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FOREIGN PROFIT/NONPROFIT CORPORATION

- Magic City Propertiies XVI, LLC
e
e Certificate of Status 0
e [Certified Copy 0
= Page Count o5
= f[Cstimated Charge [ $70.00
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number in error (F16000002630) on part of this office.
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COVER LETTER

TO:  Regiscration Secton
Diviston of Corporations

SURJECT: Magic City Properties XV, LLC

Name of Limited Liability Carapany

Th!: enclosed "Application by Foreign Limited Liability Company for Authorization wo Transsct Rusiness in Florida,” Certificatc of
Existence, and cheok are swbmitted 1o register the above veferenced fordgn limited Habilicy compan y to wansact business in Florida,.

Plense retura all corraspondence congerning this matier o the following:

Robert Zaogriliu

Wame of Person
Magic Ciry Tund, LLC
Finn/Conspany
1521 Alton Road #3152
Addross
Miami Beach, FL 33139
Ciry/State and dip Code

dede@dragonglobar.com

E-masil pddress: {1 be used Jor future abnuval report notification)

For further information cancerning this matter, please cull:

Excde Lofius a1 ( 650 ) 533-3213
Nmne of Comart Prison Asep Cade Duytime Telepliane Nunher
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Bivision of Corporutions
Regisunrion Sectjon Registration Section
B0, Box 6327 Clifton Duilding
Tallzhassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
T $125.00 Filing Fec [0 3130.00 Filing Fee & £ 5$155.00 Filing Fee &
Cetificate of Sraiys Cestified Copy

FLOUAT = D630 14 Waliers Kirwtr (nlioe

O $160.00 Filiug Fee, Centificate
of Status & Certified Cupy

b s ity A = e § g i r—
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APPLICATION BY FCREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A
FOREIGN LIMITED LIARBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIA:

1. Magic City Properiies X VI, 1L.LC
(Namz of Toreign Limited [1abillly Compuny, must nieluds “Linited Tabihuy Compeny,” TLL.C.. or “LLG.")

{1f name unavailable, enter alternste name adopted for the purpose of tansacting business in Flonida. The olternare name rous! include "Limited
Lisbitity Company,” “L.L.C," or “L.LC™

2. Delaware 4, Applied Far
(uristhction ender the Frw of winich Toreign Finited GehiGiry (FET number, if eppheable)
company is arsaized)

4. Has not Hegun

{Dule first iransacted business i Floadan, if prior (0 n:mstra(:nn.)l
{See sechions 605.0904 & 605.0905, F.5. to determine penalty Hability)

1521 Allon Roud #352, Miamj Beach, FLL 33138
15urect Address of Principal Office)

§. 1521 Alion Road #352, Miam Beach, F1. 33139

ey —
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Mnily Addres eI L )
(Mniling rex3) - L:E L
7. The name, title or capacity and address of the person(s) who hagthave authority to managcg“ngﬁre: ul:: -

WS
. . ey - !

Robert Zangrillo, Managing Member - 1521 Alton Road #352, Miami Beach, FT. 33139 M ww Ty
— pb = S
P Tom ey
123~ e e

8. Atrached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptabie. If the certificate is in a foreign Janguage, o translation of the certificate under oath of the transtator
must be submirted)

2L

Signature of an authorized person
{In accovdance with section §05.0203, F.5., the execution of this document constitules sn affiruution sader dhe panalties of perjury that the Sacix sloted berein are trac. |
am wware. thet any talée inloomation submitied in 3 document 1o the Deparinent ol Stele consticeies o third degree felony as provided for ins 817155 F.8)

Dede Lofiua D&\L L—O’k \’U":r

. Fyped or printed name of signee

FLOST - 011672014 Phntee Klusgr Dnioe
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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 QF FLORIDA

[. Thepame of the Limited Liability Compaay is:

Mugic City Properties XV1, L1.C

If unavsilable, the alternate to be used in the statc of Florida is:

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

Bruce Weil
(Name] et
T Y
[ [y ]
. t ..
100 SE 2nd Sureet, Suite 28001 SR
Florida Street Address (P.Q. Box NOT ACCEPTARIE) Sin :f: .....
Y-S
" m - e
Miaini ‘ FL 33131 Do 2= i
City/Stute/Zip f:_" OB
[l 3 ..‘—;J " it

Having been named us regis.ered age.nt and to accept service gf process for the abave .s':ar_g:d :’.v‘m:':e?’
ligbility company at the place sesignated in this certificate, f hereby accept the appainament as
registered agent and agree ic act in this capacity. 1 further agree to comply with the provisions of ali
statutes relating to the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my position as registgred agent as provided for in Chapter 605, Floride

Statutes.
By: bﬂftiﬂ qa L
i

(SMpnature}

5 100.00  Filing Fee for Application

5 2510 Designation of Registercd Agent
$ 30,00 Certified Copy (optional)

$ 5080 Cenificate of Status (optional)

FLUST - 61716301 4 Wolyer Kiuwe (nline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "MAGIC CITY PROPERTIES XVI, 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 SHQW, AS OF THE SEVENTH DAY OF JUNE, A.P, 2016.

AND I DO HERERY FURTAER CERTIFY THAT THE ANNUAY, FRANCHISE TAXES

HAVE BEEN ASSESSEL TO NDATE.

.nﬁ'mw Balacn, Seceiry of Bnie 9

Authentncation: 202448797
Date; 06-07-16

6059635 8300

S5R# 20164346989
You may verify this certificate online at corp. delaware gov/authver.shtml




