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COVER LETTER
TO: Registration Section

Division of Corporations

.

SUBJECT: Naon: lf((.O /MU/J(/)?S CC(

Name of lellee/l_.tdbllll’\ Company

The encloscd " 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 lorcign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter 1o the following:

Koalhleen [0l //70/)0J;C~’/’

Naie of Person’

/000/)//;%0 /Z/d}()//?cf( /((

Flml/Compam

Y ;L)/)ax foesia (F.

Address

Calig f)ufcf /\71//1 /\/(/ /2577

City /State and Z{p Code

KMo FEF 220 © MEAH. (oM

E-mail address: (to be used for futurg annual report nolification)

For further information concerning this matter. please call:

Fatbloen [afbed w95 o 775750

Name of Contact Person Area Code Daylime Telcpho‘]’lc Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassce. FL 32314 266! Exceutive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the following amount:

O$12500 Filing Fee  [X$13000 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Ceriificate of Status Cerilicd Copy of Status & Cenificd Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIZD TO REGISTIR A FOREIGN  LIMITED LIABILITY
COMPANY TO'IRAMHCI'HUSINESS' INTHE STATEOF FIORIDA:

1. mn i 1 2 IL[U]CJI"/)Q

[ijc ufl “oreign 1. mnled Taability Company; musvhcl_dtl “Tamited Liabilsty Company.” "L.L.C.7 or "LLCT)

(I name unavailable, enter slternate name adopled {or the purpose of transacting business in Ilorida. The alternate name must inelude "Lunited
Liability Company.” "L.1.C." or "LI.C™)

» e York s Y46 10999 10

(Junsduhon under the Tatw of which Toretgn mited Tability EI/U TIFET munber. i applicable)
company is organized)

. _fu,? [, 201G

(Dulc"ﬁrsl transacled business 1 Florida, 1t priot to egistration.)
{Sce sections 603.0904 & 603.0905. E.8. 1o determine penally liability)

4 An e stasica CF. |
Selishore Mitls . N Y (2577

treet Address of Principal Ollice)

o U Apnustasia CF
Sealig /;’Au/jf Midls . A)Y (2577

-

(Mailing Address) Jf

7. Namc and street gddress of Florida registered agent; (P.O. Box NOT acceptable)

Name: /]/C{.{'h/@e'n MOFF 7‘ f/ 3T
Oflice Address: L/ [ O n.J Hl? I\ way A { 9 JNe = 0
FO["‘[ Pl'el’é e { , Florida ? q? (‘[?

{iy) (4ip code)

¢hdtld 02435 91

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am faniliar with and

accept the obligations of my pm'iwwjlgem;g
cd agent’s signature}
8. The name, title or capacity aud address of the persoi(3) ywho hasfhave authority to manage is/are:

kudhleen Moffif. /V(lmc:juef"
Fort RPierce , FL 249 4%

Y. Attached is 4 certificate ol existence. no more than 90 davs oid, dulv authenticated by the official having custody of records in the

jurisdiction under the law of which it 1s organized (11 the certiticate ix iu a foreign langnage, a trunstation of the certificate under oatl
of the translater must be submitted)

ez

<:;jnmum of an authunized person
This document is executed in accordance with sedtion 605.0203 (1) (b), Ilorida Swtutes. [ am aware that any talse infornmation

subniilted 1 & document to the Department of Slate constitutes a llurd degree felony dsyndul forin=.817.155,1°.8.

o thleen Mofft ﬁamoJQc’ﬂ”

"Tvped or printed name of signee



State of New York

SS:
Department of State ;

I hereby certify, that MAGNIFICO HOLDINGS, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 0%/27/2012, and that the Limited Liability
Company is existing so far as shown by the records of the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 06th day of September two
thousand and sixteen.

Executive Deputy Secretary of State
201609070181 13



