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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2017

NICOLE MIRARCH!
2346 BOYD ROAD
HUNTINGDON VALLEY, PA 19006

SUBJECT: MAGIC ESCAPES & EVENTS, LLC
Ref. Number: W17000070176

We have received your document for MAGIC ESCAPES & EVENTS, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist |l Letter Number: 717A00017588

www,sunbiz.org
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COVER LETTER

TO): Registration Section .
Division of Corporations

Magie Escapes & Evemts, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Autherization to Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Nicole Mirarchi

Name of Person

Magic Escapes & Events, LLC

FirmvCompany

2346 Bovd Road

Address

Huntingdon Valley, PA 19066

Citv/State and Zip Code

nicolefmagicescapesandevents.com

E-mail address:. (10 be used for future annual report notification)

For further indormation concerning this mauer. please call:

Nicole Mirarchi 267 6041303
at ( )
Name ot Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Bivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 206] Exceutive Center Cirele

Tallahassee, FLL 32301

Enclosed is a check for the following amount;
# 5125.00 Filing Fee ™ [O8130.00 Fiting Fee & O $155.00 Filing Fee & 0 5160.00 Filing Fee. Cenificate
Cenificate of Status Ceritied Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G002, FFLORIMA STATUTES THE FOLLOWING IS SUBMITTED TU) REGISTER A FORFXN LIMITED [IABHITY
COMPANY FO TRANSACT BUNINERS IN THE STATE OF FLORIDA:
1. Magic FEscapes & Fvents. 1L.LU

(Name of Foreign Lumited Liabihty Company; mast mehude “Limited Liabtity Company.™ L LC . T or "LLCTY

Magic Escapes PALLLC

(If naune unasailuble, enzer alternate name adopled fz te purpose of transacting business m Plorida. The alternate name nust include “Lanned Lsabiliny Company,” L LC7 or "LLCT

5 Pennsyvivania 7 47-1190872

Curisdiction uider she law o which foregn heuted habalin compumn 1s oruamired) {FET number, 1f appiicable)

{Datc first tamsacted brwness m Flonda, 1f e to regrearabon )
{Sce secnons 05 D04 & 6050305 F S 10 detarmnine penabry babebiny g

5 2346 Boyd Road 6, ~340 Bovd Roud
(5lreel Address of Prapcpal {Hbee) 15 falmy Address)
Huntingdon Valley, I"A 19006 Huntingdon Valley. PA 19006

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Regesiered Avents Ine.

Office Address: 030N, Rocky Point Dr. STE 150A

Iumpu  Florida A3607 -::
(Cy) i Zap code ) =
chjstered agem s acceptance: ' ’—J

Having been named as registered agent and to accept service af process for the above stated limited Hability (,ampam' “al the place
designated in this application. | hereby accept the appointment us reistered agent and agree to act in this capacitne, & further ggree
fo comply with the provisions of all stututes relative (o the proper and compiete performance of my duties, um_l'l umjumshur with

and accept the obligations of my position as repistered agent. L
Bee Hoen o

swﬂw

( Regricred agos's segnastore

8. The name, title or capacity and address of the persom(s) who has/have authority 10 manage is/are:
Title or Capacitv: Name and Address: Title or Capacity: Name and Address:

Orwier Nicole Mirarch
2346 Bovd Road
Huntinedon Vallev A UK

{Use attachments if necessary)

9. Aunached is o cenificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a 1oreign language. a translation of the certificate under cath
>t the translator must be submitted)

0. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
ubmuited in a document o the Department of QIaIc constitutes a third dcurcc felony as provided for in s. 817455 F.8.

Sigmiture of an anthunred pemon

Nicole Mirarchi

Tyvped or pnnted name of signec



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

09/06/2017

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING;

I DO HEREBY CERTIFY THAT,
Magic Escapes & Events, LLC
is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show.
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees. taxes
and penalties owed to the Commonweatth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and caused the Sea) of the Secretary's
Office to be affixed, the day and vear above wrinen

@Q_Au—§ C/* - Qb.\_ké&

Secretary of the Commonwealth

Certification Number: TML170905TC1061-1

Verify this certificate online at http://www.corporations.pa.gov/orders/verify




