N\o\ BHOOOD 324

TRANSMITTAL LETTER

To:.  Registration Section
Division of Corporations

SUBJECT: mA-C\LH&r\ C_orxcuz_,p“,‘& ('L.L.C_)

(N amé of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreigﬂ%fbr Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida,

Please retum all correspondence concerning this matter to the following: T -
%L\W‘m\l& %l\%nd\_ [‘4;” e e
{Name of Person)
(Firm/Company)
A S S’ Clades Road Soponzsiadot——1
dz 324 APmMD ke log ~1402,/01 01133003
(Address) TR T T AmEsETS. TS
Mocalobon, FL_3343(  SOODOSSISASS 1
(City/State/Zip) SRR 5 HERRHAE . 25
Should you need to call someone concerning this matter, please call:
Sharmile Qhaen W] 2 AS9 ) _SLa- 2243 -
(Name of Person) (Area Code & Daytime Telephone Numbétj:: <
e
e %
S
, I
STREET ADDRESS: - ' ~ MAILING ADDRESS: R
Iz i
Registration Section - Registration Section B o
Division of Corporations ~ Division of Corporations oo
409 E. Gaines St. P.O. Box 6327 &
Tallahassee, FL. 32399 - Tallahassee, FL 32314

Enclosed is a check for the following amount:

.._5?

)
O $70.00 Filing Fee M $78.75FilingFee & (O $78.75FilingFee & (3 $87.50 Filing Fee, Ci
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

January 4, 2001

SHARMILA SHEENA HILL
2255 GLADES ROAD
#324 APMD #108

BOCA RATON, FL 33431

SUBJECT: MAGELLAN CONCEPTS (LLC)
Ref. Number: W01000000243

We have received your document for MAGELLAN CONCEPTS. (LLC) and
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being retumed to you for the followmg reason(s):

There is a balance due of $46.25. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

We are enclosing the proper form{s) with instructions for your convenience.

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 custodyr_cf thes
records in the jurisdiction under the laws of which it is incorporated/organized
must be submitted to this office. A translation of the certificate under oath of them
translator must be attached to a certificate which is in a language other than the]

English language. A photocopy of this certificate is not acceptable. - ,__,, o
Please return your document, along with a copy of this letter, within 60 days OF=
your filing will be considered abandoned. - T

=01 w

If you have any questions conceming the filing of your document, please calF®
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 001A00000471

Division of Corporations - P.O. BOX 8327 -Tallahasszsee. Florida 32314



-

AJ;PLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING iS5 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Macplior  Cpitepds (LLc)

(N#me of foreign limited liability company)

2, : 3. s
(Jurisdiction under the law of which foreign limited liability ( FEI numbér, if applicable)
company is organized)
4, = 1Y- 90 5 Lfergeitrcl
ate of Organization (Duration: Year limited lability company will cease to -
® ) exist or “perpetual") g pany
6. ‘ n.
(Date first transacted business in Florida £Sec sectios 608.501, 608.502, and 817.155, F.S.) -
7 RCS Glecle. Kmd FH 324 A PHD F00E/
Goea. Xatm . FL 33¢3]
(Stroét address of principal office)
8. If limited liability company is a manager-managed company, check here [_| g

i)

e £

1 00

9. The name and usual business addresses of the managing members or managers are £§ %‘Ellog:
Charmto. S il
2255 Cacteo L P44 PUd 5 37
L. sur e = g
F3YZ ).
10. Attached isan criginal certificate of existence, o mmore ten 90 days oid, duly auwhenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy isnot acceptable. Ifthe certificateisin a foreign language. a
translation of the certificate under oath of the transiator mst be subrmitted.)

6...
gl

11. Nature of business or purposes to be conducted or promoted in Florida:

/?/m,/cdz;tjﬂ - :

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes

an affirmation under the Itjes of perjury that the facts stated herein areftrue.)
Q\%%% \9 . /6 . / -'/’ /

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. '

1. The name of the Limited Liability Company is:

2. The name and the Fiorida sireet address of the registered agent and office are:

_ (Name)
[2as 7+ -Nw s7F7 8 Corf Sprmgs
Florida street address (P.O. Box NOT ACCEPTABLE)

FL@r’uio_ o 330F .

City/State/Zip

6= 033 00
4

Having been named as registered agent and to accept service of process for the above stated limit B
liability company at the place designated in this certificate, I hereby accept the qvpomfment as"fegzstered
agent and agree to act in this capacity. I further agree to comply with the provisions Qfall.sratutes
relating to the proper and complete performance of my duties, and I am familiar with and ¢ accept the
obligations of my posmon as registered agent as provided for in Chapter 608, F.S..

Monets. . L2t

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



- E

State of Delaware
Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, 'DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "MAGELLAN CONCEPTS

(LLC) ", FILED IN THIS OFFICE ON TEE FOURTEENTH DAY OF . NOVEMBER, -
A.D. 2000,-AT 9 Q'CLOCK A. M. — —

6- 933 00
Hd

g !

ge 2w

Edward |. Freel, Secretary of State

3315849 . 8100 « = AUTHENTICATION:. 0792775 ~

001572779 . - - o DATE: 11-1£-00



