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Division of Corporations

June 26, 2019

FELIPE MARDAKIS
7345 W SAND LAKE RD., STE 226
ORLANDO, FL 32819

SUBJECT: 2BMAGIC, LP
Ref. Number: W19000060090

We have received your document for 2BMAGIC, LP and your check(s) totaling
$1000.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 519A00012997

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

2bMagic. 1P
SUBJECT: 181t

Name of Foreign Limited Partnership or Limited Liability Limited Parinership
The enclosed application, certificate of status and fees are submitted to register a foreign limited parinership or limited liability limited

partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

Felipe Mardakis

Contact Person

Prime Accounting & Consultancy. LLL.C

Firm/Company
7345 W, Sand Lake Rd. Ste. 226
Address

Orlando. FL 32819

City. State and Zip Code

info@primesceounting.com

E-mail address: (1o be used for future annual repornt nouficauon)

For further information concerning this matter, please call:

Felipe Mardakis 407 232-6777
at )

ivame of Contact Person Areca Code and Davtime Telephone Number

Enclosed is a check for the following amount:

(B $1.000.00 Filing Fees [_] $1.008.75 Filing Fees [] $1.052.50 Filing Fees [] $1.061.23 Filing Fee.

(89635 Filing Fee and and Certificate of and Certified Copy Centificd Copy. and
835 Registered Agent Status Cenificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

3661 Executive Center Circle Tallahassce. FL. 32314

Tallahassce. FL 32301



ge. W 190000 6oodo

APPLICATION 8Y FOREIGN LIMITED PARTNERSHIP OR
LINITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

I Ih\lagic  LP

{Name of Limited Partnership or Limited Liability Limited Partnership, which st incliide suffix)
Avceptuble Limited Partmership suffixes: Linited Partnership, Limited, LD LP or Ltd,
Aevepuable Limited Liahifin Limited Parinership suffives Limited Liability Limited Purtmership, L LLP. or LLLE.

IT name unavailable, name under which the limited partnership o lirnited liability limited panpership proposes to regisier to transact
business in Floridw must contain aceeptable suffix.

5 Delwware 5 May 22,2019
. 3.

State or Country of Fornution Date of Formation

. . s , 8:4-20:4034
4. Federal Emplover ldentification Number : 039

3. Name of Registered Agent for Service of Process and Florida Street Address:

Prime Accounting

7345 W Sand Lake Rd. Ste. 226

Orfando, FLL 32819

6. | hereby avcept the appuiniment as registered ugent and agree Lo act in this cupacine | furiher agree to cumpiy with the provisions
of all statuies relative 1o the proper and complete performance of my dytics, and Loam Sfamiliar with and gceept the obligetions uf
e o .

my position as registered ugent. o " / -
- xwfé‘{z_’—-/’

- Sffha lﬁnf‘Registcrccl Apent
7. Principal Office: 8. Mailing Address: =
16192 Coasal [lighway 7345 W, sand Lake Rd. - g
= 2 - { Tt
= Ty
Ste, 227 ' “nTTTOe
™~ P
. . L
Lewes, DE 199389770 Orlando. FL 32819 o
— 3 I
1
9, If limited partoership is a limited liabitivy {imited partnership. cheek bus ] - =
i i b
[aaa Fa
-

10. Name, principal office address. and muiling address of cach general partner:

. T rast, LLC m .
Name of General Partner: M\q {Ndame of General Partner:

16192 Constal Highway

Strevt Address: Steeet Address:

Lewes, DE 19955-9776

- 7343 W, Sand Lake Rd. Ste 227 -
Mailing Address: g and Lake Rd. Ste Mailing Address:

Orlando. F1. 32819

Nanwe of General Partier: Name of General Parier:
Street Address: Street Addruss:
Mailing Address: Muailing Address:
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Name of General Partner: Name of General Partner:

Street Address: Street Address:

Mailing Address: Matling Address:

1. Effective date. if other than the date of filing:
(Effective date cannot be prior w nor more than 90 dayvs after the date this document is filed by the ! Torida Department of Stute.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

12, Attached is a centificate of existence duly authenticated, not more than 90 days prior to the delivery of this application 1o the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which 1t is organized.

10th June
Signed this day of une

/Sign?t':ﬁ?e/bi'ﬁ general partner

The individual signing this document affirms that the facts stited herein are true and the individual is aware that false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forin s.817.155, }.8=2

X -
Filing Fees: $1.000.00 {S965 Filing Fec and $35 Registered Agenmt E®) ¢
Certified Copy (optional): $52.50 o T -
Certificate of Status (optional): $8.75 ~ 3 3
o e
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "2BMAGIC, LP" 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 TENTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "Z2BMAGIC, LFP" WAS

FORMED ON THE TWENTY-SECOND DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Juffrey W. Sulioch, Secratary of Bists )

7432286 8300
SR# 20195347750

You may verify this certificate online at corp.delaware gov/authver, shiml

Authentication: 202994467
Date: 06-10-19




