T/2/6DL5
151

Division of Corporatlons :
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H15000163177 3)))

0000

H1S0001821773ARCe

Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

i )
?: lt';' : "".; {1
To: iy = ""‘:;
Division of Corporations Pt \ 4
Fax Number : (850)617-6383 Gim oo T e
S .
From: e ;‘?C i::‘f(
Account Name : € T CORPORATION SYSTEM PR
Account Number : FCA000000023 anle
Phone : (850)205-8B42 m WD
Fax Number 1 (850)878-5368 el
**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.s#
Email Addrass:
»
Foreign Limited Liability Company Tlease 3
Magnus Pacific, LLC . .',)."ES !
2 Certificate of Status 1 p‘ \ve
-~ Certified Co 1 adAer
I [Page Coumt
= Page Count 06 : J
2 o =
T Estimated Charge $160.00 RS0 00\93"‘.7
'\‘_'l i .
Lt npe
I —
[Py p— _"J
7y}
bl
Electronic Filing Menu Corporate Filing Menu Help
Al
K. SN

hitps://efile.sunbiz.org/scripts/efilcovr.exe 2019 71212015

WL -9



) L)

7/2/2015 3:31:53 PM From: To: B506l76383( 2/6 )

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MIW Paciiic, LLC

Name of Limited Lintillty Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida, " Certifictte of
Existence, and check are submitied 1o register the above referenced forcign limited liability company to transact business in Florida..

Please retum ol oprrespondence concerning this matier to the following:

CT Corporaiion System
Nama of Person

CT Corporating Sysizm
Firm/Company ’

202 S LaSalle st STE 814
Address

Chicago, IL 60604
City/Stale and Zip Code

E-mail address; (to be used for uture annual report notification)

For further information concerning this matter, please call:

Bruce Diettert ar( 916y 462-6400
Namec of Contact Porson Arca Code Dayume Telephone Number
MAILING ADDRESS: STREET AUDRESS:
Divisian of Corporations Division of Corporaticns
Registration Section Registration Scoticn
P.O. Box 6327 Cliflon Building
Tallshassee, FL 32314 266) Executive Center Circle
Tallahassez, FL 32301

Enclosed is a check for the following amount:
0312500 FilingPee D $130.00 Filing Fec & D $155.00 FllingFee & B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Statvs & Certified Copy
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7/272015 3:31:53 PM From: To: 8506176383( 3/6 )

Ve

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

IN COMFLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A
FORETGN LIMITED LIARILITY OCOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Magnus Pacific, LLC
(Name of Forcign Limfted Liability Company; muti incude “Limited LIabilty Compacy,” "L.L.C.," of "LLL.")

"B fORTREEN N IR ) HERT R

{If name unavailoble, enter alterante name adopled for the purpose of transzcting business In Florida. The alternate name must inchide “Limlted
Liability Company,* *“L.L.C " or “LLC."}

2, Delaware 3, 26-3817615
Uurzdiction under the Jaw of which loreign miied TDI Y {FET pumber, I applicable)
company is organized)
4 Bate first Bu regie -
e transacted businesy in Flonda, if pniot o ration, . -
[Se(u sections 605.0904 & 605.0905, F 5, 10 determine pepalty Hability) Sy Py S S
. [ e
5. 6358 Lonctree Blvd,, Rocklin, CA 95765 T G (
"3":'"‘,,\ \ -
1:." "'T:‘. o~ ‘;‘ ‘ i
Sircet Address of Principal GHco) SN . =
¢ = e % <
6. 6558 Lanetroe Blvd., Rocklin, CA 95765 Lo T
T
MaiTiog AddTes) 2

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

See Attachment

8. Attached is an original certificats 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) :

Signature of an authorized person
(1o nccordance with section 605.0203, F.S., the execution of this docemem constirures an affimmation wnder the pesabics of prrjury thas the ficts sied herein we e, 1 .
am swale thet axry fhiss faformarion subminied io o docutnent 10 the Deparunent of Scate constlictes a third dogree felony a3 provided for in 3,817,195, F.5.) )

Brucs Diettert, Manager
Typed or printed name of signee

FLIST - 411472014 Woben Riwwer Oufirs



7/2/201L5 3:31:53 PK From: To: B8S06176383( 4/6 )

AGENT IN THE STATE OF FLORIDA.

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

-' 1. The name of the Limited Liability Company is:

Magnus Pacific, LLC

If unavailable, the altemate to be nsed in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are: :;f -
v
ol '
[T '
€ T Corporation System ::\i—‘ ~
AT L
(Naeo) v R
A=
1200 South Pins Istand Road e
g L

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation

FL 33324

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Yability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. ! further agree to comply with the provisions ¢f ali
staiutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, Florida

Statites.

Kristin Balden

By: CT Comporation System \Lmﬁ&bmmmm Secrotary

(Signature)

$ 100.00
$ 2500
$ 30.00
$ 500

FLA3 - 1A 2004 Weltee Kivwsr Qulica

Filing Fee for Application
Designation of Registered Agent
Certifled Copy (optional)
Certificate of Status (optional)
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7/2,2015 3:31:53 PM From: To: 8506176383( S5/6 )

ATTACHMENT TO

STATE OF FLORIDA APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

MAGNUS PACIFIC, LLC
MANAGERS:
Name Addrens
Bruce Diettert 6558 Lonetree Blvd., Rocklin, CA 95765
Rima Franklin 2122 York Road, Suite 200, Oak Brook, IL 60523
Kyle Johnson 2122 York Road, Suite 200, Oak Brook, IL 60523

Louay Owaidat 6558 Lonetree Blvd., Rocklin, CA 95765
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7/2/2015 3:31:53 PM Fron:

To: B8506176383( 6/6 )

Delaware ...

The First State

I, JEFFREY N. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAGNUS PACIFIC,

LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STRNDING

AND HAS A LEGAL EXISTENCE 80O FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SECOND DAY OF JULY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY TAAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

.....
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SN ST

Jefirey W. Bullock, Secretary of Stata
AUTHENT{CATION: 2522295

151003574

verify this cortificate online

DATE: 07-02-15



