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COVER LETTER

TO: Registration Section
Division of Corporations

supJect: MAGNA CONSULT L.L.C.
{(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transac:t Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

LAURA KOHN

(Name of Person)

ARAZOZA & FERNANDEZ-FRAGA, P.A.
(Firm/Company)

2100 SALZEDO STREET, SUITE 300
(Address)

CORAL GABLES, FL, 33134
(City/State and Zip Code)

For further information conceming this matter, please call:

LAURA KOHN 305 444-6226
(Name of Person) (Area Code & Daytime Telephone Number} -
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building .
Tallahassee, FL 32314 2661 Executive Center Circle e g
Tallahassee, FL 3230} o =
-l
Enclosed is a check for the following amount: Tt T e
[I$125.00 Filing Fee  [[]$130.00 Filing Fee &  [¥]$155.00 Filing Fee &  (C]$160.00 Filing F&¢,‘Certiffpate |
Certificate of Status Certified Copy of Statu?ﬂ.k Certified Copy.n
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTRON 608503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1. MAGNA CONSULT L.L.C.
“~~{Name of Forsign Limited LI25iTty Company; must lnchads "Limited Liabilty Company,” "LLC o "LITT)

(1f name unaveilable, enter alternate name adopted for the purpose of transacting business in Florkla and attach a copy of the written
consent of the managers or managing membars adopting the aliernate name. The alternate name must include “Limited Liability
Company,” “L.L.C," “LLC.")

» STATE OF DELAWARE .
ction under the law of w orzign hm ty ( FEI nimber, i applicable)
company is organized)
a. 06/01/20056 s. PERPETUAL
(Date of Orgamization} . {(Duration: Year imited liability companyﬂ censs 10

exist or perpemal )

6. 01/01/2008

{Dafe Tirst ransacted business m Florida, if prior fo re on.)
(See soctions 608,501 & 608,502 F 5. 1o determine penalty Ilabullty]

7. 8200 NW 52 TERRACE, SUITE 110 MIAMI, FL 33166

(Strect Address of Ermeipal Gitice)
8. If limited liability company is a manager-managed company, check here (]

9. The name and usual business addresses of the managing members or managers are as follows:

GERARDO GUARINO of 14802 SW 74 PI, Miami FL 33158

JOSE ALVARADO of 13601 SW 84th CT, Paimetto Bay FL 33158
JOSE LUIS MOLINA of Edf. Castellanina, PH B, Av. San Felipe, Caracas, DF 1060, Viznezuela

10 AWBmaﬁﬂmﬁﬁmdemﬂmmmﬁwmwhcﬁcﬂ having ausiody of reconds in
the jurisdiction under the law of which it & argamized. (A photocopy is not acceptable. Ifthe oartificate s in a foreign languege, a
traysiation of the certificate under cath of the trarslator st be submitied.)

11. Nature of business or purposes to be conduc or promoted i in Florida: Company may engage in
any activily or business permitted under tha Qwa (of the )J-nﬁed States and of the State of Florida

7

epresentative of B member, 1131 w
(In nccordsnce with saction 608.498(3), F.8., the exocution of this decumemt constitutos i
an alTirmsdion under the penalties of perjury that the facts stated horeln are true.) R

GERARDO GUARINO =

Bl
Typed or printed name of signee i

HO8000039034 3 ke
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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:
MAGNA CONSULT L.L.C.

If name unavailable, the alternate name 1o be used in the state of Florida is:

2. The name and the Florida atreet address of the registercd agent and office are:

GERARDO GUARINO
(Nms)

8200 NW 52 Terrace, Suite 110

Florida Street Address (P.O. Box NOQT ACCEPTABLE}

Miami, FL 33166 g
City/Stute/Zip

Having been named as registered agent and (o accept service of process for the above stated limited
liability company ot the place designared in this cerdficate, I hereby accept the appoiniment as registered

agent and agree o0 act in {his capacity. 1 further agree to comply with the provisions of all siatites
relating to the proper o) iplete performance of my duties, and I am familiar with and accept the

obligations of my positian g Wf agent as provided for in Chaprer 608, Florida Siarutes.

(Signers

B

$ 10000 Filing Fee for Application A =
$ 2500 Designation of Registered Agent LA
§ 30,00 Certified Copy (optional) =3
§ 500 Certificate of Status (optional) L T —
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Delaware ...

The First State

I, AARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELANARE, DG HEREBY CERTIFY "MAGNA CONSULT L.L.C." 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 TRIS
OFFICE SHOW, AS OQF THE THIRTEENTH DAY OF FEBRUARY, A.D. 20048.

AND I DO HEREBY FURTHBER CERTIFY THAT THE ANNUAL TAXES RAVE
BEEN PAID TO DATE.
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6380447

3978264 8300
080155706

You pay veri this cextificate onlid
at.co .dolczn.gev/aur_bwr.:ﬂm e

DATE: 02-13-08
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