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COVER LETTER

TO:  Reglstration Suction
Division of Corperations

SUBJECT: Magil, LLC
Namo of Limited Liebility Company

The enclosed "Applicution by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, und check are submitted to register the above referenced foreign limited linbility company to tragsmet business in Florida.,

Please return all correspondence concerning this matter to the following:

William E. Gilbert, 10

Name of Person

Magil, LLC
Firm/Company

1722 8, Glenstone, Suite T

Address

Springficld, Missouri 65804

City/State and Zip Code

bilty@arbysspringficld,com
E-mall address: (to be used for future annual reperi notification) S s
ma =
For further information concerning this matier, please call: ; o« c";;
- | =0 5
I. Rivhard Owensby at ( 417 ) £52-9090 m% - .
Name of Person Arca Code & Daytime Telephone Number r"g - i
MAILING ADBRESS ©ADDEESS e om M
ILING AD : SIREET ADDRESS; o ~
Dm‘swn 'of Corp?raﬁunu Division 'of Curp?mh one o= oo ( 2
Registration Section Reglstration Section Z_‘JE Rnds
P.O. Box 6327 Clifton Building om W
Tallahassce, FL 32314 2661 Executive Center Circle > &0
Tallnhasees, F1, 32301

Enclosed is a check for the following amount:
DS[SS.OO Filing Fes & [:FIGD.OO Filiing Fee, Certificata

D$125.00 Filing Fee []$130.00 Fillng Fee &
Certifigate of Statuy Certified Copy of Status & Certified Copy




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

N COMPLIANCE WITH SECIION 603503 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARILIY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIU:
|, Magil, LLC -

(Nurne of Poroign Limited Liability Company; must include "Limited Llability Company,” "LL.C.7 or "ILCT")

(If name unavaileble, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
congent of the manegers or managing members adopting the alternate name. The altemate name must include “Limited Linbility
Company,"” “L.L.C," “LLC.™M

2. Misyouri ' 3. 45-3117097

{Turisdiction under the Jaw of which foreign imited [Tability (FEI number, 1%, applicabls)

company is orgenized)
4, July 26,2011 5, perpetuel

{Dute of Organization) {Duration: Y car limited [iability company will cease to
exist or "perpetual") .
5 nn
(Dale first transected business in »'lorida, if prior fo rcgltﬁa_tiqn.
{See sections 608,501 & 608,502 F.8. 1o determine poneity Jiability)

7 1300 Esterc Blvd. '

Ft. Myers Beach, FL 33931

{Sireet Address of Principal Othice)

P =
8. If limited liability company is & menager-managed company, check here X ﬁr‘p) -
' ER OB h
9, The name and usual business addresses of the managing members or managers are as follows: 3T 2T
W — e
. 4]
William B. Gilbert, II, 1722 8. Glenstone Ave,, Ste, T, Springfield, MO 65304 :-“1.‘" ~ ¥ gw
= T T
Bryan Major, 1722 B. Glenstone Ave,, Ste. T, Springfield, MO 65804 :m awe
wyd LM e -n“
S5 =
S

10, Atmched is no original certificete of existence, no more than 90 days did, duly authenticated by the official having custody of reconds In
the jurisdiction under the law of which it is organized. (A photocopy isnotacceptable, Ifthe cartificate & in 8 foreign language, a
translation ofthe certificate under oath of the translaior st be submitted )

{1, Nature of business ar purposes to be conducted or promoted in Florida: T sell food products pursusnt to

# franchise and to engage in fny other}awfu! activitics.

~ -
Signature of a member or an authorized representative of a member.

(1n uccordance with section 508,408(3), F.5., the exeeution of this document coustitutes an affirmation under the
pevatties of perjury that the facts stated hervin mre true., I am awere that any falso information submitted in o
document to the Department of State vonstitutes a third degree felouy ps provided forin s.817.155, F.8.)

William E. Gilbert, IIT

Typed or printed name of signee

P1.037 - 100572010 £ T Syxem Onbins



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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:

Magil, LLC

If unavailable, the allenats to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office arc:

C T Corporation System

(Name)

1200 South Pine Usland Rond.
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
Clty/Stute/Zip

Having been named as registered agent and fo accep! service of process for the above stated limiled,,
liability compary a! the place designated in this certificate, I hereby accept the appointment as regﬂ d
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes”” r:;
relating to the proper and complete performance of my duties, and I am familiar with and accept |
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
C T Corporatlon Bystem
By: )

Kadhsrins

v (Signature) KashenindLe ok_ws -Asst . S¢
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$100.00 Filing Fee for Application

§ 2500 Desigoation of Registered Agent
$ 30,00 Certified Copy (opticnal)

$ 500 Certificate of Status (optional)
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Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

MAGIL, LLC
LC1158292

was creatod under the laws of this State on tho 26th day of July, 2011, and is in good standing,
having fully complied with all requirements of this office.

IN TESTIMONY WHEREQOF, 1 have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 13th day of
Septembor, 2011

Secretary of State

Certification Number: 14170416-1  Reference:
Verity thix certificate online at httpe://www.sos.mo gov/businessentity/soskbiverify. asp
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