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APPLICATION BY FOREIGN CORPORATION FOR AUTITORIZATION TO TRANSACT
BUSINESS IN FLORIDA g’

IN COMPLIANCE WHH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

~Nu Magic Incorpoiated
I

{Enter nante of curporation; must include “INCORPORATED,” “COMPANY." “CORPORATION,”
"Inc [ "Co,” "Corp” Clne " 'Co* or "Corp ™)

([0 rane wavaitible in Flotida, enter alteimate cot porate name adopted for the purpuse of ransucting business in Flotidy)

Wyoming ¥3-0314327
2 3. = ~
{Stste or country under the law of which it is incorporated) (FL: number, ifapplicalﬂﬁ',lc_ =
74511993 = =
4 3. e ) s
{Date of incorporanon) {Date of duration, 1f ather than ]gp:qnmi)a
Ociober 1, 2019 - -
6. L e o
{Date first trunsacted business in Flotide, il prior tu registration) p . - .
(SEESECTIONS 6071301 & 6071302 F.8 | o determine penalty liaphn) @ - L
’ b 0 —_
700 Centrad Expressway Soutly, Suite 110, Allen, Texas 71033 o +
I

(Poncipal oflice uddiess)

(Cuwrrent mailing address, o dedferent)

8. Name and sueet address ol Florida registered agent: {P.O. Box NOT acceplable)

CI Corporation System
Name:

. 1200 South Mine Ishnd Road
Office Address:

Plantanon. 33304
. Florida
(Ciy) {Zip code)

9. Registered agent’s acceptance:
Having heen numed us registered ugent and to accept service of process for the above stated corporation af the pluce
desipnated in this appfication, I herchy uccept the appointment as registered agent and agree to act in this capacity. |

Surtirer agree to comply with the provisions of all statutes relative to the proper and complere performance afmy
duties, and I am fumifiar with and uccept the obligations of my position as registered agent,

(T Corparation System

By! S \ & Sherry McGinnes, Assistant Secretary
(Registered agent’s signatire)

10, Awtached is a certiticate of existence duly anthenticated, not more than 90 davs prior o delivery of this application to

the Department of State, by the Scerctary of State or other official having custody of corparate records in the jinsdiction
under the law ol which it is meorporated,

FRUIYS 672 03 Wokion Klue o Unkne
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11, Names and business addresses of officers andor directors:

A. DIRECTORS

L Bruno Latchague ~/
Chetiraman,

173 Wyman Strect, Waltham, MA 02451
Address:

Vice Chatrman:

Address:

)
] Rruno latchaguoe v
Director:
175 Wyman Steeet, Waltham, hMa 02451 L o
Address: i \_r%
¥ =
s Pl ()
_ Iudavie Manchal / i =
Director: g _
175 Wyman Street, Walthan, MA 0245 Y _:'I.D: -
Addiess; o
- -,
zL
— - 1
. >
B. OFFICERS /
) Giary Duncanson
President:

173 Wyman Sireet. Waltham, MA 02451
Address;

Vice Prestdent:

Address:

b
Mk Neil \/
Secretury:

175 Whynum Sireet. Waltham, A 02431
Address: e e e e
Danicl I. Barnes \/
Treasurer:

175 Wymun Streel. Waltham, MA 02451
Addiess:

12, Pl Paruas

am UL TA AT A

NOTE: Il uecessary, vou may attach an addendum o te application listing additional olficers and/or direcuors.
Socuiignes] by

SIENBAEDEDIFEAOR 0O
The officer ar director sianing this document (and wha is listed in number 11 above) affirms that the tacts stated herein
are truc and that he or she is aware that talse information submiteed in a document o the Department of State consttutes
a third degree felony as provided Torins 817,155, F S,

13 Daniel I. Barnes, Treasurer
Al

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

FLUIY - 622 2004 Walen Kive o Unbns
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'STATE OF WYOMING « SECRETARY OF STATE
: EDWARD A. BUCHANAN '
BUSINESS DIVISION

Herschler Bldg East, Ste. 100 & 101, Cheyenne, WY §2002-0020
Phone 307-777-7311

_Website: htip://soswy.state.wy.us - Email: business@wyo.goy
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Validation of Certificate of Good Standing for T.°
Certificate Issued 10/09/2019 '

v l'i\{
qa 0193060

Validation Certificate Generated: October 8, 2019

=

3=

. ] o, WA

Certificate number 032992131 is a valid number for a certificate of good standing issued by the

Wyoming Secretary of State's office for No Magic Incorporated, a Profit Corporation formed or
qualified under the laws of Wyoming on 07/05/1995.
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STATE OF WYOMING
_ Office of the Secretary of State

| EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

No Magic Incorporated
' is a
Profit G_orporation

formed or qualified under the laws of Wyoming did on July §, 1995, comply with all. applicable
requiremeants of this office. ts period of duration is Perpetual This entity has beef: assagned entity -
identification number 1985-0003¢1731. PR
= m
This entity is in existence and in good standing in this office and has filed all; annual Jepors -
and paid all annual license taxes 1o date or is not yet required to file such annual reports~and has

not filed Articles of Dissclution, ' T - B

“-". ac
| have affixed hereto the Great Seal of the State of Wyoming and duly gene:gated e’xecuted
authenticated, issued, delivered and communicated this official certificate at Cheyenne Wyoming
on this 9th day of October, 2019 at 5:57 PM. This certificate is assigned 032992131

Z-L»-L_XB»'L«

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Stale’s web site is immedialely valid and
effeclive. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http fiwyobiz.wy.gov and following the instructions displayed under Validate Cerificate.




