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COYERLETTER
‘ TO:

Registration Section
Division of Corporations

Magna Electric Systems, LLC
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 submitied to register the above referenced foreign limited liability company to transact business in Flonda.
Please retum all correspondence concerning this matter to the following:

Nicole Lopez

: r~
Ime <
Name of Person r‘:'_ - -
ze x> D
. . ¥ pi= i
Registered Agent Solutions, Inc. EE, - -
Firm/Company E}g 3 o -
py 3
My P
1701 Directors Blvd., Suite 300 e 32 ‘t—"l
-3
Address PES -
.:’:). f-" (1)
Austin, TX 78744 o =
City/5State and Zip Code
nlopez@rasi.com

T-mail address: (to be used for future annual repont notification)
For further information concerning this matter, picase call

Nicole Lopez 888 705-7274
at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporutions Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassec, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

B 512500 Filing Fee 0O $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Centified Copy



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

" N COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS IV TFHE STATE OF FLORIDA:

1, Magpa Electric Systems Limited Liability Company
[Name of Eoreign Limited Linbility Company; mus mefude "Lomied Liabibty Company,”  L.L.C." or "LLL.T)

(If came unavailabie, enter altcrosts mme edopied fr the purposc of trisacting baxiness in Florids The akermatt akme must imchude “Limited Lisbility Comperry.” "LL.C," or “LLL."}

2 New Jersey 3.
Tharadiiion waicr B lrw of wiach foreign loaied [ubilily compaty 3 orgenized) " {FI mumber, ¥ applcabk)

4. Upon Filing

TDwte Tirst Garsacied tusingss in Fionea, if priot (o regiitratam |
(See sectioms €05.0904 & 605.0903, F.5. wdammt peraky habiliny)

5. 434 Berg Ave. 6.
[Street Address of Principal Office) {Mailing Addren}
Hamilton, NJ (8610 5002

1

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) )r: - pigt
1 —
Name: Registered Agent Solutions, Inc. ;: £ ; .
=1 s '
; .- e
Office Address: 155 Office Plaza Dr., Suite A g,:'j z . . "__
- (ep]
Tallahassee , Florida 32301 3[1} - __
€y (7 code) s =
Registered agent’s acceptance: ~c
Having been named as registered agent and to accept service of process for the above stated limited Habdltytwmpanym‘ the pface
designated in this application, I hereby accept ointment ays registered agent and agree 1o act in this capacb)v Ffurther agree
to comply with the provisions of alf statutes rel rke propcr and complete performance of my duties, and T am femiliar with

and accept the obligations of my as regi
% 4 /f}dam Seddolpro., fisst. guae{vru]

& gotered agent’s rignatarc)
%. The name, litle or capacity and address of tii¢ person{s) who has/have authority to manage is/arc:

Title or Capacify: Name and Address: Title or Capacity: Name snd Address:
Manager Kerwin Garcia

434 Berg Ave
Hamon, NJ 08810 5002

(Usec artachments if necessary)

9. Attached is a certificate of existence, ho more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the ranstator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a2 docurnent to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

;ﬁ/ofmm}nrimdpﬂ'm

Typed o prized emme of sige

Kerwin Garcia




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MAGNA ELECTRIC SYSTEMS LIMITED LIABILITY COMPANY
(400722835

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on February 09, 2015.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following year(s): 2018-2019

[ further certify that the registered agent and office are:

KERWIN £ GARCIA
434 BERG AVE
HAMILTON, NFOSGI-3002

IN TESTIMONY WHEREQF, I have
hereunto set my hand and afjived
my Official Scal at Trenton. this
Ih day of April, 2019

g A

Elizaheth Maher Munio
State Treasurer

Certificate Nunher : 809651601
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