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-COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: Magic City Studios, LLC

Name of Limiled Liability Corpany

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted lo register the above refergnced foreign limited liability company to transact business in Florida |

Please return all correspondence congerning this maver o the (bllowing:

Robert Zangrillo

Name of Persan

Magic City Fund, LTC

Firm/Company B

120 ne 271h street #200

Address

Miwni , FL 33137

Cily/Ste and Zip Code

dede@dragonglobual.com

=L &
E-mail addréssT (o be used Jor Tuture annual repoert notlicalion) F—*&L
. . 2R E
For further information concerning this matter, please call: m— & _
‘:f) ?;’; t r_'
2w
Dede Loftus gt 650 ) 533-3213 e m
Name of Contact Person Area Code Duytine Teieplione Num\ycr’ﬂ_ %E -,
. o =
MAILING ADDRESS: STREET ADDRESS: e I:; s
Division of Corporations 1ivision of Corporations D
Registration Seedon Registration Section -
P.0. Box 6327

Clifion Building
Tallahassce, FL 32314 266] Exeeutive Ceater Clcle
Tallahassee, F1. 32301

Enclosed is a check lor the following amount:
0] $125.00 Filing Fee 0 $130.00 Filing Fee &

O $155.0) Filing Fee &
Certiticate of Status

[0 $£160.00 Filing Fee, Certificate
Certilied Copy

of Status & Certi fied Copy

FLIAY - O 2004 Winhers Kluwer Onling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Magic City Studios, LLC
{Name of Forerga Limited Liabiitty Company; st include “Limited Liabiity Campany. 1.L.C.." oy "LLC.™)

(If name unavailable, enter aliernate name adopled Tor the purpose vl uausacting business in Flarida. The altermate name must include *Limited
Liability Conpany,” *L.L C," or “LLLC™M

2. Deluware 1. Applied Fur

(Fartsdietion under the Taw of Wiich forcign Tnmired Tiability (T nuraber, 11 applicable)
Lompany 1< arganzed)

4. Has not Begun

(Thate Tust transacted business in Florida, if prior (o registralion.)
(See sectiong 605.0904 & 605.0005, F.§. 1o dewnmine penalty liability)

120 ne 27th swreet #200, Miann, FI. 33137

{Suweet Address of Prineipnl Otlice)
g, 120 ne Xh street #200, Miand, FL 33137

(Mailing Address)

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

. p.m
Robert Zangrillo Mgr- 120 ne 27th street #200, Miami, FL. 33137 ‘..—-.—"’)
SGRETE =3
Tony Cho Mgr- 120 ne 27th street #200, Miami, FL 33137 =
\IT;—J
ey -
F" Vot

£~19nv 9]. :

a3 N4

"'“7'i
"?"i

8. Attached is an original certificate of existence, no more than 90 days old, duly authmttcatmi,l;y tln‘z:nff” cial
having custady ot records in the jurisdiction under the law of which it is organized, (A phuug_gspy ’?)3"1

acceplable. If the certificate is in a foreign Janguage, a translation of the certificate under oafivof th&sranslater
must be submiticd)

Y

')

i S

Signature of an authorized person '
[ accordance with section 4050203, F.5., the execution of this ducument constitutes an aftinmation under the penaltics of perjury that the facls stated herein ane true. |
wr aware thit uny lulse information submitted in o dacwment 10 the Dopurtment of Stale constitutes a third degres felony is provided Jor in 8,.817.155, F.8.)

Dede Loftus

Typed or printed name of signee

FTDST - (001002014 Wgliers, Khuwet Dl
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CERTIFICA'LE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6035.0113 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 Lthe Limited Liability Company is:

Magic City Studios, LLC

I{ unavailable, the alternate to be used in the state of Florida is:

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

Rriee Weil

100 SE 2nd Sueer Suire 2800

{Name)

dadid

I e ——— e A T
Florida Street Address (P.Q. Box NOT ACCEPTABLE) =

}.’Iiami

e W E-9v 9l

[ 33131

City/Suac/Zip

Having been named us registered ageni and to accept service of process for the above stated limiled
liability company at the ploce designated in this certificate, I hereby accept the appointment as
registered agent and ugree o act in this capacity. I further agree to comply with the provisions of all
statuies relaiing (o the proper and complete performance of my duties, and I am familicr with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, Florida

AN

Starules.

7 {Signature)

$ 100.00
$ 25.00
$ .00
§ 5.00

PLARD - 21206020013 Woliis Ripwer Oalinc

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

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "MAGIC CITY STUDIOS, LLIC" 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 THIRD DAY OF AUGUST, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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Q.umeyw Butsax, Seooary of Stus )

Authentication: 202768240

Date: 08-03-16
You may verify this certificate online at carp.delaware.gov/authver.shtml

£107970 8300
SR# 201652059960




