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s

October 2, 2015

BERNARDINO MARQUES
15901 COLLINS AVE #2904
SUNNY ISLES, FL 33160

SUBJECT: MAGI INVESTMENTS LLC
Ref. Number: W15000065664

We have received your document for MAGI INVESTMENTS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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.

Neysa Culligan
Regulatory Specialist Il Letter Number; 215A00020885

www.sunbiz.org
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COVER LETTER
TO: | Registration Section

Division of Corporations

suBJEcT: _M A 4y wwvestmen ™  Llc
Name of Limited Liability 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 correspondence concerning this matter to the following:

D e VAL DD MALQuUeS
Name of Person

Mma b VTe0 W @57 oL nd X i
Firm/Company

959\ colliws AL. ¥ LRl
Address

Somewy WleS Tl 33\ o
) j City/State and Zip Code

Do ALD \-m ) @ GRURe NMNAGH. oo - B
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mucheel Ducexe a(deS ) AU EJY
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL, 32301

Enclosed is a check for the following amount;
B $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

’ IN COMPLIANCE WITH SEGTION 6050002, FLORIDA STATUTES THE FOLLOWY, ZVG IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

v

l.__fthao b VeIV @S O no™T Ll
{Name of Foreign Limited Liability Company., must ipclude “Limited Liability Company,” "L.L.C..)" or “LLC."}

FlLo..DA Mabl wvesTonecs™ LL ¢
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C.” or “"LLC.™}

2_DdelawAaRe 3.
{Jurisdiction under the law of which foreign limited liability (FEI number, il applicable)
company is organized)
4,
(Date first transacted business in Florida, 1f prior to registration.}
(See sections 605.0904 & 605.0905, F.S. 1o determine penalty liability)
5. _ 19940\ CeMiws AV e 4 2804 )
Sundg WBl\es TV B3™INEo
\ * {Street Address ol Principal Office)
6.

{Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

Name: M hne C,\ > O LLoxe”
Office Address: _\SAO0N\ co\ins aAav. = YooY
S bo\y \3\es  Florida 23\ b oy
] (Cily) (Zip code)

Registered agent’s acceptance:

Huaving been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment gs registered agent and agree fo act in this capacity. I further agree
to complywith the provisions of all statutes relative to the propdr and complete performance of my dufies, and I am familiar with and

wccept the obligations of my positjoft ax registered agen
> -
A

(Registered agent’s signature)

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

RBeawnld D  MALGLES - Manaler

9. Attached is a certificate of existence, no more than 90 days old, dgly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Ifthe certificatels ja a foreign language, a translation of the certificate under oath
of the translator must be submitied} 0

Signature ¢f an agthorized person

This document is executed in accordance with section 05.0203 (1) (b), Florida Statutes. [ am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

EGQMAQ_D\.NQ M A e
Typed or printed name of signee




Delaware

' The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAGI INVESTMENT LLC" IS 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 SHOW, AS
OF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAGI INVESTMENT
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF APRIL, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Ratieck,

5732657 8300
SR# 20150289721

You may verify this certificate online at corp.delaware.gov/authver.shtml|

Authentication: 10141837
Date: 09-28-15




