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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2016

ANDY MCFADDEN
475 N 5TH STREET, 2A
PHILA, PA 19123

SUBJECT: LARRY MAGID ENTERTAINMENT GROUP, LLC
Ref. Number: W16000061557

We have received your document for LARRY MAGID ENTERTAINMENT
GROUP, LLC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
imited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP}, or Authorized Representative (AR).

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.

Jenna D Harris
Regulatory Specialist || Letter Number: 616A00018994

www.sunbiz.org

Divicion of Corvorations - PO ROX 6227 “Tallahasgee Florida 39214



' COVER LETTER

TO: Registration Section
Division of Corporations

rry MAGID ENTERTRINNENT Glovp | LLC
Name of Limited Liability Company

supsecT: L4

The enclosed "Application by Fareign 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:

Aoy M fadden

Name of Person

Lavry vNAG D enTrErR N MENT GLOVP, Ll
' Firm/Company

L1 S shreeb |, A

Address
City/State and Zip Code

oA K6 me. conll

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

ondy ync Fadeen w215, 238 01069

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration 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:
O $125.00 Filing Fee $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



Florida Department of State
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

August 30, 2016

To Whom it May Concern,

Attached please find our “Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida”, along with our check for $130.00 and Certification to do business in Pennsylvania,
where our company was formed and has offices.

Please feel free to contact me if you have any questions or problems.

Thamk. Mf

/

Andrea MicFadden

akmcf@me.com -
215-238-0100

4186,
youk. Phané service oS very he Iptul in
'M/fy and %‘///}7 ouk e Farms —
Thamt. yo Jery 1 U~



APPLI.CATION BY FORE]GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. Lavroy Mnacip entee AN MENT qRodP | Ll
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

(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. Pennsiiva niee 1 169-3¢-9897
(Jurisdiction under the law of which foreign limited Liability (FEI number, if applicable)
company is organized)

‘ 4,
(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. 10 determine penalty liability) .3
} 5. “757 N g grreel | gore LA - ST r
‘ / :::1::'; ‘,_;: )
Philae, Pon, 141273 7P
N ” (Street Address of Principal Office) AR SN 'ﬁ gy
6. Us N ™ grreetr , ST ZhA Wm0 o
o
. oyt )
Phitee. Ra 103 et par R
{(Mailing Address) s o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
| O AEL )
Name: Apam Sprva-it. | &emre Fﬁerzx]r\aume and Fvrte ot persen

Office Address: QQ& @/I‘Cd,ﬂ /dﬂ ne.
Z orida
G‘ulfdfr UM LI rioria 3%@1:@

(Cnﬁ

Registered agent’s acceptance.

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoinmtent as registered agent and agree to act in this capacity. I further agree

to complywith the provisions of all statutes relative to the proper cemplete performancefof my duties, and I am familiar with and
accept the obligations of my position as registered agent.

(Registered aMéﬁgnamre)

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

NmLﬁf_y_ﬂldaM 1§ N s 24 Ohula P |« (Z 3/5&/;1'&.‘7/0
;_m Scott Baesty L0  Megiadrey UE 30 ourd_j 2t s¥ Dk A 19163
e AUDgEn- wdfadden 0ns N S™M oy 28 Ml EaA 19123

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having

Jurisdiction under the law of which it is organized, (If the certificate is in a foreign language, a translatio
of the translator must be submitted)

ody of records in the
certificate under oath

R y L4 \__-___—’/‘
Signarare of an authAszd/person

This document is executed in accordance with section 605.0203 (1) (bY/Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Ly R
"~

Typed or printed ffame of/s'ignge




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
08/26/2016

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Larry Magid Entertainment Group, LLC
is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commanwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTDMONY WHERECF, 1 have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above written

@e.é«-& C~ Qbu\.‘L!'.S

Secretary of the Commonwealth

Certification Number: TSC160826140950-1

Verify this certificate online at http://www.corporations.pa.gov/orders/verify.aspx



