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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2018

o
SUNSHINE CORPORATE FILING OF FLORIDA C@WMG@/

: Plarge alioo.
SUBJECT: MAGIKMINDS INC Mg QUL

Ref. Number: W18000006778 V%‘X_Z 6{

We have received your document for MAGIKMINDS INC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following coirection(s):

A certificate of existence or a centificate 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.

Stacey M Warren
Regulatory Specialist i1 Letter Number: 818A0000143%
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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 1/22/2018

ENTITY NAME MAGIKMINDS, INC /MAGIKMINDS TECHNOLOGIES, INC.

"WALK IN™

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN

XXXXXXX Pl Copy
g&rﬁ[f/é{ fcy’g
&r&&é&:ab‘e of Status

VPLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTITY ™

&f@%d’ f%y a[f Arts & Anendments
é’ar&ﬁmfe af &aﬂ" fﬁamf@a

YAPOSTILE / WOTARIAL CERTIFICATION **

COUANTRY OF DESTINATION.

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED /0.00 CHECK #4449

Floase cal? Tina at the above number (fa/o any Fssues o concerns, T hank $0& 50 mach!




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| MagikMinds Inc

(Gnter pame of corporation; must include "INCORPORATED,” "COMPANY,” “"CORPORATION."
"Inc.,“ "CO-.“ "COl‘p," "l]‘lc.“ “CO." or ncorp'n)

MagikMinds Technologics lnc,

{If nsme unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Washington

46-346993%

(State or country under the law of which it is incorporated)
08/19/2013

(FEI number. if applicabie) T
5.
{Date of incorpuration)

{Date of duration, if other than perpetual)

(Date first ransacted business in Florida, if prior to registration)

(SEE SECTIONS 607.150) & 6071502, F.S., to determine penalry liabiliny)
_ 4320 Winfieid Rd.. Sutte 200, Warrenville, [L 60535
/.

(Principal office address)

{Current mailing address, if different)

-
=z [e 2}
- ..
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) .
InCorp Services, Inc. a ‘....
Name: -
- e
N 1 7488 §7th Court North - -
Otfice Address: o=
Loxahaichee o A3470 e 2
, Flornda bt
(Cityj {Zip code)

9. Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, arnd I am fumiliar with and accept the ehligations of my position as registered agent.

Matthew Knee, Assistant Secretary

{Registered agent’s signature)

10. Attached 15 a certificate of existence duly authenticated, not more than 90 days prior to 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

Rajitha Mogalapu
Chairman; ) salep

4320 Winfeld Rd., Suite 200
Address:

Warrenville, [T, 601535

Vice Chairman:

Address:

Thrector: __ . e

Address:

Directos .

Address: . _ ——

B. OFFICERS

Rajitha Mogalapu -
President:

4320 Winfield Rd., Suite 200

1O {11 HY M BT 8

Address:

Warrenville. 1. 60533

Vice President:

Address:

Rajitha Mogalapu
Secreiary:

4320 Winfleld Rd.. Suite 200, Warrenville, [1, 80355
Address:

Rajltha Mogalapu
Treasurer:

4320 Winfietd Rd., Suite 200, Warrenville, IL 60555
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or dircctors.

2 A

jdgﬁtﬁrc of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated hercin
are true and that be or she is aware that falsc information submitted in a document to the Department of State constitules
a third degree fetony as provided for in s.817.155, 5.

13 Rajitha Mogalapu. President

(Typed or printed name and capacity of person signing application)
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The State of {

Secretary of State

t, KIM WYMAN, Secretary of State of the State of Washinglon and custodiar of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

MAGIKMINDS INC

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State ¢f
Washington and that its public organic record was filed in Washingion and became effective on 08/19/2013.

[ FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the daie of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY thai all fees, interest, and penaltics owed and collected through the Secretary of State have been paid,

I FURTHER CERTIFY that the most recent annual report bas been delivered ta the Secretary of State for filing and that
procecdings for administrative dissolution are not pending.

Issued Date:  01/02/2018

UBI Number: 603 326 946

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

745, U

Kim Wyman, Sccretary of Staie

Date [ssucd: 01/02/2018
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