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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MAGAMALL, INC.

Name of corporation - must include 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 submiuted to register the
above referenced foreign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:
DUSTIN KRIEGER

Name of Person

Firm/Company
12555 GUCCI DR.

Address
PUNTA GORDA, FL 33955-2449

City/State and Zip code
ADMIN@REDPILLLIVING.COM

A
E-mail address: (to be used for future annual report notification) - <
For further information concerning this matter. please call: S ‘;_’:‘ -

sy LT
DUSTIN KRIEGER . ' 302 2120385 « 5
at ( ) o

Name of Person Area Code Davtime Telephone Numbcr:i =

PR ‘T

e O

STREET/COURIER ADDRESS; MAILING ADDRESS: -

Registration Section Registration Section

Division of Corporations Division of Corporations

The Centre of Tallahassce P.O. Box 6327

2415 N, Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

¢ $70.00 Filing Fee 0 $78.75 Filing Fee & O $78.75 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificatc of Status &

Certificd Copy
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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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
I MAGAMALL

(Enter name of corporation: must inchude "INCORPORATED,” “COMPANY,” "CORPORATION.”

"Ine.." "Co." "Corp.” "Ine,” "Cu." or "Corp."}

MAGAMALL. INC

(I name uavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

5 WYOMING 3 84-2594924
(State or country under the law of wiich it is incorporated) (FEI number, it applicable)
4 714119 5
{ Date of incorporation) {Date of durativn, if ather than perpetuaal)
4/15/2020
0.

{Date tirst iransacted business in Flonda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty lHabikity)

2 12555 GUCCI DR.. PUNTA GORDA, FL 33955

(Principal office street address)

(Current mailing address, il different}

PP ot
RS
8. Name and strees address of Florida registered agent: (P.O. Box NOT aceepiable) !_:.'.:_ .
- Iy c“':'_': .--:u
. DUSTIN KRIEGER -l ~ -
Name: S \ [~
B
- 12555 GUCCI DR. - 5
Office Address: - M
e e e
.
PUNTA GORDA Florida 33955 ::. ~
{City) (Zip code) e e

0. Registered agent’s acceptance:

Having been named as registered agent and to accept serviee of process for the above stated corporation at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capaciry. |
Surther agree to comply with the provisions of all statutes relative o the proper and complete performance of my duties,
and | am familior with and accept the obligations of my position us registered agent,

Dusin X ﬁecja’
T

(Repistered agent’s signature)
10, Auached is a certificate ot existence duly authenticated. not more than 90 days prior to delivery of this application to

the Departiment of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

I, For inisial indexing purposes, list names, titles and addresses of the primary officers andfor directors [up 1o six 16} total]:



\ DIRECTORS
DUSTIN KREIGER

VJICh;tirm:m Name: CIChairman Name:
12555 GUCCI DR. :
OVice Chairman Addiess: OVice Chamman Address:
N PUNTA GORDA, FL 33855 ]
CiDirectar CIDirector
Cibresident Dustin Krieger ClPresident
Cvice President ClVice President
CiSceretary O Treasurer ElSceretary [ Treasurer
Cither O0Other C10ther O Other
O Chairman Nume: O Chatmman Namue:
OVice Chairman  Address: OVice Chairman  Address:
Obirector CHirector
O President Ciresident
Cvice Prestdent OVice Presidem
OSceretary O Treasurer OSeeretary O Treasurer
re O
ey el o
Cither Cnher O Other OOther
g taus
ta P
r‘.- [
P 1 o=
o o oy — i
OChairman Name: [JChairman Nanw: U i
2 T
OVice Chaimman Address: CIVice Chairman  Address: - -
- ™
Onirector Cinrector A o
O President ClPresident
CIVice President ClVice President
DISeeretary O Treasurer O)Secretary O Treasurer
ClOnher ClOher ClOther OOther

Imponant Notice: Use an atachment to report more than sis (6} The attachment will be imaged for reporiing purposes only. Non-indexed
incdividuals may be added w the index when tiling your Florida Depariment of State Annual Report form.

Lo i -
ousiin Kﬁgc}a

Signature of Director or Officer

l hl

The vificer or dircetor sigaing thes document (and who is listed in nunber 11 above affirms that the Facts stated herean are true and that he o2
she is aware that false information submitied in a Jocument 1o the Department of State constitutes a third degree felony as provided for in
S B17.135 L8
Dusiip Krieger
- WSiA Arieder
<

(Tyvped or printed name and capacity of person signing application)



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,

MAGAMALL
isa
Profit Corporation

formed or qualified under the laws of Wyoming did on July 4, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000864391.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 12th day of May, 2020 at 9:28 PM. This certificate is assigned 1D Number 036680124.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secrelary of State's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Cedrtificate.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2020

DUSTIN KRIEGER
12555 GUCCI DR.
PUNTA GORDA, FL 33955-2449 US

SUBJECT: MAGAMALL, INC.
Ref. Number: W20000061197

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

The registered agent must sign accepting the designation.

Pursuant to s.605.0902(1}(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Laura D Chang
Regulatory Specialist I Letter Number: 820A00011927

RFCFIVED
JUN 29 2020

www.sunbiz.org
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