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COVER LETTER
TO: Registration Section
. Division of Corporations

r\-Ingcr{ium Solutions Holdings, LLC
SUBJECT:

Name of Limiled Liability Company

The enclosed ~"Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridw,” Certificate of
EExistence. and check are submitted to register the above referenced foreign limited Hability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rachel L. O'Connor

Name ot Person

Hellmuth & Juhnson, PLLLC

Firny/Company

S050 West 78th Street

Address

Edina. MN 33439

Civ/Siate and Zip Cede

reconnor@hjlawiinn.com

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

Lia ]
g §
For furiher information concerning this matter, please cali: : = oy
F '_i
Rachel L. O'Connor 952 041-4003 \J o
al ( } = N
Name of Contact Person Area Code Daytime ‘T'elephone Numbcr_‘ T !
: ! S
. o ' A
MAILING ADDRESS: STREET ADDRESS: | o
Division of Corporations Division of Corporations -
Registration Scction Registration Section &g
P.O. Box 6327 Clitton Building
Tullahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Inclosed is a cheek for the fullowing amount:
B $125.00 Filing Fee 813000 Filing Fee &

O S1535.00 Filing Fee &
Certinicaie of Status

O $160.00 Filing Fee, Certiticate
Cenitied Copy

of Stus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O TRANSACT BUSINESS
, IN FLORIDA

SN COMPTINGE WITH SHCITON 603 0003, FLORIOA STATLIES, THE FOLLOWING 15 SUBMITTED 10 REGISTER A FURFKN LIMIIED { LUBILTY
COASPANY T T RANSICT BUSINERS INTHIE SEATF OF FLORIDA

| Magenium Selutons Holdings, L1.C
PName of Fosagn Linited LiaBilie Compaiy. wust oclude - Liried bty Company. LULC W LSSy~ —

| Famina umasmluble Cnten shemale sine mknl:d nor the purpm nF FANSATHIYE PGF RS 1Y Hnr-(h Fle alscruic rume musl inthie = 1 ol Liahshiy (.!‘m:)nnv TLC  er L)y

b admneseta

o
- J.

Chandic o roeler e 3w 6l wiveh forogn limisd 2621y connpany 13 argamzed) ) {FE: tarber, 1 wppiicablc)

3 \|3"Lh' 2018

-513.:!3 fra ransacted busress in Flonds, 1§ poce 1o repIstraLLn }
Nee scctwang 805 0904 & 605 080, F 5. to detenne penairy linbihsy
. S67S W. 76tk Strect, #200

6. -
" T(Siresi Addeess of Poncipal G Hcs) [Caling Address)

Eden Prairie, MN 33439

Nanie and street address of Florida registered agent: (P O. Bos NOT accepleble)

Nane: CT Corporalion Systemn
Ofice Addiess 1200 South Pine island Road
Plantation ~ __ __ _ . Floriga 33324
ol {24p code

Hegistered apeot™s acceplance:

Having beon named ay registered agent end 10 wccept service af process for the ubove stated timited liabilily company at the place
designated in this application, [ lierehy acoept the appoinimeni its repistered agent und agree to act in thiy capacity. 1 further ugree
o comply with the pravisions of al statutes relative to the proper and complete performunce of my duties, and [ am fumiltar with

and accept the nbligutions of my position as registered agent. ;

w3
(Registered opont’y siganie) Brian Smith, Asst Secretary ) N
. — - I
8§ The name. title or eapacity and address of the persan(s) who hasthave autherity to manage isfare: . K
Title or Capacity: None nond Address: Title or Capacity: Nume and Address: [
] _ . : L aD m
CLO 7 President Themas C. LaMantia CQO Timothy [, ']T:lxl'ﬁbc.' | i. i
R 533 Fennes lvatia sve, #1031 335 Pennavlvanid Al
Glen vin, 1L _60137 Glen Eliva, I'l}m 1. 60137
B
CPo s Theasuer Rumd Horh .. T
FEE iond Street o T -"L‘-

Lenese, K3 ()()

(Uer attachmetily 1M necessary)

Allached is o certificale of existence, no more than 90 days old, duly authenticaled by the afficial having custody of records in the
un,\dmmn under the law of which it is organized. (T the cenificate is in g foreign language, o trunslation of the certificate under oath
m"ihc wranslator must be submitied)

10, This document is exccuted in accordunce with section 605.0203 (1) (b), Florida Stulutes. T am aware that any false infurmation
submitted in a docuiment 1o the Department of State constitutes a third degree felony as provided forin s.817.155, F.5.

N’

,‘___Ll""‘{{ L__L_v’"-—-'—'

Sigraatuer of an » shonred peigon

Rachel L. O'Corn ot Authorized Rc'arcscnt:mvc

Typext o pomled wine ol ngmec
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’;i% Nanic: Magenium Solutions Holdings. LLC
&t .. < :
S| | Date Filed: 01/25/2018
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Office of the Minncesota Seceretary of State
Certificate of Good Standing

’.

1. Steve Simon. Secretary of State ot Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Otlice of
the Sceretary of State on the date listed below and that this business entity is registered to
do business and i3 in good standing at the ime this certificate is issued.

)
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File Number; 996648600023
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| Minnesota Statutes. Chapter: 322C
X
.l._
| lHome Jurisdiction: minnesota 2
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This certiticate has been issued on: 04/16/2018
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Steve Sumon

Scerelary of State .
State of Minnesota . D
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