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KACEY MERCHANT 27 -
10921 SW 10 STREET ?7"
PEMBROKE, FL 33025

SUBJECT: MAGNOBRAIN LLC
Ref. Number: W16000080872

We have received your document for MAGNOBRAIN LLC and your check(s)

totaling $160.00. However, the enclosed document has not been filed and is
being returned for the foliowing correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior

to qualification. in addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began

operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

Please return your document, aiong 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.

Dionne M Scott
Regulatory Specialist |1

Letter Number: 516A00025716
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COVER LETTER

. TO: . Registration Section
" Division of Corporations

Magnobrain, L.L.C
SUBJECT:

Nane 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 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Kacey Merchant

Name of Person

Magnobrain, L.L.C

Firm/Company

10921 SW 10 Street

Address

Pembroke Pines, Florida 33025

City/State and Zip Code

kacey Merchant@magnobrain.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call: -

Kacey Merchant 954 258-8683
at( ) :
Name of Contact Person Area Code Daytime Teiephone Numbe
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations

Registration Section Registration Section

P.0G. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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Enclosed is a check for the following amount: — ::)‘ e
0 $125.00 Filing Fee D1 $130.00 Filing Fee & O $155.00 Filing Fec & mﬁﬂ.()() Filing Fég, B_e‘ ifjegte
Certificate of Status Certified Copy of Status & Ccrtiﬁet_i_ig’gpy = T
(] ?:. it
= = 7
w
m
2 T
By
an
(&) ]




APPLICATION B‘Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

. Magnobrain, LLQ;

IN COMPLIANCE BITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TY) REGISTER A FOREIGN TIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

(Name of Toreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..” or "LLC.")
Magnobrain Games, L.L.C

(It 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 Georgia

. 3.
{Jurisdiction under the law of which foreign limited liability
company is organized}

(FEI number, if applicable)
M- 28 — 26015

(Date first transacled business in Florida, if prior to registration,)
{See sections 6050904 & 605.0905, F.8. 10 determine penalty liability)
5.

10921 SW 10 St Pembroke Pinges, F1 33025

{Strect Address ol Principal Office)

10921 SW 10 St Pembroke Pines, FL 33025

(Mailing Address)

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

Office Address: 10621 SW 10 St

Pembroke Pines

, Florida 33923
(City)
Registered agent’s acceptance:

{Zip code) T .

i
Having been named as registered agent and to accept service of process for the above stated limited liability c@tpﬁj‘p 1y e pipce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capatity I RiPthe,
to complywith the provisions of all statures relative to the proper an iplete performance of my duties, and ;
accept the obligations of my position as registered agent. 7 :

zity ?ree
},:ng:gnigar ri_trl_q\m'sd'

s
o

gt e

bl

)
. in | T
(Repistered afenst signature) NE -
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8. The name, titlc or capacity and address of the person(s) who has/have authority 10 manage is/are: - e R, ®,
Kacey Merchant Co-founder Director of Product Development 10921 SW 10 8T Pembrokes Pines, FL 33025 2 . = ,
S~ - N I
Kendra Merchant Co-Founder & Director of Education Application 10921 SW 10 ST Pembroke Pines, Fl 33025";_—-1' -y i
78
1"’
Nicola Clarke Morgan Co-Founder & COO 350 Pisgah flats Circte Lexington, South Carolina 29072

9. Attached is a certiticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

Signature of zm/méor/iacd person

This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degrec felony as provided for in s.817.155, F.S.

Kaccy Merchant
Typed or printed name of signec




Control Number ; 14080847

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

Magnobrain LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the

below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
canccliation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.
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Brian P. Kemp
Secretary of State



