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COVER LETTER
TO:  Registration Section

Divislon of Corporations

SUBJECT: Magic Cil}’ Fl.lIld, LLC

Nome of Limited Liahility Company

Thf. onclased "Application by Poreign Limited Liahillty Company for Authorizalion to Transact Business in Florida,” Certificale of
Existence, and check are submitted to register the above referenced foreiym limited lability campany 10 trangnét busineas in

Please reurn all correspondence concerning (his matter to the following:
Robert Zangrillo

Nanw of Person

Dragon Miaml Urban Managernent Group. LLC

Finn/Company
1521 Alton Rensg #1352
Addraes
Miamj Bench, FL 33139
City/Swnee and Zip Code

dede@dragonglobal.com

“E-nil address: (1o be 0s5a for fature annusl report notitication}

Far turther information concerning this ywauter, please call:

Dede Loftus ut ( 650 y 333-3213
Nanw of Contam Person Arca Code Daytiine Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divislon of Corporations
Registrotion Scclion Registration Section
P.0. Box 5327 Clifion Building
Tallahasxee, FL 32314

2661 Exceutive Cenwer Circle
Talkubussee, FL 32301

Enclosed is a check for the following amount:
O 125,00 Filing Fee [ 5130.00 Filing Fee &

O §155.00 Filing Frs &
Centificate of Stalus Cenified Copy

FLOFT« U/ HT004 Walus Khawes {nline

01 $160.00 Filing Fas, Centilicute
of Stutus & Centificd Copy

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER

. ; A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1, Mugic City Fund, LL.C

(If name unavaitable, enter altemate name

{Name of Foraign Limited Liability Compony; must inclade ~Litied LiabiTity Company. "LLCor I
Linbilicy Company,” “L.L.C," or “LLC.")

adopted for the purpose of transucting business in Fiorida, The altarnate nare must include *'Limizeil
. E- :4 . '.'1 .—_::
2. IJ)clu;vnm 3. Applied For " ‘E_‘ﬁ
wrisdiction under the [aw of which foreign | Teabili -
{company n iwd)“ v I gn [tmited (tahility (FET rumber, TFuppHcable) f(\) -
WD
4, Has not Begun
(Maie first transactal business [n Flodida, i prios to rcnﬁlnmou.{‘ e
{Seo secrions 605.0904 & 603.0905, F.5. o defermioe penalty liability) =
5 byl
- N
[y
1521 Alton Road #352, Miami Beach, FL 33139
(Strect Adiress of Fancipal OIcc)
6. 1521 Alton Road #352, Miwmni Beach, FL. 33139

(Muosling Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are;
Robort Zangrillo 1521 Alton Road #352, Miami Beach, FL 33139 - AMBR

8. Attached is an original certificate of existence, no more than 90 days old, duly suthenticared by the official
having custady of records in the jurisdiction under the law of which it is organized. (A photocopy is not
must be gubmitted)

acceptable. If the cenifieate is in a foreign language, n translation of the certificate under oath of the (ranslator

(L

Signature of an authorized person

{ln accordance with section 605.0203, F.S., e exceution of this decumant constiniies an sffinoaica ander the penatiies of perjury that the ficis stawsd hzcln are moe, |
aro awsre thot any (alse informarion submisted in a document ta the Deganumunl of Stote constituted a third degree fefony as pravided forio £8)7.153,F.8)
Dedo Lofius

Typed or printed name of signee

FLOFT « VG201 4 Wolirm Rlww et Oaline




7/29/2014 9:30:35 From: To: 8506176383

»
[

»

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 TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLQRIDA, '

1. The name of the Limited Liability Company is:
Magic City Fund, LI.C

f e
e K =
e A H e
[f unavailable, the alternale to be used in the siate of Florida is: =
=
™
Vel
2. The name and the Florida street address of the regisiered agent and office are E
IS
; . TS n
C T Corporation Systen A

(Name)

1200 South Pine [staud Road

Florida Strect Address {P.O. Box NOT ACCEPTAPLE)

Plamations Fi, 33324

City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the uppointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statules relating io the proper and camplete performance of my duties, and [ am familiar with and
accept the obligations uf my position as registered ugent as provided for in Chapter 6035, Florida

Statutes.

By: C T Corporation System 2 . . (-‘t\pi‘“ ,-, E); ' '\)‘ \

PEv
(Signature) (20 [RIRP RTT -

$ 100,00
$ 25.00
5 3000
s 5.00

Filing Fec for Application
Designation of Registered Agent
Certifled Copy (optional)
Certificate of Status (optional)

FLOYT . DM GE Wolich Kl et Dukns
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Delaware .. .

The First State

SECRETARY CF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
"MAGIC CITY FUND, LLC" IS DDOLY

DELANARE, DO HEREBY CERTIFY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THRE RECOQORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JULY, A.D. 2014.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES K HAVE

NOT BEEN ASSESSED TO DATE. :

5SS WY 6270wz

SNSRI

jelfmy W Bulwck Sacretary of State

AUTRE, ION: 1571028
DATE: 07-28-14

55755985 8300
141002824

Yeu verify thix corcificate onlinas
at co .Jelaw La gov/authvar. sheml




