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COVERLETTER

TO: Registration Scction
Division of Corporations

MAGNATE DIVERSIFIED HOLDINGS L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of
Existence. and check are submitted to register the above referenced foretgn limited tabitity company 1o transuct business in Florida,

Please return all correspondence concerning this matier io the following:

MARCIETTA WILSON

Wame of Person

MAGNATE DIVERSIFIED HOLDINGS L.L.C.

Firm/Company

1060 WOODCOCK ROAD

Address

ORLANDO, FL 32803

City/State and Zip Code

GLEWIS422@GMAIL.COM

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

For further information concerning this matter, please call:

MARCIETTA WILSON 216 402-0721
at )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Ciitton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301

Enclosed 15 a cheek for the following amount:
O 5125.00 Fiting Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & ¢(5160.(}0 Filing Fee, Certificate
Certificate of Status Certitied Copy of Staws & Certitied Copy



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

IN COMPLIANCE W SECTION (05.0002, FLORIDA STATUTES, TTIE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANIACT BUSINESS INTHE STATE OF FLORIDA:

| MAGNATE DIVERSIFIED HOLDINGS LLC

{Name ot Foreign Limited Eaabihity Company; must include “Limited Liabihity Company,” "LLL.C." or “LLET)

E.OHIO

(1 name unavailable. enter aliernate nanwe adopted tor the purpose ot tramsacting business in Florda. The altermate name must include = Limited Liability Company.,” "1L1L.C7 ar *LLEC™)

tJunsdiction umder the lew of which foregn havted liubility company 15 erganised)

3 82:5076437
s OUD3/2018

(FE] number, 1f uppheable)

[Date firsl rsmsacted businesy in Flonda, it pnor ta registrition,)

(See sections 605, 0W04 & 603 0905, F.5 to determine penalty liabidiny)
5. 1060 WOODCOCK ROAD

' =
6. 1060 WOODCOCK ROAD T

{Sireer Address ol Principal Office) {Maihng Address) i o
ORLANDO, FL 32803 ORLANLDQ, FL 32803 "~ o
. -3
et
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S )

Name: MARCIETTA WILSON -
Office Address: 1060 WOODCOCK ROAD
ORLANDO Florida 32803
(Ciry)
Registered agent’s acceptance:

Zip cade}
Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree

t comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with
and accept the vbligutions of my posin’ni

s registered agent.
- }f‘-\ /

(Reyistered agent’s signimre)

8. The name. title or capacity and address of the person(s) who has/have avthority to manage is/are:
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
PRESIDENT MARCIETTA WILSON VP WENDY LEWIS
1060 WOODCOCK ROAD
ORLANDO. FI. 32803

1060 WOODCOCK ROAD
ORLANDGC. FI 32803

{Uise anachments if necessary)

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. o translation of the centificate under ocath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) ¢b), Florida Statutes, I am aware that any falsc information
submitted in a document to the Deparimedt of State constitutey a third degree felony as provided for in 5.817.135, F.S.

Signantre of an authorized person

MARCIETTA WILSON

Typed or ponted name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, Jon Husted, do hereby certifv that [ am the dulv elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show MAGNATE
DIVERSIFIED HOLDINGS, L.L.C., an Ohio Limited Liabilitv Company,
Registration Nwumber 1099562, was organized within the State of Ohio on
September 13, 1999, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Secretarv of Stare ar Columbus, Ohio
this Sth dav of April, 4.D. 2018.

o

Ohio Secretary of State

Validation Number; 201809503764



