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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2018

JAMIE TARICH
1946 TYLER ST
HOLLYWOOD, FL 33020

SUBJECT: MAGNUM PROPERTY, LLC
Ref. Number: W18000052865

We have received your document for MAGNUM PROPERTY, LLC and your
check(s) totaling $570.00. However, the enclosed document has not been filed
and is being returned for the following correction(s);

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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 official 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 the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist || Supervisor Letter Number: 418A00011802
Reqistration/Qualification Section

www.sunbiz.org

Nivicion of Cornorations - PO BOX 63927 - Tallahacepe Florida 392314



COVER LETTER

TO: Registration Section
Division of Corporations

MAGNUM PROPERTY . LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JAMIE TARICH

Name of Person

THE TARICH LAW FIRM I".A.

Firm/Company

1946 TYLER STREET

Address

HOLLYWOOQD, FLORIDA 33020

Citv/State and Zip Code

JAMIE@THETARICHLAWFIRM.COM

E-mail address: (to be used for future annual report notification)
Far further information concerning this matter, please call:

JAMIE TARICH 105 503-5096
at ( )

Area Code

Name of Contact Person Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, F1. 32314

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building

2661 Executive Center Circle

Tallahassce, F1. 32301

Enclosed is a check for the following amount:
B 5$125.00 Filing Fee 0O $130.00 Filing Fee &
Certificate of Staus

O $160.00 Filing Fee, Centificate
of S1atus & Certified Copy

O $155.00 Filing Fee &
Certified Copy



APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPUANCE W SECTION 0030002, FLORID STATUARS THE FOULOWING IS SURNIETTD Y 10 REGISTIR o FORIIGN LINITED LLABILITY

COMPANYTOTRANSACTBUSINESS IN THE STATE OF FLORIDA:

MAGNUR PROPRETV L€ |
TLC, w G

l.
(Name of Foresgn Linnied Liabifiey Company. must inciae osisea vasneaty Company,”™ "L C
7 .
MC;AUM Yougerty Elgpida WL
(1f name uiavailable, enter alternate rame adopted fir the purpose of tmnsacting business in Fiemda, The alternate name st inclde “Lonted Liabiany Comgany,™ L L0 "o "LEC™)
4 Delaware 3
Junsdiction under the Taw of which Toceen Tnmted halnliny company 13 oezamized) tET tunmher, i applicable)
4.
([ate first tratactod butinett m Floada, (F pnuoe e eegistration ;
I5ee sevtionns (5 0902 & 605 S F & 1o delcimine peaaliy kalnlity ) —
. ~
s 6109 NW OTH COURT g 0109 NWOTH COURT —- =
[Sireet Address of Pnncipal Otfice) (Malag Addicsa} ; r * .
MIAML FLORIDA 33127 MIAML FLORIDA 33127 T -
i
N7 mo
oy et =2
- - . . . - e b
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) Il :
.
Name: THE TARICH LAW FIRM P.A. S
S o=
e Gl

Office Address: 1216 TYLER STREET
. Florida 33020

HOLLY WQOD
1Zap vendec}

(9]

3714

Registered agent’s acceptance;
{laving beent named as registered agent and to accept service of process for the ahove stated timited lohitity company ar the place

dexignated in thiy application, | hereby accept the appointment us registered agent amd agree to uct in this capacity. 1 further agree

fo comply with the provisions of «lf statutes refative (o the proper amd complete pecformgnce of my doedes, and Do fimnilior with

S Fegister®d agent.

and accept the obligations of my positio,

- C’/’ {Registered apent’s sippature)

-
/
§. The name, title or capacity and address of the person(s) who hasthave sutharity to manage isfe:

Title or Capaeity: Name and Address: Title or Capucity:
MANAGER CLAUDRIO COMHEN

6109 NW oTH COURT
MIAMIE FL 33127

(Use attachments i necessaryy

9. Attached is a cenificaic of existence, no mor,

jurisdiction under the law ot which itis organigzed. (I the certiticate is in a foreign linguape, a translation ol the cerificate under vath

of the transtator must be submitied)

i0. This document ts executed in accordfg‘

Nonne o Addiress:

submitted in a Jocument to the Dep meTt ol S1ate constitutes a third degree felony as provided for ins8 17,153, F.S.

AV VA%

~ Suguttute of . atidregd persan

CLAUDIO COHEN

Tapwd or prmted maune of symee

than 90 days old. duly authenticated by the official having custody of records in the

¢ with section 6030205 (1) (b). Florida Statutes. 1 am aware that any alse information



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "MAGNUM PROPERTY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-EIGHTH DAY OF
FEBRUARY, A.D. 2017, AT 1:28 O 'CLOCK P.M,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFCRESAID
CERTIFICATE IS5 THE ONLY PAPER QF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSQEVER IN THE QRIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAGNUM
FROFPERTY, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF FEBRUARY,
A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

= _ i\
thw W, Bulieca, Kecreiary of Stele  §

Authentication: 202632745
Date: 05-03-18

6330460 8315
SR# 20183309029

You may verify this certificate anline at corp.delaware gov/authver.shtml




