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COVER LETTER

TO:  Reglstration Sectlon
Divislon of Corporstions

SUBJECT: Mugic CityProperties X, LLC
Namo of Lirolted Lighility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trunssct Business in Florida,* Certificate of
Existence, and check are submitted to register the sbove referenced foreign (imited liability compuny ta transact business in Florida..

Pleoso reumn ull currespondence concerning this molter t the following:

Robert Zangrilla

Nume of Perdon

Magic City Fund, LLC

FimvCarmpany
1521 Alon Reod #352
Addrusy
Miami Beach, PL 33139
City/Suic and Zip Code

dede@dragongicbal.com
- E-mail address: {to be used Jor luture ahnual report nothication)

Por further information cancerning this matter, pleasc call:

Dede Loltus a1 650 y 3333213
Namo of Contuet Pergon Arew Code Daytimu Telephons Nurabet
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisign of Corpurstions
Registretion Seclion Registration Scetion
P.0. Box 6327 Clifion Building
Tallahassee, Fl, 32314 2661 Exccutive Comtor Circlo
Tallohassee, FL 32301

Enclosed is & check for the following amount:
O5$125.00 Filing Fee DI $130.00 FilingFee & [ $155.00 Filing Fee & £ $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Stotus & Certified Copy

PUT - DLATII Wi Kwwyr Orllng
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

FORERGN LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:
1. Mugic City Properties X, LLC

{Namg of Forcign Limlted LTsbillty Y; FTUNt nclate “Lin wblily Company,” L.LC.. or .
Lisbility Company,” "L.L.C," or "LLC.")

{If name unavailatle, enter shemate name adopted for the paspose of trunsysting buyinesy in Florida. The elemate name musi includs ~Limited
2, Delaware

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

(Junisdiction undor the law of which Tereiga Timited Tinbibity
company b arganized

3. Applied For
4_ Hasnot Begun

(FEMuinber, 3T applicabic)
o) —
'}'_‘ b
—
(Dafe Tirst transacicd butinesa In Florlda, if prior e rcgislmlbn.% T -
(Soe sections 6U5.0804 & 605.0%)5, P.5. to dcrumiuc penaley linbiliny) e [ ﬂ
=i g7 .
i ——
5 9o — §
1521 Alton Rond #352, Minmi Beach, FL 33139 e o b i
{Sireet Address of Principal Qitice) . = D
~ {is —
6. 1521 Alion Road #3532, Miaml Beach, FL 33139 3
(Mailing Addrons)

pd
7. The name, title or capacity and address of the person(s) who has/have authority 1o manage isfare:
Raber1 Zangrillo MQR- 1521 Alion Rond #352, Miumi Bench, FL 33139

8. Attached is an original certificate 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. {A photocopy is not.
must be submitted)

acceptable, Tf the certificate is in a forcign language, a transintion of the centificate under oath of the transiator

e

Signatuce of an authorized person

{In accurdance with kaction £05,0208, F.&., thy execution of this docuryent ¢ontiinates o oflirmasion wnder le penallisa of pesjury thal the facs siated haeln are tue. |
om awnre that uny fulse information submkied in & docoment (o the Departmvent of Siate cunsiitutes @ third dogree folauy v3 provided forin 6.817.155. F.5.)
Dede Loftus

Typed or printed name of signee

TLES? « 1AV Waters Xlpwar Osline
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 6050113 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:

Magle City Prupenles X, LLC

If unavailable, the alternatc 1o be used in the siate of Florida is:

2. The name and the Florida street address of the registered agent and office arc:

Bruce Weil

(Nante}

100 SB 2nd Street, Svite #2800
Florida Surest Addreas (1.0, Box NOT ACCEPTABLE)

Miarni Fl 33131
City/Sune/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Iiability company at the place designated in this certificate, I hereby accept the appeiniment as
registered agent and agree to act in ihix capacity. 1 further agree to comply with the provisions of all
rtatutes relating to tha proper and complete performance of my dutles, and I am familiar with and

accept the obligations af my position ax registered agent as provided for in Chaprer 803, Florida
Statutes. .

o e MWL

{Signaruro)

$ 100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (eptienal)

§ 500 Certificate of Status (optional)

FLUST - 00010 Woltess Kirwey Uofleg
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO BEREBY CERTIFY "MAGIC CITY PROPERTIES X, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TBE RECORDS OF
THIS OFFICE SBEOW, AS OF THE ELEVENTHE DAY OF AUOGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NSNS

joifiey W. Bullork, Secretoly of Stote
AUTHEN TION: 1609764

5583564 8300
141052316

You ma ify thi# cortificarte onlinae
at corp. de. allx:o.govlduchnr.lhtml

DATE: 08-11-14




