Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the 1op and bottom of all pages of the document,

({((H14000188828 3)))

A0 0 O

1140001 6E8283ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To:
bivision of Corporations o r~ ‘
Fax Number (850)617-6383 i =2
et £
From: L BT
Account Name : C T CORPORATION SYSTEM Yo, J—
Account Number : FCA000000C23 :.,-?__'j,j_', —_ o ‘
Phone : {850)222-1092 RANCE ! !
Fax Number : {B50}878~5368 ARRT R PV -
't IR -
LYo W
*+*Enter the email address for this business entity to be used for future ..
annual report mailings., Enter only one amalil addraess please.*#.ii"'
Email Address:

S =8 Forelgn Limited Liability Company
[ 855 poied

2% & S5 Magic City Properties XI, LLC WG 19 ik
% = - [ s = e
> E & é‘i Centificate of Status 0 LT
Wl - o2 [Centified Copy 0
(e ;:%% [Page Count 05 !
w2 2us [Estimated Charge _ [ siz5.00 )
o .- S3E — —

- B

Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe

8/11/2014



)

8/11/2014 13:15:06 from: To: 8506176383

{ 2/5 )
COVER LETTER
TO:  Registration Scction
Divislon of Corporstions
SUBJECT: Mogic CityProporties X1, LL.C
Nerne of Limited Linbility Company
Thg enciosed "Application by Forsign Limited Liability Company for Authorization o Transact Buginess in Florida,” Certificate of
Existence, and check ue submittod to regiter the above referenced farsign imited liabitity comparty (o tronxact business in Florida..
Plense rewm w)) correspondence concerning this maiter to the folfewing:
Robert Zangrille
Namo of Peson
Magic City Fund, LLC oyt
PirmvCoatpany Vi
e
152) Allon Road #1352 r
Address i T
-
Miami Beach, FL 33139 o
Ciry/Sttn and Zip Code i
dede@dragonglobal.com s

F-mall oddress: {to be used or Tutire arnual report notification)

For further information conceming this matter, please call:

Dedo Loflus

at (850 y 533-3213
Nams of Cantecs Person Arcs Code Daytime Telephane Numbur
MAILING ADDRESS: STREEY ADDRESS;
Division of Corporationa Divisicn of Comporstions
Reglaumtion Section Registration Seetion

P.O. Box 6327 Cliflon Bullding
Tallahassee, FL 32114 266) Exvcutive Cantor Circlo
Talluhassee, FL 32301

Enclosed is a check for the following amount:

3812500 FilingFez [ §130.00 FiingPee & ) $155.00 FilingFee & [ $160.00 Filing Foe, Certificate

Certificats of Status Cartified Capy of Stuts & Certified Capy

VLOFT - 01167014 Wahiom Elwerts Onling
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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 REGSTER A
FOREIGN LDATTED LIABILITY COMPANY YO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
}, Magic City Propentics X1, LLC
I‘Eme of Forcign Limited Labiliy Company; omas tnclude "Limlted Lability Company,” "1 of "LLC. )
(It name unavailable, croer sltcratc name cdapn:d for the puarposs of tensacting business in Florida. The slicma: name musi Insinde *Limited
Lintility Company,” “LL.C” or "LLC.™)
2, Deluware. 3. Applicd For
Thirisdiciion Under The law of which torelgn Timted lablvy (FET numbe, 11 applicable)
company is orgonized)
4, Hat oot Begon
(500 o 608,050 22 E05 3908, T 5 1 ek ey taulte)
-1 r~3
2 e
5. = = |
1521 Akon Read #352, Miami Beach, FL 33139 S &
TStect Address of Principal Olfroe) 49 o
6. 1521 Alton Rood #2352, Minmi Beuch, FL 33139 - L N
- N
e
[Mailing Addrcss) YT R
EIFLIS
7. The name, title or capacity and address of the person{s) who has/have authority to menage isfare:.~i': o0

Robert Zangrillo MGR- 1521 Alion Rond $352, Mimnd Beach, FL 33139

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

aoceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the transinior
must be submitted)

o

Signature of an authorized person
(I meoordanee willy peotiaiy 608.0200, F-5., the cxocution of trle document constiiutes an sffirmallon ubder the ponadiies of perfury thul the facts stoted hercin aro rve. |
L awalrd (ot uny filee infloomation submiticd in a document (o e Department of Guke conatitios o thind degroe foluay o8 jravided forin 5,817,153, P.8)

Dede Loftus

Typed or printed name of signee

LT« BB Woldsis Klewes (il
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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 Liability Company is:
Magic City Propertics X1, LLC

1

If unavallable, the altemate to be used in the state of Florida is:

gt
= T

i .
-

et Thy
e e 1
b

2, The namea and the Flovida strect address of the registered agent and office sre

Bruco Weil

2 xR
(Name)

100 SE 2nd Strect, Sulte #2800

Florida Street Address (P.O, Box NOT ACCEPTADLE)
Miami

FL 33131
CitylStale/Zip

Having been named as regisiersd agent and to accept service of process _for the above stated limiled
liability company at the place designated in this cerlificate, f hereby accept the appointment us

regisiered agent and agrae w act in this capocity. T further agree to comply witl the provisions of all
statutes relating to the proper and complefe performarnce of my dutles, and I an familiar with and
wecept the obligations of my position as registered agent as provided for in Chaprer 603, Florida
Srarrures,

v O W

{Signature)

510009 Filing Fee for Application
$ 2500

Designation of Regiatered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

FLUSY » 01/ )14 Weury Bluwer Galine
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Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "MAGXC CITY PROPERTIES XI, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SAOW, AS OF THE ELEVENTR DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXEZS HAVE
NOT BEEN ASSESSED TO DATE.

Jotfrey W. Bullack, Secrotary of Stale =
AU‘I‘EEN’:I\@TION 1609103

DATE: 08-11-14

5583562 8300
141 052293

You may ww 13 corcificats anline
at co:p dolavaze. yov/aur.bwr ahtoel




