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: ' : COVER LETTER

TO: Registration Section
Division of Corporations

MAGNLETICO VENTURES LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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 ail correspondence concerning this matter to the following:

Chnistiane Trejgier

Name of Person

Private Advising Group P.A.

Firm/Company

600 Brickell Ave.. Suie 1725

Address

Miami, FL 33131

City/State and Zip Code

ines@pag.law

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

For further information concerning this mauter, please call:

Lizbeth Flores, Esq. 786 292 1599
at { )

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 266) Executive Center Circle

Tallahassee, FLL. 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLENCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR o FOREXGN LINITED LABILITY
COMPANY TOTRANSACT BUNINESS IN THE STATE OF FLORIDA;
| MAGNETICO VENTURES LLC

{Nume of Foreign Limited Liabiduy Company, must include “Limited Liability Company,™ "L.IL.C..” or "LLC.TY
MAGNETICO VENTURES | LLC

(If name unmvaihable, enter altemate name adapied for the purpase of transacting business in Florida The alternate name st include Limated Liability Company,” “L1L.C." o “1L1.C.7)
+ Delaware

3.
(unisdiction under the Taw of which Torcagn Timuted Tishiiny company 1s organired)

(FEI nunber. if apphcable)

(Dxate farst transacted business o Flanda, |f]u|m to registration )
{Scc seclions 6050904 & 505.0905, F & 1o determine penalty bability)
5. 2525 SW 3rd Ave., Apt. 1207

6 2525 SW 3rd Ave.. Apt. 1207
{Street Address of Pancipal (ffice)
Miami. FLL 33129

{Minhing Address)

Miami, FL 33129

—

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)
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Office Address: 1200 South Pine Island Road ‘:‘C - { A
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Plantation Florida 33324 'C_;‘:’“ =
Cuy) {Zip code} = :_"_: =
Registered agent’s acceptance: =
Having been named as registered agent and fo accept service of process for the ubove stated limited liability company at the place

and uccept the obligations of my paositinn as registered agent.

designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

Ann J. Williams

(Registered agent's segnalure)

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

Name and Address: Title or Capacity: Name and Address:
MBR NICOLAS BERARDI
2525 SW 3rd Ave.
Miami, FI 33129

{Use attachments if necessary)

9. Attached 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 taw of which it is organized. (1fthe certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 6035.0203 (1) (b). Florida Stawutes. 1 am aware that any false information
submitted in a document to the De an//

4/

meny of State constitutes a third degree felony as provided forins. 817,155, F.S.

Signature of an authorized person

Lizbeth Flores. Esq.

Typed or pnied e of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREEBY CERTIFY "MAGNETICO VENTURES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SECOND DAY OF AUGUST, A.D. 2018,

S

Authentication: 203270040
Date: 08-22-18

-

6635259 8300

SR# 20186225454
You may verify this certificate online at corp.delnware.govlauthver.shtml
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