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

N COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS [N THT, STATE OF FLORIDA:

(Hame ol Foreign Limvicd LIAEiTy CampRny; must pralude "LImTied Lagnity Compony, "LLL."of "LLC. ]

). Magnus Links, LLC

{1 name unsvnlisble, snrer nltersore owme adopicd for the purpose of tansacting busingss in Florida, The olizmaie nne must inciade “Limied

Liahiity Compsany," “L.L.C," &1 *LLEM)
3
(*El number, it applicshle)

, Delaware-
(JuRtdichion omber the law of which Torelgn Vmited Imbility
company iy arganized)

{Dsle Brat ransacicd busness n Flond, 1] prar t reglairuan.).
(Sex pections §05.0904 & 605.0005, F.S. to determine pesnalty Hobiliy)

4.
s 810 Seventh Avenue, Ste. 1701
New York, NY 10019
T5trect Acdren o] PRRCIpl OiEE)
6. 810 Seventh Avenue, Ste. 1701 s
New York, NY 10019 AU
. Mefling Addrest) R e ]
. e L
7. The name, title or capacity and addrass of the person(s) who has/hava euthority to manege {8/are; !ﬂ N
Michel Vega, Manager, 810 Seventh Avenue, Ste. 1701, New York, NY 10019 2=
Marso Munlz, Manager, 810 Seventh Avenue, Ste. 1701, New York, NY 10018 &
== [y ]
v )

8. Atrached is an origina] cerificate of existence, no more than 90 days oid, duly authenticated by the official

having custedy 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, 1 translation of the certificate under oath of the trunsletor

must be submitted) L/\/a U
Signatura of en qutharized person

{In aceordence with saction 6030103, F.4., ihe owctation of this dueumant cansitutes an alfiersiion under the pensities ¢ pardury that de fncts ainied keeln rea cug, |
at s whne 1hat iy Talse [nforumlon subindiled in x degvmiet 16 the Degnrtient oF §14% conDitules x Lhird degree [6Mhy 88 provided For in s R T.083, £.5)

Michel Vega
Typed or printad nume of signee

Ve
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CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0502 {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.

I, The name of the Limited Liability Company is;

Magnus Links, LLC

IF unaveilable, the altemate to be used in the stale of Florida is:

2. The name and the Florida strect address of fhe registered agent and office ure:

Having been named as registered agent and lo accepl servica of process for the above stated linilted
ttabitity company ot the placa designated in this certificale, | hereby aceapt the appoinment as =
regisiered ngent and agree to ocr in thiv capacily, T further agree to comply with the provisions af alf

eResidentAgent, Inc,

(Name)

236 E 6th Ave, -

Figrida Sweet Addeess (P.O. Box NOT ACCRFTABLE}

Tallahassae L 32303

City'Site!Zip

statules relating to the praper and complele performance of my duifes, and § am familiar with and
accepi the abligationy of wmy position as registered agent ax provided for in Chapter 605, Floriaa

Stanuies.

[N

(Signature)

$100.00 Filing Fee for Application

§ 2500 Designation of Registared Agent
3 30400 Certificd Copy (optional)

§ S400 Certificate of Status (optional)
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STAYE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAGNUSZ LINKS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LE&AL EXTSTENCE 30 FAR A3 THE RECORDS OF TH1S OFFICE SHOW, AS
OF THE TWENTY~FIRST DAY OF MARCH, A,D, 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAGNUS LINKS,

LLC™ WAS FORMED ON THE SIXTEENTH DAY OF MARCH, A.D. 20186.

5990268 B300
SR# 201617544918

Authentication: 202012595

R 4 Date: 03-21-16
Yau may verify this ¢ertificate online at corp.delaware.gov/authver.shiml
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