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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Magnolia Breeze, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the ebove referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Lisa Shults

Name of Person

Corporate Direct, Inc.

Firm/Company
2248 Meridian Bivd., Ste. H
Address
Minden, NV 89423
City/State and Zip Code

LSHULTS@CORPORATEDIRECT.COM
E-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

Lisa Shults at( 775 y 284-7167
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
00 $125.00 FilingFee [0 $130.00 Filing Fee & (A $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2017

LISA SHULTS

CORPORATE DIRECT, INC
2248 MERIDIAN BLVD, STEH
MINDEN, NV 89423

SUBJECT: MAGNOLIA BREEZE, LLC
Ref. Number: W17000092865

We have received your document for MAGNOLIA BREEZE, LLC and your
check(s) totaling $155.00. 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
limited 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 I! , Letter Number: 617A00023622
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APPLI CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

WWIMACEHHHMMGHSM FLORIDA STATUTES, IHE.FOIIOWIS'SUBWIEJ TO REGISTER A FOREIGN IIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Magnolla Breeza, LLC . ..
: ivﬂam'o of Foreign Limlted LTability Company; must Include

ted Liability rupany,.’ .'.,' or",

{If narie umvazlable. enlcr altamate runna adopl:d for the purpose of Iramacﬁng businm in Flonda. The gl:crnate nmn: must Include “Limited
Libillty Company,” #L. LC," of “LLCA

2, Texas .

(i aetorundet the Tow oFwhich Toreigr Timiied Tibily ' {FET Aumber, I appiicable) -
company is arganized)

4, 110082047

nta f'irst Transacted business 12 Flo idl, TFprior to regletration.
(Sg) ' sectlons 605, 09’34 &'605.0905; F.S, to delge.nmne pegnnlty ﬂn’b{lhy}

5. 18898 Siale Highway 65

College Statton, TX 77842

[Siredi Addrsss o Prineipal Ofee)
¢. P.O. Box 973

Coflége Statlon, TX 77842

"~ (Maillng Address)
7. Name and ptreet address of Florida reglstered agént: (P.O.Box NOT acceptable)
Name; Reglstered Agents Inc.

Office Address: 3030 N. Rocky Point Dr. STE 150A

g1 Hd B 030 LB
1

Tampa , Florida 33607

(City) (Zipcode)
Registored agent's acceptance:

Having been naméd as registered agent and to accepi service of process for the above stated limited liabﬂity commpany af the place
de.s‘zguated in this application, I hereby dccept fhe appoinhn ent as registered agent and agree fo act in this eapacity. I fuﬂher agree
{o complywith the provisions of all statutes relative ta the p proper and complete performance of my dufies, and I ant fariiliar with and
accept the obligations of my position as regi.ﬂered agem‘

-

- (Rééis:é'ica &gent’s signature)
8. The name, title or capacity and address of the person(s) who has/have euthority to manage is/are:
Stott Medin, PO, Box 873, College Stalion, TX 77862 — W \(% 0
Phil Medlln. P.0O, Box 973 Collega Statlon. TX 77842 - M( .

9. Atlached is a certificate of existence, no more than 90 days old, duly suthenticated by the officlal having custody of records in the
Jurisdjction uhder the law ofwfnch it is organized. {Ift] tho cemﬁcate is in a foreign language, a tianslation of the certificate uhder oath

of the translator must be submitted)
'!IIIA’/IM

Signature of an‘ﬂﬁt’ilorued person

This document is executed in accordance with section 605 0203 ) (b) Flonda Statutes. [ am aware that any false. infonnatiou
submitted ifi a document to the Dapartment of State constitutes a third degres felony as provided for in 5.817.155, F.S.

Scott Medlin. Mamager o
Typed or printed natne of signes




Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Rolando B. Pablos
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for MAGNQLIA BREEZE, LLC (file number 80235493 1), a Domestic Limited Liability
Company (LLC), was filed in this office on December 21, 20135,

It is further certified that the entity status in Texas is in existence.

Delayed Effective date: January 01, 2016

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 09,
2017,

=

Rolando B. Pablos
Secretary of State

Come visit us on the infernet at hitp./A\www.sos. state. tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 772727630002



