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u COVER LETTER

TO: Registration Section
Division ol Corporations

Magvar Prof®rtics LLC %
SURJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limiled Liability Company for Authorization o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning ihis maiter 1o the following:

Braxton L. Bowen, Jr. Esquire

Name of Person
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New Smyrma Beach, Florida 32168

Ciny/State and Zip Code

braxton@theprestonlawfirm.com

E-mail address: (to be used tor future annoal report notitication}

For lurther information concerning this matter, please call:

Braxton L. Bowen. Jr. 386 424-9200
at ( )
Name of Contact Person Area Code Davtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Scction
P.O. Box 6327
Tallahassee, 1L 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Ciitten Building

2661 Exceutive Center Circle
Tallahassee, Fio 32301

Enclosed is a check for the following amount:
Please make cheek pavable 10 FLORIDA DEPARTMENT OF STATE
O §125.00 Filing Fee E $130.00 Filing Fee & O $155.00 Filing Fee &

O s160.00 Filing Fee. Centificate
Cenificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITFH SECTION 805,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LINITED LIARILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Magyar Properties LLC

(Name of Foraign Lamited Liability Company; must include “Limited Liability Company,” "L.L.C.7 o "LLE™

Tracy's Properties. LLC

(I mame umavalable. enter ahermate nume adopted for the purpose of Immeching bsiness in Florula, The aliemale nome nwst include “Limted Liability Company,” “1.1.C.” or “LLET)

New York
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2229 Live Oak Drive B e 4
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New Smyrna Beach. FL 32168 >
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. Name und street address of Florida regisiered agent: (.0, Box NOT aceeptable)

Braxton L. Bowen, Jr., Esqg.
Name:

605 5. Orange Street,
Oftice Address:

New Smyrna Beach 321638
. Florida

{Ciyd 17ap erxlet

Rugistered agent’s acceptance:
Having heen named as registered agens und to accept service of process for the above stated limited liability company wt the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. { further ugree

to comply with the provisions of all statntes relative to the proper and complete performance of my duties, and T am fumiliar with
and accept the obligations of my position as registered agent.
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1Regisiercd agent’s signare




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six (6) totl]:

Title or Capacity:

D?\-i:mﬂgcr Niume: il Manager Name:
2229 Live Ouak Drive 209 Knollwouwd Aveune
[@niember Address: [E] Member Address:
) New Smvrna Beach, FL 32168 5 Mamaroneck. NY 10343
ClAuthorized O Authorized
Person Person

Clother

Name and Address:

Clara Tracy

other

Title or Capacity:

L Jother

Name and Address:

Mury Reed
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Olother (Jother CJOther S Liher
p =4
[:].\'humgcr Nume: E] Manager Name:
CIMember Address: L] Member Address:
CAuihorized (] Authorized
Person Person

COiher [JOther

Ionher_ [10iher

Linportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when {iling your Florida Department of State Annoal Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custedy of records inthe
Jurisdiction under the Taw of which it is organized. (IT the certificate is in a foreign langoage, a translation ol the certificate under oath
ol the transluor must be submitted)

0. This document is excented in accordance with seetion 603.0203 (1) {(b). Florida Statuwtes, | am aware that any false information
submitied in a document o the Departiment of State constitutes a third degree felony as provided for in s 8171353 F.8.

Signature of an authorized person

Fyped o printed nume of signee



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

am the Authorized Person

We. the undersigned. do hereby certify that | )
Magyar Properties, LLC R 2
{(Name of Limited Liability Company) f-zfﬂ '(q '-"‘i
iz L o
a limited liability company duly organized and existing under the lawgte — [
m
Mo
New York L5 Im
o3 O
{Stte or Country of Organization) %_;., £
=] R
=M o
satisly the

Because the name of this foreign limited liability company does not safi

requirements of the s. 6030112, F.S.. the limited liability company hereby adopts the

following name o iransact business in the state of Flonda;

Tracy's Properties, LLC

{Name to be used by limited lability company in Florida, NOTE: Name muast contain Limited Liabiticy

Company. 1L.1L.Coor LLC)

71122019
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Signature Authorized Person

CR2EI22 (12/13)



State of New York ! ss:
Department of State '

I hereby certify, that MAGYAR PROPERTIES LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
and that the Limited Liability Company is

Company Law on 02/22/2011,
existing so far as shown by the records of the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 25th day of June two
thousand and nineteen.

Whitney Clark
Deputy Secretary of State



