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COVER LETTER

TO:  Regiswation Scction
Division of Corporations

MagForce USA, Inc.

SUBIJECT:

Name of corporation - must include suffix
Dear Sir or Madan:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Cerntificate of Existence,” or “Certificate of Good Standing™ and cheek are submitted to register the

above referenced forcign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Coryne Marunez

Name of Person

MagForce USA, Inc.

Firm/Company

1333 N, Buftalo Dr, Suite 290

Address
Las Vegas, NV 89128

City/State and Zip code

cinarinezgdmagforce-usa.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Coryne Martinez E(7’02 ) 848-6241
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Comorations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street. Sune 810 Talkthassce, FL 32314

Tallahassce. FL 32303

Enclosed 1s a check {or the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee (O $78.75 Filing Fee & [0 $78.75 Filing Fee & W@ S$87.50 Filing Fec.
Certificate of Status Certificd Copy Certificate of Status &
Certificd Copy



+ APPLIGATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

MagFuorce USA, Inc.

(Enter namie of ¢corporation; must include “"INCORPORATED. “COMPANY.” "CORPORATION™
"Inc." "Co.," "Corp." "Inc." "Co." or "Corp.")

1.

(1f name unavaitable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

Nevada 3 46-5051 198

(Siate or country under the law of which it is incorporated) (FET number. if applicabie)

03/10/2014 -
4,

{Date of incorporation) (Date of duration, 1t other than perpetual)

0440172020
)

{Date first transacted business in Florida. if prior 1o registration)
(SELZ SECTIONS 607.1501 & 607.1302. F.S.. 10 determine penalty liability

7 1333 N. Buffalo. Suite 290, Las Vegas. NV 89128

{Principal office street address)

(Current mailing address. if different)

by

rmr

-

e
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ..
. Corvne Martinez oA
Name: P
s . e PN
. 600 N. Caulemen Road, Suite 100 AR W
Office Address: b
Mg
Sarasota 34232 bl =
: = =
. . Florida : D G
(City) (Zip code) -
o
= —_

9. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

f%ﬁ% 7/ 7 MZZ/W

(Ru_muud ugnt%xumum)

F. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Sceretary of State or other otticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Forinitiak indexing purposes, List names, ttles and addresses of the primary officers and/or directors fup 1o six (0) tatal};

g

r



A, DIRECTORS,

. Ben J. Lipps
OChairman Name:

896 Southwood Bivd,

DOViee Chairman  Address:

- Inchne Village, NV 89451
W Dircctor

CPresident

O Vice Presicdent

ClSceretary OTreasurer
OOther Onher

. Barbara Read
O Chairnan Name:

1333 N. Buffalo Dr., Suite 290

OVice Chaimman  Acdress:

_ Las Vegas, NV 89128
ODircctor

O President

OVice President

W Sceretary O Treasurer
Oher Oher
OChairman Name:

CIViee Chairman  Address:

ODirector

OPresident

OVice President

OSeceretary D Treasurer

O0ther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be unaged for reporting purposes only. Non-indexed

. Ben J. Lipps
T1Chairman Name;

. _ 896 Southwood Bivd.
OVice Chairman Address:

. Incline Village, NV 80451
ODireclor

W President

OVice President

OSeeretary O Treasurer

OOther Onher
o . Corviie Martines

I Chairman Name:

1333 N. Buftalo Dr.. Suite 290

CVice Chairman  Address:

) Las Vegas, NV 89128
O Direcior

O President

CIVice President

OSecretary W Treasurer
OOther TIOher
OChairman Name:
IR oo
L4 %
Ovice Chuirman  Address: o &=
Ty P~ -
O
T Director e r‘f —
R o
M r; - (A% H
OPresident k) -
Mt ST
N
Dol &> | r—)
OVice President I ) e
- ¥
o T
iJSecretary O Treasurér
Other JOther

individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

12, / ﬁ?_/ﬁ'éé -+, ]///{4/{/’&7

Signature of Director or Officer

The officer or director signing this document (and who is lisied 1n number 11 above) affirms that the facts stated herein are true and that he or

she s aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in

5.817.155. F.5.

3 Coryne Martinez, Direclor of Finance
.

(‘Typed ur printed name and capacity of person signing application)



° ——

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly qualified and clected Nevada Secretary of State, do hereby certify that
| am, by the laws of said State, the custodian of the records relating to filings by corporations, non-protit
corporations, corporations sole, limited-liability companics, limited partnerships, Timited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper offteer to execute this certificate.

| further centify that the records ol the Nevada Sceretary of State. at the daie of this centificate.
evidence, MAGFORCE USA, INC.. as a DOMESTIC CORPORATION (78) duly organized under
the laws of Nevada and existing under and by virtue ot the laws of the State of Nevada

since 03/10/2014, and 15 1n good standing in this state.

IN WITNESS WHEREOQF, I have hercunto set my
hand and aftixed the Great Scal of State, at my
office on 04/16/2020.

MK.%

: BARBARA K. CEGAVSKE
Centificate Numbcr: B20200416731148 Secretary ol State

You may venfy this centificate

online at hip/ www . nvsos.nov

Nee———— W/




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2020

CORYNE MARTINEZ
1333 N BUFFALQO DR STE 280
LAS VEGAS, NV 89128 US

SUBJECT: MAGFORCE USA, INC.
Ref. Number: W20000029306

We have received your document for MAGFORCE USA, INC. and your check(s)
totaling $87.50. 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 transiation 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 cedtificate is nol 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.

Sharon D Franklin
Regulatory Specialist || Letter Number: 220A00006072

RECFIVED
APR 22 7
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



