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

COMEANYTO TRANSHCT BUSINESS IN THE STATE OF FLOQRIDA:

I COMPLUNCE WITH SECTION 805.0903, FLORID:t STATUTES, THE FOLLOWING IS SUBNITTED T REGISTER A FOREIGY LIMITED LIARRITY
L MagnaCurta Asset LLC

{Name of Foreimn Limited Ligbility Company; most nehide -~ Limited Liability Conpany,” L.L C.,” o “LLC™)

(I name vuuvailable, enter abteruate name ndopled for the pupose of transacting bushiess in Flovids. The aliemnale nmae uwst chide “Limited
Linbility Company,” *L.L.C.» or "T1.C.7) ’
5 Delaware

B Juassdienon under the Jav of whieh foreyg Tinted Tabality
cowpany is orgaized)

82-0835626
s 11280016

(FET quniber, if applicable)

{Dnte first oiasncted Dusowess I, F1onida, i prior o egiimion.)
(See sections 605.0904 & 605.0905, F.X. to determine penralry liabality)
s, 5224 West State Rd 46, Sanford, Florida 32771 o s e
2 ] o
!
A
= =
{Street Address of Principal Office} = 3 m
5224 West State Rd 46, Sanford, Florida 32771 T —
e et e AL e T
L= 9 m
(Ovimhing Addiess) T -:'_‘_:f; % CJ
' - —
7. NMame and gteeet address of Flovida tegistered agent: (P.O. Box NOT acceptoble) g—-:; ;_:4 ®
. - s, O
Nawme: Business Filings Incorporated B = —_—
Office Address: 1200 South Pine Island Road
Plantation

- . Flowada 33324
(City)
Registered ngent’s accapiance:

{Zip code)
Having been named as registered agent and fo accep! servive af process for the above stuted limited linbflity company af (e place
designared in this application, I hereby aceep! the appoiniment as registered agent and ngree (o act ly this capovity. [ Jirflier agree

{o complywith the provisions of all statutes relative o the proper and complete performance of iy duties, wind I am fowliiar with and
accep? the obligations of my posW reeistered agent.

S .

(Regiatered agent's signanne) Mark Williams, A.V P., Business Filings Incorporated
8. The nane, tils ot capacity and address of the person(s) who has/liave authority to wannge is/are:
Member: Leonard G Potillo, 5224 West State Rd 46, Sanford, Florida 3277}

Member: Angela R Wade, 5224 West State Rd 46, Sanford, Florida 32771

5. Attached js a ceriificate of existence, no mote than 90 days old, duly authemticated by the afficial having custody of recerds in the
jurisdiction under the law of which it js ovganized. (If the cerzificate is in r foreizn lnuguage. u trauslation of the certilicate under cath
of the tnnslutor must be suinmitied)

/’7% ﬁ') @A

Sigtintuse of an amthenzed person

This docunent is executed in accordance with section 605.0203 (1) (b), Flosida Statures. T an awnre that auy false iufonuntion
subnutted in a decument (o the Depazneut of State constitutes a durd Jegree felony as provided for in 5,817,155, F.8,

Angela R Wade, Member

Typed or printed name of signee

WICo79 10 3
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The First State
L, JEFFREY W. BULLOCK, SECRETARY OF STATE 0F THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MAGNACARTA ASSET LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GODPD STANDING AND

HAS A LEGAL EXISTENCE $0 FAR As THE RECQORDS OF THIS OFFICE SHOW, AS

OF THE 3SIXTH DAY OF AFRIL, A.D. 2017.
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES EAVE BEEN
PAID TO DATE,
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You may verify this certificate online at corp.delaware.pov/authver.shtmi

Authentlcation: 202335899

Date: 04-06-17



