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May 20, 2019

FLORIDA DEPARTMENT OF STATE
PARASEC Dhvision of Corporations

!

SUBJECT: MREGAN'S MAZIN LLC
REF: W19000048807

We have reccived your electronically transmitted deocument. EHowever, the
document was submitted under the wrong elactronic filing type and cannot
be processed by this office.

To proceed, you must abandon this f£iling and resubmit your £filing under
the appropriate electronic filing tyvpe.

Pleace return 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
c¢all (850) 245-6052.

Brooke N Kinsey FAX Aud. §: H1900016182D
Regulatory Specialist II Letter Number: 619%a00010127

P.O BOX 6327 — Tallzhassee, Flondz 32314
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AFPLICATION BY

FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA
N COMPLUNCE VITH SECTIQN 605.0902 FLORM STATUTES

: i THE FOLLOWING IS SUBKATTTED TO REGISTER A FORERCHN LIVITED LHBRITY
COMPANY TO TRANSACT BUSIVESS IV THE STATE OF FLORIMW:
| Macgan's Maxiw®, LLC

{~ame'ol Fareige Limit=d Clas Ty Cornpany: sty the lode S omTos Ciabibly Camnpony, U L.C.Tor LLG. )

1

QOr ez unnallhble. cucr wlicois e adupted fur dv parrore ol rupaticg hetnes Flornta. The otereay azric mun e hute
wyY

“Limitzt Linbiliey Compasy,” “4.LC7 o1 "LLEY
Huisdicton Galo T o S hh forags el lidk oty corgagyy if orgazimd]

834555331
3.
iFE IECLDE)
2 oy
4, . ek T
Ode T Bumvss [ Florih, 4f atrae i . A=

;S« ki Jﬂﬁﬂu i mt}xs Fs..umm;‘lnﬂ:y} - -
8 2 E e
8270 Woodiand Ceater Blvd. 8270 Woadland Center Blvd. ,?' , =

5. X LRIt

12w A ol PRag 7ol Ot ] 6 {8tadep Addrerrd T Ay

Tampa, FL 33614 Tompa, FL 33614

——

0¢
4373

7. Naine aod glreel address of Florida regisiared agent; (PO Box NOT cceptable)

Recket Lawyer Camporate Services LLC
Neme:; .

55 Office Plaza Drive, Ist Flogr
Qifee Addeess: _ .

Tollghassee

32301
(Ciy)
Registered ogent's acceprance:

. Flarids
(Zip cudey

Having been named as registered agent and 1o accepl service of pracess for tie above stared linsited fichility company ar the place

designuied in tivis application, ! hereby decept the-appoinimeni as repistered ageni and agree (o acl in r@ls capacity, I further agree

fe comply with the provisions of it statutes relative to Fthe proper and complcte perfurmance af riry duies, and am fanilior with

and accept the abligations of my posiion as regitigred apeni,

N z/ , Seer Secrzmry
MY ey PR ’

~
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8. For inhia!'indcxing purposes, list names, title or rapacity and addresses of the primary members/managers or persons aythorized o
manage [up 10 sl (6) 1otat):

[itls or Capn [dised Nome and Address: Titte or Cagucig: Nume and Adq 4+ 11

Orea Managemen Geoup

EIMunnccr Name: Manager MNemie:
[E)Menibier Address; #225 Mel.eod Drive C] Momber Addrexe;
[JAuihorizzd Suite 160 O Authorized
Pesson Las Vepas, Nevads 89t24 Person
OCuher CJother, Clower Doters o=
{;‘._&-F_ = -\
P et
[EManager Mamer Maegan Manzon I Manager Name: Y IZ r‘
o
[JMember Addresy, =/C Meagan's Mazig' LLC ] Mosmber Address: g ﬂ-t
ClAuhorized 8270 Woodland Center Blvd, O] Authorized A' f:‘?; (-
Person Tompo, PL 33614 ) Person ::.;fl (é.\
CIower Octher " [otber CO0ther =
(CIManager Namu: Nathan Spelis 7] Manager Mamas
{_IMember Addresz: €10 Mezgan's Mazin' LLC T Member Addross:
[@Authorized 2270 Woodland Cenler Blvd, [J Authorized
Person Tampa. F.L 33604 Persan
Cl0cher Clonher [:}Dmer_______ Oonher,

Imponang Notige: Use an attachment to report more than six (6), The aitschment wil] be imaged forreponing purposes anly, Non-
indexed individuals may be added 19 the index when filmg your Florida Depariment of Sioic Annual Repon form.

9. Autached is 2 conti ficnte of existence, no more than 90 days old, duly auihunticaled by the official having cusiody of recerds in the
Jurisdiction under 1he law of which {1 is organized. (Hthe certificate is in 2 forcign language, o tronsiatton of the certificale under oath
of the tanstater must be-submined)

10. This dgcument is exccyted in accordance with section 605.0203 (£) (W), Flosida Stahites.  anr-aware thay any false information
submitted in 5 document to the Deparime St astitules o i degree felony o3 provided for in 5.817. 155, F.8.

EXSL

f/ Sutuny of e satericd non ““\‘
Natfian A. Spells

Trped o primed rome o 3ignee
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STATE OF WYOMING
QOffice of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the recofds of this office,

Maegan’'s Mazin', LLC
s a

Limited Liability Company

formed cr qualified under the laws of Wyoming did on March 7, 2019, comply with all applicable
requirenents of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification nember 2015-000844922.

This entity is in existence and in good standing in thig office and has filed all annual repoits
and paid all-annual license taxes to date, or is not yet required to file such annual reports; and has
not filted Articles of Dissolution.

| have affixed hereto the Great. Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 14th day of May, 2019 at 9:26 AM. This certificate is assigned 031081623

Sowa }. Busdoon,

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Stata's web site is i_rnmeqlately valid and
effective: The validity of & certificale may be established by viewing the Cerificate Confirmation screen o the
Secretary of State's website hitp:/Awyobiz.wy.gov and foflowing the instructions displayed under Validate Ceriificate.




