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COVER LETTER

TO:  Registration Secifon
Divislon of Corporatians

SUBJECT: Magic City Properties VIII, LLC
Name ol Limited Liability Company

The enclosed “Application by Foreign Limited Lisbility Company for Authorization to Transaet Business in Florida," Certificate of
Bxiscence, and cheok ure submitted to register the ahava ruferencad forcign limitad lability company 1o transact business In Floridy..

Please retum ali correspondence concerning this mattar to the following:

Robert Zangrille
Noms of Passon
Maogic City Pund, LLC
Firm/Company
1521 Allon Road #352
Addresy
Miami Beuch, FL 33139
City/State and Zip Codo
dedel@drugonglobal.com -
~F-mail address’ {t0 B¢ uncd 1ot Baure unnual report ROBTCATRIN) ],f:_ v 8=
vy e
For further information conceming this maner, pIen.s.c call: '2\” g: % ‘:::' _T‘
£ B =
Dide Lofrus ar (640 y 5333203 G e s'"-
Nwne of Contact Persan Ases Code Unytime Telephone Number — pvy — .
ey, "5 1
. ¥
MAILING ADDRESS: STREET ADDRESS: - I
Division of Corporations Division af Cotporations e D
Registration Section Reglstration Section SE @
P.O. Box 6327 Clifton Building = ; o
Tullahassee, FL 32314 2661 Exceutive Center Circle T o

Tallahnases, FL 32301

Enelosed is a check for the following amount:

{1 £125.00 Fijing Fes D3 $130.00 FilingPee & D 5155.00 Filing Fee & (3 5160.00 Filing Fee, Certificaic
Certificate of Statag Certified Copy of Status & Certified Copy

TLEYT - A1V AT00 4 Wiaturs Kuwes T lios
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Maglc Chy Properties VNI, LLC
Ame of Foreign Limited 1iability Company, mokt Iucrads "Lialed Liability tompany,” "..L.C.,  or "LLC- |

{if namc unavailable, enter aliaraste nams adopied for the purpese of tranaackiyg business in Florids. The sitemate name must lacludes “Liited
Lisbility Company,” “L.L.C," er "LLC.")

2, Defaware 3. Apptied Far
{hirsdiction under (o law of which forcign Ninsted [abilley {CE tumber, 1Tupplicable)
company is argunized)

4. Has not Begun

{(1ulc Tiral (ransaclied Businesd I Floran, 1F pAor o regisatony.
(See sccdong 6050904 & 605.0905,F.8. 0 rme pehalty liabiliry)

1321 Alton Road #352, Miami Beach, FL 331,39

read of Prucipa )

§. 1521 Alkion Road §#352, Miaml Beach, FL 33139

no

—

-

?

{Malling Address) TR

7. The name, title or capacity and address of the person(s) who has/have suthority to manage isr‘lq‘r;]g —
T

Robert Zangrilio MGR- 152} Allon Road #352, Mtumu Beach, FL 33139 - T

LZ -

28 @

" [an)

‘-:j ™o

8. Attached iz an original certificate of existence, no more than 90 days old, duly authenticated by the official
baving custody of records in the jurisdiction under the luw of which it is organized, (A photocopy is not
acceplable. If the certificate is in a forcign language, a translation of the certificatc under oath of the translator
must be submitted)

K?J....—-——"_"__—

Signature of an authorized person
(I oxceordance with saction 605.0203, F.5., dw execulion of this dottrment consinites & affimutioo wadr the pepaliies of permicy that the fuels Moted berein ure trus, |
o awwrg tha oy Gulse informaticn submiticd ia o Jocoment 10 the Depaniment of Siviy constltyles a third dagren fulony uy provided forin 6.817.155, F.5.)

Dede Loftus

Typed or printed name of signee

FLLFY » O/ MWt 4 Walers Kimersr Oulaow

{ 3/5 )
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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.

I. The name of the Limited Linbility Company is:

Magic City Properties WITI, LLC

If unavailabie, the eltcrnate (o be used in the state of Flozida is:

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

Bruce Weil

(Nume}

100 SH 2nd  Strest, Suite #2800
Florida Strect Address (P.D. Box NOT ACCEPTABLE)

Minmi Fi, 33131
Cliy/State/Zip

Having been named as regisiered agent and {u accept service of process for the above staied limited
liabtiity company ut the place designated in this certificate, ] hereby accepi the appoimmeni uy
registered agent and agree to act in this capacity. [ further agree 1o comply with the provisions of alf
statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceep! the obligations of my position us regisiered agent as provided for in Chapter 605, Floridu

Statutes,
521 4 u[ :-‘A:
T (Sigsature) & :_ﬁ]
: !h
$100.00 Filing Fee for Application > i
§ 25.00 Designation of Registered Agent )
$ 30,00 Certifled Copy {optional) o
$ S5.00 Certiflcate of Status (optional) =
oy

FLOST - DM 1VIRNS Wedure W uwss Onling
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Delaware ...

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO BEREBY CERTIFY "MAGIC CITY PROPERTIES VIII, 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 SHOW, AS OF THE ELEVENTE DAY OF ADGUST, A.D. 2014.

AND I DO REREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES RAVE

NOT BEEN ASSESSED TO DATE.

b1 9y Wb

(ENE

00V

SN SR

Jattray W. Bullock, Secratary of State P
AUTHEN TON: 1608070

5583569 8300

141052335

You may worify this certificate online
at corh. delaware. gov/authvor. shtml

DATE:; 08-11i-14



