prm awane that 3y falie information subemitted in 2 document 1o the Deparimen ol $tate constituees b third degree felony os provided foein 5.817.155, F.5.)

Dede Lofins

Typed or printed name of signee

FUBT - QUL&2014 Watian Rlusge Onlig
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0502 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Magic City Properntles I, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florids street address of the registered agent and office are:

Bruce Weil

100 SE Ind Streey, Suite 2800

(Name)

P 71
ai%

Flonda Street Address (P.Q. Box NOT ACCEPTABLE) :’; % i
LTy
on Bl E:‘—
i N R R
Miami FL 33131 V-
City/Siue/Zy TSl
p =
(3] =

Having been named as regisiered agent and to accepi service of process for the above stated limited
liahillty company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
statutes relating (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my poshiton as registered agent as provided for in Chaprer 6053, Florida

Sratutes.

(Signature)

o Drem e

$100.00
§ 15.00
§ 30.00
5 500

Lo - BIAVZIE Wokas Kirser Onfing

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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PDelaware ... .

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "MAGIC CITY PROPERTIES I, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF

THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JULY, A.D, 2014.

Joffrey W, Bullock, Secratary of Stale
AUTHEN ION: 1582083

5578373 8300
141017856

You mey verify cthig corcificate onlins
at corp,dolaware,gov/auckver, shtal

DATE: 07-31-14



