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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPTIANCE WITTT SEUTION 605,002, FLORIDA STATUTEN THE MOLIOWENG IS SUBMITTED 10 RIGISTER A FOREXGN  LMITED LABRTTY
COMPANY TO TRINSACT BUSINESS INTHE STATEOF FIORN4:
Maginative LLC

l.
(Nanc of Foreign Limited Liabiliry Company: must include “Lamited Laabihity Canpany,” "L.L.C.~ or "LLC.T)

([§ name unavaalable, cater alteznate oane adopled lor the puspose of trausa bug buwness o Flonda The alleniate name mu st ivelude "Limited Liabihity Coupany.” “LLU. o "LLE )

Detaware

‘rq
[

Ounuticunn under the law of which torogen hmiied lsbilsy compony s vrganizal) fTET numbwer, i applicab’ey

Upan Filing.

4.
\Dute first transacted basness i Fluoadas it prae tw sagstnanon )
Ry sectivas G5 THM & G055 F 8w detenmine penally Rakedity)
151 N Nob il Rd, Suite 487 150 N Nob Il Rd, Suite 487
5. 6.
(Sincen Adilress of Prncgul Ofhee) \Muhng Addreas)
Pluntation, FL 33324 Plamation, FL 33324

7. MNamc and gtreet address of Florida registered agent: (P.0O. Box NOQT acceprable)

Chtistopher Mckuy

Name;
151 N Nab Hill Rd, Suite 487 o
Office Address: ~
. Xp
Plantation 3334 <«
. Florida €
Wy {Eipande) 1 —_
-
o rT‘

Registered agent’s acceptance:
Huving been numed as registered ugent and fv accept service of process for the above stated limited liability © umpany uﬁt plm‘a
designaied in this applu ation, J hereby accept the appointment as registered agent and agree to act in this wpﬂur_} I fE¥her agrec
to camply with the provisions of all statutes relative to the proper und complete performance of my duties, and(] am fana.lurr with
und accapt the obligatinns af ny posiion as registered agent.

X [ \_5

Regeteaed agent'x jipamire)
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8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/inanagers or persons authonized to
manage [up to six (6) total]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Cnanager Name: Christopher MuKay [ Manage Name:

[BMember Address: 131N Nob Hill Rd, Suite 487 ] Member Address:

DAuthorized Plantation, F1, 33324 ] Authorized

Person Person

(Jother Jother CJothe: Clother

[ IManager Name: (3 Manager Name:
Member Address: I Member Addiess;
JAuthonzed O Authanzed

Person Person

(JOther [(JOthe [CJothe Clothe:

CIManager Name: T Manager Name;
CNMember Address: [T Member Address:
DAutharized [ Authorized

Person Person

Clonnher Clother CJonther CJonhes

. . . . . . — .
Imperiant Noticg: Use an attachment tn repart more than siv (6). The attachment wall be imaged for reporting purpojes nrm Nan-
indexed individvals may be added o the index when filing your Florida Department of’ $tate Annual Report form— <3 =
Iome 2
. . . e S

9. Attached is a certitivate of existence, no more than U day's old, duly authenticated by the official having custorly wfreefrds inthe
Junisdiction under the law of which it is oiganized. (If the certificate is in a foreign language. a translation of the @hiﬁculc_hpdcr,‘u‘uih

. e b
af the translator must be submitted) :';'f-

r

o

H). This document is executed tn accordance with section 60350203 (1) {b), Florida Statutes. | am aware that any ;alé.c-mmrig\vguon
submitied in o document 10 the Depariment of State constitutes o third degree felony as provided tor in 5,817,155 K87 -
=_.
[
_ e Sreeoan
X 0 '

Sixpaigre of an authon ¢cd persca

Christopher McKay-Member

Tvped o prnied name of sigiee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAGINATIVE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF AUGUST, A.D. 2022.

AND I DO HERERBY FURTHER CERTIFY THAT THE SAID "MAGINATIVE LLC"
WAS FORMED ON THE TWENTY-SECOND DAY OF JULY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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5573140 8300

SR# 20223137957
You may verify this certificate onfine at corp.delaware.gov/authver.shtmil

Authentication: 204051227
Date: 08-01-22




