n

Hooovo3SSI

{Requestor's Name)

(AT

e 600428174316

(City/StatefZip/Phone #)

(] Pekue [Jwarm [] war

(1A 00T A S- 000 #RET. oo
(Business Entity Name)
(Cocument Number)
Certified Copies Certificates of Status
£3
AVt r:.:;
52
Special Instructions to Filing Cfficer: i :
o
r 3
' —
; ~o
£L
LF)
¥
WY OO0V THU Y DY

Office Use Only




COVER LETTER
TO: Registration Section
Division of Corporations

Magna General Management Corp

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authonzation to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Flonda.

Plcasc return all correspondence concering this matter to the following:

Camcron Hams

Namec of Person

Magna general management corp

Firm/Company
2201 E J61h 5t

Address
[ndianapolis, indiana 462035

Citv/State and Zip code

Admin@ magnageneral .com

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

For further information concerning this matter, please call:

Cameron Hams at (3 17 ) 3174899150
Name of Person Arca Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rcgistration Scction Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
24135 N. Monroc Strect. Suite 810 Tallahassee, FL. 32314

Tallahassce. FL 32303

Enclosed is a check for the following amount:
Please make check payvable 1o: FLORIDA DEPARTMENT OF STATE

[J $70.00 Filing Fee 0 $78.75 FilingFee & [ $78.75Filing Fee & W $87.50 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
Certificd Copy



. APFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPILIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Magna general management corp

1.

(Enter name of corporation: must include “INCORPORATED.” "COMPANY.” “CORPORATION,”
"Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.”)

Magna general management

(If name unavailable in Florida. enter aliernaie corporate name adopted for the purpose of transacting business in Florida)
> Indiana 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)

4 071252023 5 Perpetual

(Date of incorporation) (Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502_ F.5.. to detcrmine penalty liabitity)

7 2201 |: 46th 8¢, Indianapolis, Indiana 46205

(Principal ofTice street address)
2201 I J46th St, Indianapolis, Indiana 46203

{Current mailing address, il diffcrem)

AN
o - ~
8. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptablc) ‘ : \_‘
Carneron Harns ! ;e
Name: '
B o
375 Milano 1 A
Office Address: A 5 -5
Melbourne 32940 ‘ _
e . Florida =
1 ; ™3
(City) (Zip code) i 2

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to acl in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)
10. Attached is a certificate of existence duly authenticated, not more than 90 davs pnor to delivery of this application to

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

1T For mmtial indevine mrmoses list names 1o smed addresass of the nmmane officers and/or dimectors fim o ix (63 101al1-



—sihrryme— Name:

A. DIRECTORS. » ’ .
Cameron Hamms

) ) 375 Milano Lo
OVice Chairman  Address:

. Melbourne, FF1 32940
BDirector

O President

OVice President

OSecretary BT rexsurer

:D()ihcr C E O COther

Jordyn lsaacs
{OChairman ume: m

: . 375 Milano Ln
Vice Chairman  Address:

) Malbourne, Fl 32940
@ irector

OPresident

O Vice President

OSecretary O reasurer

Cuher C, F O OOther

OChairman Name:

OVice Chairman  Address:

CHrector

OPrestdent

OVice President

Ciseerelary O Treasurer
ClOnher OOther

OChairman
[(dVice Chairman
ODirector
OPresident

I Vice Presidem
OSecretary

OOther

Name:

Address:

OTreasurer

ClOther

OChairman
OVice Charman
OLhrector
OPresident
OVice President
OSceretary

OOther

Name:

Address:

O Treasurer

OOther

UChmirman
OVice Chairman
ObDirector
OPresident
C1Vice President
O Secretary

OOther

Name:

Address:

OTreasurer

OOther

Impornant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Report form.

12. LMW

L=

Signature of Director or Ofticer

The officer or director signing this docurnent (and who 1s histed in number 11 above) atfirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document o the Department of State constitutes a third degree felony as provided for in

s.®17.155, F.5.

i3 / dmerch Hf/\rhﬁ

('I'}“pcd or pnnted name and capacity of person signing application)



State of Indiana
Office of the Secretary of State

CERTIFICATE Of EXISTENCE

To Whom These Presents Come Graeetung

L DILGO MORALLS, Secretary of State of Indiana, do bereny certify that 1 am, by virtue of the laws of

the State ol Indiang, the customan of e Lorporate recoras and the proper otficial o eaccute this

certthepie

I further certify that records o1 thiy office disciose that

MAGNA GENERAL MANAGEMENT CORP

duly filed the reguisite documents 1o conmmence business actrities under the laws of the State of

Indiana on July 24, 2023, and was v castenga or autnonzed 10 transact business in the State of

Inchana on June C8, 2024
I iurther certify tins Domeste Foar BProfs Corporation has fdec its maost recent report regured Dy
Ingiane law with the Secretary 0f State, 015 NGt yet regunad 1o file such report, and that no notice of

withdiawal, dissolution, o exnration has been hled or token place, All fees, taxes, interest, and

senaliies owen (o ingiana by the domesuc o foreign entity and collected by the Secretary of State

nave Do pae

In Witness Whereot, | have caused 10 be affined my

ORI e
R wgnatute and ihe seal of the State of Indiana, at the ity
ol indwnapohs, June 08, 2024

9,

&

3

e

cteves,
Lret—d

DIEGO MORALES
SECRETARY OF STATE

202307241710247 / 20243811343

all certificates shoutd be validated here: hlips //hsd sosan.gov/ValidateCertificate
Expires on july 08, 2024.




