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+ R COVER LETTER

TO: Reglstrution Sectlon
Division of Corporations

&

suBJECT: Magic City Properties XV, LLC
Name of Limited Lisbisity Company

The enclosed "Application by Foreign Limited Lisbility Cornpany for Authorizalion to Transact Busincss in Florida” Cedtificate of
Existence, and check are submitted to repister the above referenced forcign limited lisbility company to ransact business in Florida..

Please retumn al? correspondence concerning this matter to the following:

Robent Zangrille

Name of Person
Magie City Fund LLC

Furo/' Company
1521 Alon Roaed #352

Address
Miami Beuch, FL. 33139
CityrState and Zip Code

dedei@dragonglobal.com
E-mail address: {10 bz used for Tuture annual report notificationy

For further information conceming this matter, please call:

Dede Loftus ar (950 y $33-3213
Name of Conact Person Arez Code Daytime Telcphono Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corpomations Division of Corparations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exocutive Center Circle

Tallahnssee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee DO SI30.00FilingFec &  E15155.00 Filing Fee & [ 5160,00 Filing Fee, Cortificaic
! Certificaie of Storus Centificd Copy of Stanus & Certified Copy

FLUA? « G120 4 Wtnors Klam o Ol ine
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TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WiTH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING £5 SUBMITTED T REGISTER A
FOREIGN LIMITED LIABILITY COMFPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Mapic City Properties XV, LLC
{Name of Foreign-Limited Lisbility Company; must meluge - LInied Liability Company,” -~ L.L.C.." of “LLC. }
(1f name unavailable, cnter atcmate name sdopted for the purpose of ransacting business in Florida, The allemate name must include “Limited
Liability Corgrany,” “L.L.C," or “LLC.”) ‘
2, Deluware 3. Applied For
Jurisdiction under the Lew of which foreign Hiemited Tabinty {VFEI number, if applicable)
campanay is organizod)
4_ Has not Begun
(Date Tirst trunsacicd business in Florida, it priar 1 regisiration,
{Sce sections 6035.0504 & 605.0905, F.S. wo deternrine penalry liabiliry) . s
LR *

5' ] oy L_.:; . ‘ix s

open A Comr ®

:ﬂ" oy - e ?

1521 Alion Rogd #352, Miami Beach, FL 33139 T
{Street Address of Principal OMice) i == 3
. sl

6. 1521 Alton Road #352, Miami Beach, FL 33139 s B
== i

B qj -
-
! (Mniling Address) “E ,}i an
! i
| 7. The name, title or capacity and address of the person(s) who has/have authority to manage is/arc:
‘ Robert Zangrillo 1521 Alton Road #352, Miami Beach, FL. 33139 Mawaaéy
v

8. Attached is an original certificate of existence, no move than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which il i3 organized. (A photocopy is not
rnust be submitted)

acceplable. If the certificate is in a forcign language, a translation of the certificate under oath of the translator

Signature of an authorized person
{In acvurdanve widl sectinn G05.0203, F.S., the excowion of this document constitutes s aftimation knder the penaliies of perjury it the Gicis statud herein are woe. 1
4m awarg that eny false information submitied in 3 document 10 the Deparament of Staw constituwes 3 thind degree felony as provided for in 5,317,135, F.5.)
Dede Loftus
Typed or printed name of signee

FLOET - 017672018 Welicas Klawty Onling

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTBORIZATION TO
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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:

Magic City Propertics XV, LLC

If unavailable, the alternate 10 be used in the state of Florida is:

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

€ T Corporation Sysiem

(Name)

1200 Soutt: Pine Tsland Road .
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FI, 33324
City/State/Zip

Having been numed as regisiered agent and to accept service of process for the above stated limited
liabillty company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, und I am fomiliar with and
uccept the obligations of my position as registered agent as provided for in Chaprer 805, Florida
Sratutes.

€ T Corporation Sysiem

By: &b&»‘-‘ E%; P
(Signanre)

$100.00 Flling Fee for Application

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

§ 5.00 Certificate of Status (optional)

FLOST - 61 102014 Widus Klywat Onlon
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Delaware .. .

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAGIC CITY PROPERTIES XV, LLC" I8
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
THIS OFFICE SACW, AS OF THE TENTR DAY OF JUNE, A.D. 2015.

baal=s

W. Bullock, Secrutary of State \

5763355 8300 AUTHEN. ION: 2451913

150900891 DATE: 06-10-15
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