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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2017

AGNE JONAITYTE

MAGNUS REAL ESTATE MANAGEMENT AND BROKER
240 E. OGDEN AVE,, #102

HINSDALE, IL 60521

SUBJECT: MAGNUS REAL ESTATE MANAGEMENT AND BROKERAGE

SERVICES CORP.
Ref. Number: W17000043439

We have received your document for MAGNUS REAL ESTATE MANAGEMENT
AND BROKERAGE SERVICES CORP. and your check(s) totaling $70.00.
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. .. ma
;r\;-f =
Michelle Milligan >
Senior Section Administrator Letter Number: 217A00050239=
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COVER LETTER

TO: Registration Section

Division of Corporations
SUBJECT: Maqfloq teal G lake /Zoma()emﬂg/aw Lo '(P/LQ,QQ
Seevicey Corp-

Name of corporation - must ikdude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida
‘Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitted 1o register the

. H I
above referenced foreign corporation to transact business in Florida

Please return all correspondence concerning this matier to the following

Agne 7bnao%%i

ameéH Person

Seu cey oo,

rrﬂ(,ompany

Address

7 /OR

£ //O £ 009’4143/4 Ave

lunsolale It

60:%/

City/State and Zip code

Mg e, remls & Qriu
~" “E-mail address: (10 be used for Fefure annual report nouf'@uon
[ ="

For further information concerning this matter, please call

4 o =
comi o o
Row
=7 o M
siogoo7 55 5 O
ber

Daytime Telephore Num

panes Jowaslele 707
< V74 Arca Code

Namé{f Person

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

0 $78.75 Filing Fee &

$70.00 Filing Fee
- Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

O $87.50 Filing Fee,
Certificate of Status &

Certified Copy

O $78.75 Filing Fee &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

WNaonwy Leal Silole Konape meat and Seoferage Serv/ces Cong
Enthf name of corporation: must include “INCORPORATED.” "COMPANY." “CORPORATION ™
"Ine.." "Co.," "Comp." "Inc.” "Co,” or "Corp.")

{If name unavailable isrFlarida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. /L 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
a. FAOINY 5.
(Date of incorporation) (Date of duration. if other than perpetual)
6. /Y '/ #
(Date first transacted business in Florida, if prior to registration)

{SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penalty liability)

& 40 [ 539@/@,; Ave 2 nsolod

7.
(Principal office address)

438 5 @ca'}zfq of | Hensolale . /L O/

(Current mailing address, if different)

05/

e o
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ,':f:: =
- . - =5
Name: DOE// [e 700/0 %’ Chre :_If;w ;‘E -_TJ
4 . “s =
Office Address: 709?9 /9 m,é 20 JrQ /’7/1#60"? ,-T: o lr:n—
. : =T
f/Qp%’S | j 9//‘9 , Florida gf.: i3 D
(City) (Zip code) = ;.’: o
= o

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated corporation at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the pravisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

'V {Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors:

A. DIRECTORS
. AGne Yo nadyte

Chairman:
430 05 _adiney i1, s nadlote It 032/

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:
-
Address: >, ea
—m =
—e' =
._:i :: (-- LI |
> T e
Vice President: . f—
M= g '
rm
e
Address: 5 ?J | [ |
=
ol 5 O
=TSR N
Secretary: > o
Address:
Treasurer:
Address:

NOTE: [f necessary, you may attach an addendum to the application listing additional officers and/or directors.

" o w775 /O/,ce

irector or Officer

gnaturc
The officer or director sig%g this docurriﬂand who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she 1s aware that false information submitted in a document to the Department of State constitutes

a third degree felony as proviged for in s.817,155, F.S.
. M&M W (oot 7 pecn }

T4ped or prmte amt. andﬁpacuy of person signing apphcauun)/




File Number 6994-724-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

MAGNUS REAL ESTATE MANAGEMENT AND BROKERAGE SERVICES CORP.. A
DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE ON
MARCH 17, 2015, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE PAYMENT OF
FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF [LLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 21ST

day of JUNE A.D. 2017

X v..fj
,
Authentication #: 1717202822 verifiable until 06/21/2018 W W

Authenticate at: http:/Avww.cyberdriveillinois.com

SECRETARY OF STATE .



