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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
RECGISTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FIORIDA.

1. MAGICHOME, INC,

{Enter name of carporation; must include "INCORPORATED,” "COMPANY.” "CORPORATION.”
“Ine." "Cao.” "Comp." "Ine,” "Co,” or "Comp.”)

MAGICHOME {NV). INC.
(If name unavailable in Florida, enter alternate corporaie name adopted for the purpose of transacting business in Florida)

7. Nevada 3 N/A
(Swatie or country under the law of which it is incarporated) (FEI number, if applicabic)
4. July 2. 2002 ) 5
{Date of incorporation) (Date of duraiion, if other than perpetual)
6. NIA

{Date first transavted business m Florida, it prior o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

7 3030 N. Rocky Point Dr. STE 150A, Tampa, FL 33607

(Principal office addiess)

{Current mailing address, if different)

8, Name and street address of Florida registered agent; (PO, Box NOT aceeptabie)

Name: Northwest Registered Agent, LLC.

Oftfice Address: 3030 N. Rocky Point Or. STE 150A

Tampa , Florida 33607
(City) (Zip code)

9. Registered agent’s acecptance:

Having been named as registered agent and to accept service af process for the above stated corparation ar the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. 1
Further agree to comply with the provisions of all stutites relative to the preper and complete performance of my
duties, and I am familiar with and accept the abligations of my position as registered agent.

(v Glppe

{Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated, not more than 90 davs 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 taw of which it s incorporated.



1§, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chawrman:

Address:

Viee Chairman:

Address:

Director:  Timothy Flaming

Address: 3030 N. Rocky Point Dr. Ste 150A

Tampa, FL 33607

Director:

Address:

B. OFFICERS

President: Ashley Flaming

Address: 3030 N. Rocky Poimt Dr. STE 150A

Tampa, FL 33607

Vice President: 1imathy Fleming

Address: 3030 N. Rocky Paimt Dr. STE 1504

Tampa, FL 33607

Secretan:  Jimothy Fleming

Address- 3030 N. Rocky Point Dr. STE 150A Tampa, FL 33607

Tregsurer: CHASHN Montoya

Address: 3030 N. Rocky Point Dr. STE 150A Tampa, FI. 33607

NOTE: [iZbegT sar)}%wu n??f)ach ah addendum 10 the applicaiion listing additional officers and/or directors.
12, (roo Q oy

/4 Signature of Director or Officer
The officer or director signing this document (and whe is listed in number 11 above) affirms that the facts stated berein
are truc and that he or she is aware that falsc information submitted in a document to the Department of State consuitutes
a third degree felony as provided for in s.817.155. .5,

13. Timothy Fleming, Secretary

2

(Typed or printed name and capacity of person signing application)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby i
certify that | am, by tite laws of said State, the custodian of the records relating to filings by ;
corparations, non-prefit corporations, corporation soles, linted-hability companies, limted

partnerships, limited-liability partnerships and business trusts pursuant te Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing f
for a time period subsequent of 1976 and am the proper officer to execute this certificate. :

em g a1 i =

1 I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
: evidence, MAGICHOME, INC., as a corporation duly organized under the laws of Nevada and
'! extsting under and by virtue of the laws of the State of Nevada since July 2, 2002, and is in good
standing in this state,

|

1

i

IN WITNESS WHEREQF, 1 have hereunto set my ;
hand and aftixed the Great Seal of State, at my 1
office on October 3, 2018, 1!

A

MK.%W&J

Barbara K. Cegavske
Secretary of State

i Electronic Certificate i
B Certificate Number: C20181003-0700 g B
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