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COVER LETTER

TO: Registration Section
Diviston of Corporations

SURJECT: Mage City Pruperties X11, LLC
Namz of Limited Liabikity Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited ligbility compuny to ransact business in Florida..

Pleasc recurn 8!l correspondence concerning this matter to the following:

Robent Zangrilly

Name of Pecsun

Mugic City Fund, LLC

Firm/Company
1521 Alinn Rpad #352
Address
Miumi Beuch, FL. 33139
Ciry/Statc and Zip Code
dede@dragongiobal.com

E-mail address: (to bt used for future annual report notification)

For further information concerning this mauer, please call:

Dede Lofius (650 y 533-3213
Name of Contzet Person Arca Code Daytime Telephane Numher
MAILING ADDRESS: STREET ADDRESS:
Division of Corporstions Divisivo of Corporations
Regisiration Section Registrution Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266% Execntive Center Circle

Tallshassee, FL 321301

Enclosed is 2 check for the following amount:
I $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [J $160.00 Filing Fee, Certificate
Cenrtificate of Siatus Cersified Copy of Stanus & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

1. Magic City Properties X11, LLC
(Name of Foreign Limiied L1ability Compuny. must inglude - Limited Lisbihty Company,” L.L.C..  of "LLC. }

(1f name unavailable, enter alternale oawme adopted for the purposc of transaciing business in Florida. The alternate name must include "1 imited
Liability Company,” “L.L.C," or“LLC.™}

2, Delaware 3. Applicd For
(Jurisdicnon under the law of which faregn linnied hability {(FETnuniber, (T apphicable)
company is oryanized} -2
A e
4. Has not Begun 2 ~ Y
[Date first transacted business 1n Florlda, 1T prior to regestration.) A~ -
{See sections 6050904 & £05.0805, F.5. 10 determine penaly habiliny) ;7 <l fg‘.., \/
CANVE
5 i F O
T
w5
152) Alon Road #352, Miami Beach, FL 33139 s B et
{Strect Address of Principal ORwel -
A
6. 1521 Alton Road #352. Miami Beach. FLL 33139 27, T
: e a)
=

(Mailing Addrcss)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Roben Zangrillo 1521 Alion Road #3512, Miami Beach, FL 33138 Moo e

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
acceptable. If the certificate is in a foreign language, a translation of the centificate under oath of the translator
must be submitied)

b

Signature of an authorized person
s accardance with scction &15.0203, £S5, the execution of dus docoment constifutes an u Mrmaton under the penellses of perury teu tie tacts stated beren are true. 1
am aware that any Ealse information suhmitted in a documont to the Department of State censtitules 2 tind degrre felony as provided firin 817,135, F.5.)

Dede Loftus

Typed or printed name of signee

FLAAY DU HA 4 Wieltrws Kburn wt Ol
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (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 Liabkility Company is:

Magic City Properties XI1, LLC

. 2
If unavailable, the aliernate to be used in the state of Florida is: e ‘.'.’2, iy
({:‘é’. ?‘ "‘:’
= 0
2. The name and the Florida street address of the registered agent and office are: ({’:-;4 £ fr
: me = .
R, & O
Bruce Weil f) t{_’_ <R
N [ )
(Name) % ‘: o

100 SE 2nd Street, Sune 2800
Florida Street Address (P.O. Box NOT ACCEPTABLE}

Miami FL 33131
Cy/SeiZip

Having been named as registered agent and to accept service of process for the above stated fimited
liability company at the place designated in this certificate, | herehy accept the appointment as
registered agent and agree 1o act in this capacity. | further agree 1o comply with the provisions of all
staiuies relaning (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, Florida

T e Il

(Signature)

$100.00 Filing Fec for Application

§ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status {(optional)

FULRAT . OE/1A2600 4 Wialuars Kbyt i Ol i
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DC HEREBY CERTIFY "MAGIC CITY PROPERTIES XII, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL BXi'STENCE 30 FAR AS THE RECORDS OF
THIS OFFICE SHOW, A5 OF THE TWENTY-FOURTH DAY OF DECEMBER, A.D.
2014.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jefirey W. Bullock, Secretary of State
AUTHE TION: 1988171

DATE: 12-24-14

5663655 8300
141582111

You ma wr.l.t.x this cortificata online
at corp.delavare.gov/avthver, shtml




