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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 3/9/18

NAME: MAGI HENDERSON, L.1.C

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA008000015

AUTHORIZA'TION:  ABBIE/PAUL HODGE OUD«Q,&\gYZ:Q\ ;




Division of Corporations

March 10, 2015

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: MAGI HENDERSON, LLC
Ref. Number: W15000016934

We have received your document for MAGI HENDERSON, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must insert the title or capacity of person{s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist li Letter Number: 415A00004821

www.sunbiz.org



TO:  Registration Section

COVERLETTER

Division of Corporations

SUBJECT:

Magi Henderson, LLQ

3

Name of Limitkd Liability Company

The enclosed "Application by Foreign Limited Liability Company for Anthorization 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 retum sl correspondence concerning this matier to the following:

Brett Wood

Name of Person

Pacific Star Capital, LLC

Firm/Company

1318 Broadway, 2nd Floor

Santa Monica, CA

Address

00404

City/State and Zip Code

bwood@pacificstargapital.com

E-mat] address: {to be uséd for futire annual report notification)

For further infonmation concerning this matter, please call:

Brett Wood

310 ,444-7770 X104

Name of Coatact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O.Box 6327
Tallahassee, FL 32314

Ares Code Daytime Telophona Number

STREET ADDRESS;

Division of Corporations
Registration Section

Cliftop Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

& $125.00 Filing Fee

(3 $130.00 Filing Fee &
Certificate of Starus

[J$155.00 Filing Fee & (I $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED I

[ABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT

IN COMPLIANCE WiTH SECTION 605.0902, %
FORERN LIMITED LIABIIT Y COMEANY IO

1

1. Magl Henderson, LLC

SINESS IN FLORIDA

STATUTES THE FOLLOWING IS SUBMITTED T0 REGBTER A
(T BUSINESS IN THE STATE OF FLORIDA:

{Name of Forcign Linited Lizbility Comrpany; must }f’xﬂ@ PLTked Liablity Company, "LL.C. or "LLL

(f oarns coavailable, enter alismate name adopted for the purpose

bf transacting bustness in Floride, The altermatt name must incfude “Limited

Llabllity Compeny,” “L1.C," or “LLC"
, Nevada 5. 900482728
(aisdleton onder the liw of which forelgm Ibmied [bibty {FEY womber, 1 SppIcaoie)
company it orgentzed)
. N/A

T

afe TSt transacind business 1 ¥ onda, 1f prior 1 [EgISTanoD.
{Sec sectiony 60%.0904 & sos.ﬂsus, FS dz&% penaity H.nh&ity)

5, 20533 Biscayne Bivd., #372 S 2
Miami, FL 33180 Tz
(et Addvess of Prinoipal Office) :};,—;;
¢ 20633 Biscayne Blvd,, #372 G
Miami, FL 33180 P
(Raling Addnss) '2 ';

7. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Aria Mehrabi (MGR)

20533 Biscayns, Blivd., #372

Miami, FL. 33180

B. Attached is an original certificate of existence, rLo more than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction unden
accepteble. If the certificate is in a foreign langu
must be submitted)

the law of which it is organized. (A photocopy is not
a transiation of the cextificate under oath of the transtator

L/

Signathde |df an authorized person

(In accirdanca with section 605.0203, F 5., the executlan of this documeny

£ pware ety fis infhrration Subrainted {n a docament to the Dep

Aria Mehrabi

constitiies o afematton nader the penalies of porury that the Sets ested herein e tros. 1
nent of Stads constitnits & thind degres felory as provided or {n 4.817.155,7.8.)

Typed or pripted name of signee

»-mx""\



CERTIFICATE
REGISTERED AGE

PURSUANT TO THE PROVISIONS OF SEC
STATUTES, THE UNDERSIGNED LIMITET!
FOLLOWING STATEMENT TO DESIGNAT

AGENT IN THE STATE OF FLORIDA.

OF DESIGNATION OF
NT/REGISTERED OFFICE

TION 605.0113 or 605.0902 (1)d), FLORIDA
} LIABILITY COMPANY SUBMITS THE
'E A REGISTERED OFFICE AND REGISTERED

1. The name of the Limited Liability Company is:

Magi Henderson, LLC

If unavailzble, the alternate 1o be used in the s

tate of Florida is:

2. The name and the Florida street address of

the registered agent and office are:

'-.)
Paracorp Incorporated G S e
= oz L
155 Office Plaza Drive, First Floor 35}’7 N .
Florida Street Address (P.O. Box NOT ACCEPTABLE) = B
‘:«r‘,’:“. . bt
Tallahasee FL 32301 %‘;‘-. =
- - L= o
City/Sute/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

registered agent and agree to act in this capac

. 1firther agree to comply with the provisions of all

statutes relating to the proper and complete pz;Eformance of my duties, and I am familiar with and

accept the obligations of my position as regist
Statutes.

WM‘. /4‘5.

ed agent as provided for in Chapter 605, Florida

{Signature)

$ 100.00
8 25.00
S 30.00
§ 500

Y faz;mﬁv/j

Filing Fee for Application
[Designation of Registered Agent
Certified Copy (optional)
Certificate of Status {optional)




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-tiability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, MAGI HENDERSON, LLC, as a limited liability company duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since
November 10, 2003, and is in good standing in this state.

IN WITNESS WHEREQF, I have hersunto set my
hand and affixed the Great Seal of State, at my
office on February 4, 2015.

m«.%

BARBARA K. CEGAVSKE
Secretary of State

Certified By: Heather Christensen
Certificate Number: C20150204-2107
You may verify this certificate
online at http:iwww.nvsos.gov!




