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

N COMPLIANCE BTTH SECTION 805 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIUTED TO REGISTER A FOREIGN LAITED LIABILITY
COMPANY TO TRANSHACT BUSINESS IY THE STATE OF FLORIDA:

| Magpa$ MS LLC
(Mamg of Foreign Limated Liebility Compeny. must include “Limied Liabhty Company,” "L T.C. "or "LILE™

(U aame wna v silable, crees aliemaie namne sdopind for the purpose of Tantacting besineis iv Flurida Thr alteraty game must inctude “Linuted Lickthey Company,” "L.L.C," os "LLC.")
2 Deluware
Uuisdiciar undzr The law af which (urergn Tovited adiliny cornpmy 0 orpanized)

3. 82-33BB64S

{FET uandcs, of spplicable)
4. OL/uls20108

{Datz frst irasaciod Tusincas in Tonas, if pros 1o sCgnaanan 1
{5¢c scelions §05 0904 & 605 USOS, F.S, to detenning penalty obility}

5 1UDD Cilf Mine Road, Suite 520
(Sweel Address of Frncpal Difice)
Piusburgh, PA 15275

6, 5445 Legacy Dr, Suite 180
(Mashng Address)
Plano, TX 73024
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7. Name and gtreet address of Florida registered agent: (P.0. Box NOT ncceptable) = O !
AT o B
Name: C T Corporation System ::i i’ @ ¢
N Ty
Office Address: 1200 Sonth Pine Island Road _ e :": :_i::
Plantauan . Fionda 33324 Y :‘_. T:' -
iyl 1715 code) x ,.;', ™~
Registered agent’s acceplance: —itt -

Having been named as registered agent and 1o accepr service of process for the ubave stated limited Yabidity compitny af the place
designated in this upplication, I hereby uccept the appointment as regisiered agent and agree to act in this capacity. ! further agree

‘v comply with the provisions of alf stutates relative to the proper and complete performance of my duties, and I am famifiar with
and accepl the abligations of my positian as registered agent.

Kristin Bolden
By; O T Corporation System ssistant Secretary

{Repstered agent™y ::;umre'pu W

8. The name, sitle or capacity and address of the person(s) who has/have authority o manage isfare:

Title or Capacity; Name and Adidress: Title or Capacity: Name and Address:
CFQ of Magna5 Holdings LLC, Joscph O'Hara
Manager 5445 Legacy Di, Suile (80

Plano. TX 75024

{Use attachments if necessary)

9. Antached is & certificate of existence, no motc then 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which :t is organized. (If the centificate isin a forzign Innguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 60%,0203 (1) (b). Florida Statutes. | am gware that any false information
submitted in a dociment to the Department of State constiteffes a third degree fetony as provided for in 5.817.155, F.S.

Y e

/ Signaruze of an suthonzsd porsan "
Joseph O'Harn

Typed or printed name of sipoee

FLU3T - @4 w2015 C T Filing Manager Qe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
PDELAWARE, DO HEREBY CERTIFY "MAGNAS MS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF DECEMEER, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN

PAID TO DATE.

Qﬂ.ﬂ Wi Bdlecs, Bacevtary of Slits )

Authentication: 204186748
Date; 12-27-18

6609716 8300
SR# 20188389789

You may verify this certificate online at corp.delaware gov/authver.shimi




