. MJH/EEIJUZWDU{EWI.Z 16:48 PHM From: To: B506176383( 1/4 )

Flleovoeo334a

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

(((F 16000181706 3)))

O 0 A

H160001817063ABC/
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page Domg 50
will generate another cover sheet. .

.......... T g R
TO: r\_:l |- .....
Division of Corporations = o '
Fax Number : (850)B17-6383 P o ;“ﬂ
s Xl jove
From: S ==
Account Name : C T CORPORATION SYSTEM = Setars?
Account Number : FCA00DO00023 ~D
Phone : {850)205-8642 ‘w
Fax Number : (800)878-5368

**Enter the email address for this business entilty to be used for future
annual report mailings. Enter only one email address please, %

Fmajl Address:

— 3 FOREIGN PROFIT/NONPROFIT CORPORATION
2; ; Magna (US) Inc.
) %E _‘ - [Certificate of Status 0
o D Certified Copy 1 |
N % Page Count [ o4
ho3OED Estimaed Charge || $728.75
Electronic Filing Menu Corporate [Filing Menu Help

htps://efile sunbiz org/scripts/efilcovr.exe[7/28/2016 12:16:06 FM)



7/28/2016 12:16:48 PM From: To: 8506176383( 2/4 )

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SIECTION 6071503, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED 10
RECASTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THIE STATE 0OF [LORIIA.
1 Magna (L) Ine.

(Lnter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
“Inc." "Co." "Corp,” "I, "Co or "Cop.™y '

(I name unavailuble in Florida, enter altemare cosporate name ndepted for the purpose of transacting business in Florida)

Delaware
2, 3

(State or coumry under the law ol which itis nicorparated) (FELnumber, if applicable)
4 Dxecember 31, 1997

5. Perpetual

{(Date of incompoation) (Dute af duration, il other than perpetual)

January 12015

{Date first tronsacted business in Flonda, if prior wregistration)
(STE SRCTIONS 6071501 & 607 1502, .5 | to detenmine penalty obility)

7 Scotia House, 404 East Bay Street, PLOL Box MN-30L6, Nassau, The Bobamag

(Principal otfice address)

(Current mailing adidress, il dilferent)

. Florida _____
{City) (Zip code)

] .
R . . . Pt LR
®. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —rm o
T i e
Name: C T Corporation System e g ;‘%
Office Address: 1200 soiith Puse Island Rond a0 N
, = VY
Plankition, 'L 33324 puc = ¥
w0
N
W

V. Registered agent’s acceptance; -

Hirving been nanred as registerad ageut and to accept service of process for the above stated corporation ot the place
designaited in this application, [ rereby accepi the appointuent as registored agent and agree to act in this capacity, 1
Further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutivs, and I am familiar with and accept the obligations of my position as registered agent,

C 1 Corporation System

M Angel Shearer
By Asslstant Secretary

U

(Registered gaent’s signature)

10. Autached is a certificate of existence duly suthenticated, noy miore than 90 days prior to delivery of this application to

the Depariment of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

TLANY « KA005 Wolters Kbiseel Cidine
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I'h. Names and business addresses of officers and/or dircctors:

A. DIRECTORS

N Yaldwun 1t
Charmun: Baldwun Rigby

Seotia House, 404 East Bay Street, 1.0 Box N-30)0, Nassau, The 13ahsmas
Address

ey EYwigln Duseli
Vice Chagrmioi: B e

Seotin House, 404 Last Buy Street, P.O. Box N-3016, Nassau, The Bohanas
Address:

. Ciershom Prau
Director:

Scota House, 404 Last Bay Sneet, PO Do N-306, Nussay, The Duluniae

Address:
. Iris Shermin
Mrector:
Scotin Flowse, 404 Fast [3ay Sweet, PO, Hox N-3ul6, Nassau, The Bahuas
Adddress: .

B. OFFICERS

Raldwin Ri
President Iaklwin Rigly

Scot House, 404 Bast Hay Stweet, P.OL Box N-30106, Nassi, T'he Balianay
Address: ‘

X . IMwvight Dorset T
Vice President: B o ) -
Seotin House, 404 East Bay Sweet, P.O. Box N-1016, Nagsau, The Bahamus -
Address: i
:"‘-t‘."‘
e 'y L' R
Secretary: Gershuan Pratt e

Seodiv House, 404 Eost Buy Stieel, PO Bax N-30 16, Nussa, The Balunius

Addrese:

- Iris Shermaa
["rensurer:

Seotia House, 404 East By Sieeet, P.O. Box N-3016, Nassau, The Inhamos
Address

NOTE: [necessary, you may aitach m%:dum"m ﬂIt_‘ﬁ;J{JHCﬂti listing additional olficers and/or dircctors,

2. el N C’(‘LC("; I]

C‘“"‘"’f_/ “Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) alfirms that the facts stated herein
arc truc and that he or she is aware that Glse informalion submitied in o docwment to the Department ol State constitutes
a third degree felony as provided for in 3.817.153, F.§,

13. RALIWIN. . RIGRY. = . DNIRECTOR IERSHAM. PRATT. —.DIRECTOR

{(Typed or printed name and capacity of persen signing application}

TL010 - 8424005 Walter, Kiuwes Unliue
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAGNA (US) INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-REIGHTH DAY OF JULY, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

Jlmww Wiy, Serary of Siuin

Authent|catlon: 202736122
Date: 07-23-16

2834375 8300

SR# 20165117649
You may verify this certificate online at carp. delaware gov/authver.shtml




