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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2018

MARK K SPRIGG
6585 CARLINGA DR
PENSACOLA, FL 32507 US

SUBJECT: MAGNIFLIGHT, LLC
Ref. Number: W18000014487

We have received your document for MAGNIFLIGHT, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other officiai having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Yasemin Y Sulker
Regulatory Specialist || Letter Number: 718A00003073
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COVER LETTER
Al
TO: Repistration Section
Division of Corporations

MagniFlight, LI.C
SUBJECT:

Mamne ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted 10 register the sbove referenced foreign limited liability company Lo transact business in Florida.

Please return all correspondence concerning this matier to the following:

Mark K. Sprigg. Member

Nunme of Person

Magmlhght LLC

Firm!Company

#5835 Carlinga Drive

Address

Pensacola, Florida 32307

City/Siate and Zip Code

mksprigg@thotmail.com

E-mail address: (1o be used for future annual report notication)

For further infonnation concerning this matter, please call:

Cara L., Sprigg. member 573 275-444]
ait )

Name of Conteet Person Arca Code Daytime Tulephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Section
P.O. Box #1327 Clitton Ruilding
Tallahassee, V1. 32314 2661 Execuotive Center Cirele

Tatlabassee, 1 3234}

Enclosed is/n/chcck for 1he following amount:
B'$125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Fiting Fee & O $160.00 Filing Fee, Certificate
Certificate ol Statng Cenilied Copy of Status & Centlied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
, IN FLORIDA

IN COMPLANCE WITH SECTION GR0KL FLORIDA STATUTES THE FOLLOWING IS SUBANTTED TO REGISTER A FOREIGN LIAMITED LIABILITY
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORINDA:

1. MagniFlight, LLC

(Name of Forvign Limited Laability Compans: st include “Limited Liabilite Conmtpany.” “LL.C., " or “LLC,T)

(Il napx uans aibable. cnter altermnate neme adopted for the purpane ot amsacting busisess in Florda 1The alloriate s must inehmde ~Lisuied Liskatity Company,™ *|.L.C." o "[.1.C.")

5 Missouri v 45-2041325

Curisdicuon undes the law ofwhich Toreizn Brmited habality company s aecazed | IFED number_ 1t applicuble)

4 January 12018
(Dhatc st transacted husdsiess i Fhorad, i poae 1 regnlmnon |
1800 sectiams (03 G904 &GOSR BN o doieeing prereeliy laabilicy )
5 6385 Carlinga Drive . B3RS Carlinga Drive
15treer Addross of Frincepal Officed s laling Addres)
Pensacola. Florida 32507 Pensacola, Florida 22507
7

. Name and gtreet address of Florida registered agent: (IO, Box NOT aceepiable)

Name: Mark K. Sprigg

Oflice Address: 6585 Cﬂl'“l!gﬂ Dirjve

, .
Pensacola Floridy 32547 e o
1CIhY e A

I

(Zip coddey —
Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited hub:hrv tampmﬁi'br the place
designated in this application, I hereby accept the appoinimient as registosed agent and agree to act in this capacrg 4 Lfurther agree
to comply witl the provisions of all statuses relutive to the proper and complote performance of iy duties, uud Lam familiar with

and uccept the abligations of my poxiti eiyter{¥ ade f_'"" - § f' T
o
— ' r
I qu;lilc!ui 1alfire ) f::':'; ?:,’l -
r_—: B (Vo)
8. The name, dtle or capacity and address of the personis) who has/have | Y o manage isfare: W
Title or Capacity: Name and Address: Title or Capacity: Nani¢ and Address:
Member, 51% Cara L. Thoinpson Sprigg Member, 47 Mark K. Sprigg

H585 Carlinga Drive
Pensacoly, Floridg 32507

6583 Carlinem Drive
Pensacola. Florida 32507

{Use attachments il necessary)

9. Attached i a certificate of existence, no more than 90 days old, duly authenticated by the niticial having custody of records in the
urisdiction under the law of which it is organized. (1 the certifieme is in a forcign language. a translation of the certificate under nath
of the transtator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Flonida Statutes. | am aware that any faise information
submitted in a document 1o the Department of State conqlilutu' a third degree felony us provided for in . 817,155, F.S.

'\luﬂ-llllV1 T |‘l}!l'mu
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

MagniFlight, LLC
LCII38117

was created under the laws of this State on the 28th day of April, 2011, and is active, having fully
complied with all requirements of this office.
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IN TESTIMONY WHEREOF, 1 hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 23rd day of
February. 2018,

(1)
o)ty

NN N

acratary of S

Certification Number: CERT-02232018-0077
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