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COVER LETTER o ' e

TO: Registration Section
Division of Corporations

SUBJECT: mﬂ%Nf-Lm FJ-NO..MC-iO-i Group, LLC.

Name 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..

Pleasc return all correspondence concerning this matter to the following:

Richard #. miller

Name of Person

Firm/Company

H Blue Dolph/n Dr.

Address

Crawfordville, L 32327

City/State and Zip Code

hord (N .

E-mail address o be used for future annual report notification)

For further information concerning this matter, please call:

1. . miller a Y50, 508-¢4980

MName of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclesed is o check for the following amount:

$125.00 Filing Fee [ $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



-

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

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

1. FINGNCIG owp, LLC
of Forelgn Limi abifity Company; must include Ly Ted Lisbility Company,” "L.L.C.7 or “LLC.)

(If name unavailable, enter alternate name edopted for the purpose of ransacting business in Florida. The altemate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™)

2. ! ]ﬁ]%%%f‘£¢ 3.
{Tunisdiciion under the taw of which foreign limited liabtlity {FET number, If 2pplicable)

company is organized)

4,

{Datc Nirst transacied business in Florida, il prior Lo regisiration.)
{See sections 6050904 & 605.0905, F.5. to determine penalty lizbility)

s &l19) west Beryl dve EEE
Glendale, BZ $5302_ -
77V (Swreet Address of Principal Olice) P N _
6 Lo 9
' TE R

(Mumiling Address} E: .., - c:

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

Name: . rn
Office Address: ) _fdlure, Dolphiv  Da

C. r'a,w-?-and it , Florida +3 L3 l
{Zip codc)

(City}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated Umited liability company at the place
designated in this application, I e appointment! as registered agent and agree to act in this capacity. 1 further agree
to complywith the provision. nd complete performance of my duties, and I am familiar with and
accept the obligations of my p

7 ~d (Registeskd agent's signature)
8. The name, title or capacity and Jdrcss of the person(s)fwho has/have authority to manage is/are:
Jored F Niller, partiver,

Gl West Bery] Ave

G—[C-LLCLCL)&/. RZ _Es302_

9. Autached is a certificate 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. (1f the certificate is in a foreign language, a transiation of the certificate under oath

of the trans!ator must be submincd}() M ~

Signature of an authorized person

This document is executed in ac ance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the D ent of State constituntes a third degree felony as provided for in 5.817.155, F.S.

THEED o pyit (ER

Typed or printed name of signee




Delaware‘t -

Lo
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE|STATE OF
1

|

DELAWARE, DO HEREBY CERTIFY "MAGNUM FINANCIAL GROUP I:.LC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I.‘.'l;' IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

|
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF ,NO‘M%R,, A.D. 2017.
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lAuthentication: 203637057

g Date: 11-28-17
|

5037473 8300

SR# 20177254781
You may verify this certificate online at corp.delaware.gov/authver shtmi




