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COVER LETTER

TO; Reglstration Section
Division of Corporaiions

SUBJIECT; Mogic City Properties VIL, LLC
Namc of Limited Liability Company

The enclosed "Application by Fereign Limited Lisbility Company for Authorization to Transact Busincss in Florida,” Certificate of'
Existenice, and check are submiited to register the sbove referenced foreign limitd lisbility company 1o rransnct business in Florida.,

Please return all correspondence conceming this matter o the following:

Rabert Zangrillo
Namiz of Person
Magic City Pund, LLC
Firm/Cownpany
1521 Alton Road #3582
Address
Miami Beach, FL, 33139
City/Suate and Zip Code

dede@dragonglobal.com
— E-muif uddress; (fo be used for future snindal repont notification}

Faor further infarmation concerning this mater, please call:

Dede Lofius ar (550 y 833-3213
Nome of Coame Person . Area Code Daytime Telephone Number
MAILING ADDRESS: STHEET ADDRESS:
Division of Corporations Division of Cosporations
Registration Section Rcegisuntion Seclion
P.O. Box 6127 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a cheek for the following amount:
) $125.00 Fliing Fee O §130.00 Filing Fee & B 315500 Filing Fee & 11 $160.00 Filing Fec, Certificate
Certificate of Status Cenified Copy of Stamus & Certified Copy

FLOST - U e 201 4 Woumn Kluwis Online
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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 TU REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Magic Ciry Propendes V1T, LLC
(Namc of Forelgn LImiied LiabiTity Gampany; miist include - Limied Liabmty Company, "LLG,- of "LLLT)

(If nzme unevailable, enter nltemate tame ndopted for the purpose of trensacting buslness in Florida. The altemate name st includo “Limdted
Liabiliry Company,” "L.L.C," ot *LLC.")

2, Delaware 3, Applied For

{Jurisdiciion undst the law of witich Torelgn mited LnbiTity (FEI number, I applicablc} Yy =
enmpany Is organized) R b *
e oz
4, Has not Begun en EY e
(28ic fivs1 transzcisd business in FIoridR, || prioz to mogistration. D e \ ‘{"‘
(Scc sociions 605.0904 & 6050965, F.5. w dd’::tminc parialty Nabllivy ‘;(j’_‘-‘; o .ﬁﬂ
5 S o )
Tj‘q :‘\' 1
1521 Ahon Road #352, Miomi Beach, FL 33139 P
(el Addrcss of Principal OIce) %& 5‘
-
6. 1521 Alton Roud #352, Miumi Beach, FL 33139 o

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

Robert Zengrillo - MGR -1521 Alton Road #352, Miami Beach, FL. 33139

B. Atiached is an original certificate of exlstence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction uader the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a transiation of the certificate under oath of the translator

must be submitted)

Signature of an aythorized person

({In socordance with secdon 605.030), F.§, the jon of Lhis d cotitituton an offimmatien under the pennlijes of pojury that the faeus statad berein are true. |
am avney that eny folse informalion submitted fn a di 1o the Dep of Stose ituwtcs & thirg degreo Ietomy a¢ provided for in 3.817.155, .8}
Dede Lofius
Typed or printed name of signee

RO - GO Waltes Kigwer Onibse
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE-

PURSUANT TO THE PROVISIONS OF SECTION 605.01)3 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.

. The hame of the Limited Liability Company is:

Magic City Properties VI1, LLC

Ifunavailable, the alternate 10 be used in the state of Florida is:

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

Bruce Weil
f - (Name)

100 SE 20d Street, Suite 280
Flotida Strect Address (P.O. Box NOT ACCEPFTABLE)

Minmi FL 33131
City/SueZip

Having been named as registered agen! and 1o accep! service of process for the ubave stated limited
liubllity comparny ot the place designated in this certificate, | hereby accept the appolniment as
registered agenr and agree to act in this capacity. 1 further agree to comply with the provisions of all
statues relating to 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 Chapter 603, Florida

Stafutes.
f
By: E%— LU.QJ{\

{Signature)

§100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certfted Copy (optionai)

$ 500 Certificate of Status (optional)

TFLOIT - Q4 /i) & Wolier Klywver Onbing
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Delaware ...

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"MAGIC CITY PROPERTIES VII, LLC" IS
DULY FORMED UNDER TRE LANS QF THE STRTE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF TAE FIRST DAY OF AUGUST, A.D. 2014.

AND I DO EEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jellrey W. Bullock, Secrctory of Sipte ==
AUTH. CATION: 1586772

DATE: 08-01-14

5578845 8300

141021378

You mey verify thig certificate online
at c\cu;,:hl-w :o.gov/au:hvaz.lhtui




