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((( Hj—’-f 0000’75’6/3 3)))

COVER LETTER
TO:  Registration Section
Division of Corporations
Majik Property LLC
SUBJECT: il o

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact 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 comespondence concerning this matter w the following:

Diana Collins

Nuxme of Person

InCorp Services, Inc.
Firm/Company

2360 Comorate Circle - Suite 400
Atidress

Henderson, NV 89074-7739
City/State and Zip Code

Documents@incorp.com
E-matl address: (1o be used for uure snnual report notification)

For further informatlon concerning this matier, please call:

Diana Collins { 702 ) 8668-2500
at
Neme of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporatiotis
Registration Section Registration Section
P.0, Box §327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount;

(7 $125.00 Filing Fee  [1$130.00 FilingFec & B $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

((( 4149000078613 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTICN 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMUTED TO REGETER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Maiik Property LLC

{Hmwe of Forngn Limhed Lizbihiy Company, most Inchude “Limies Lisity Company, L L. ot L)

(If name unavaflable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate pame must include 'Lirlted
Liability Company,™ “L.L.C,” ar "LLC.")

, Ohio ) _/\qu

'{Junsd:cuun under the Taw ol which foreign bombed irability 7 (FELnumber, if spplicable}

company is o
4 Upon Reglstration
’ Tt =3 business In Elorsda, 1T prior (o regisiral N
(Sesvemions 605.590% & 2050505, F & &y debomoing peaaiy bty N
5, 5740 Nottingham Gate Bivd. ’ Egg =
=¥ % T}
Hudson, Ohio 44236 x® 3
(Strest Address of Principal Office) o T snmew
qﬁ =N %
5740 Nottingham Gate Blvd. i<
8. M e
=Tt
Hudson, Ohio 44236 Y om
ror o S BT E}
{Muling Address) et el
m D
7. The name, title or capacity and address of the person(s) who has/have authority to menage is/are:
Managing Member Jullanne L Majernik 5740 Nottingham Gate Blvd., Hudson, Ohio 44236

8. Atached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

(In sooordance with sectich 605.0203, F. Y jifc axecution of this document constitutes an afflmids
am awars thal Any falve information submitied jo a docarnent oo the Department of State sonstitutes a thind degres felony s provided for in 3 817155, F.5)

Jullanne |, Majernik
Typed or printsd name of signee

((HHov0675¢is 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:
Majik Property LLC

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

i .
2
. s 4~
- H r-r:\ h '
2, The name and the Florida street address of the registered agent and office are: TE o wﬁ
L 2 i
7o N
inCorp Services, Inc. SR

434§

(e S [N
—.
— m sty
17888 67th Court North 33 o
Florida Street Address (P.O. Box NOT ACCEPTABLE) gm =2

Loxahatchee 33470

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
reglstered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statizes relating (o the proper and complete performance of my duties, and ! am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
\7664@4/% Diana Collins on behalf of Incorp Services, Inc.

(Signature)

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)

(G HI 40000 79613 3)))
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that [ am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records shoy MAJIK

gtration

PROPERTY LLC, an Ohio For Profit Limited Liability Company, -
Number 2261520, was organized within the State of Ohio on January ,@’;‘202 —_—
e f ?

is currently in FULL FORCE AND EFFECT upon the records of this ofﬁ%@ 3
B3y gewe
Ay -
ez
sz * OJ
& =

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 2nd day of April, A.D. 2014.

G Honts

Ohio Secretary of State

Validation Number: 201409200668

(CCHL46000757¢] 3 3)))




