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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: Maﬁtc H"W‘e IMPROVFMGHF L LT

Name of' |.imited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Ceriificaic of
Existence, and check are submitted to register the above referenced foreign Bimited liability company to transact business in Florda.

Please return all commespondence concerning this matter 1o the following;

QDCX hz\ C—\( Ll o\

Name of Person

Mdgtc HOVV'\?_. ’_l_m/&]oﬂove[/l/\en*_

FirmyCompany

TJo& SE 7™ STret

Address
Carrabelle  FL 323229
City/State and Zip Code

(IDASY\P‘Q' =3 YC\L\N . Cona

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

For further information concering this matter. please call;

@’ﬁ?‘icl’( L\t"T al(ﬂ7o ) 2'0 %g44

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroc Street, Sutte 810

Tallahassee, FL. 32303

Enclosed is a check Tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{7 $125.00 Filing Fee O $13000 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certiticate
Certificate of Status Certificd Copy of Status & Cenified Copy



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

1N COMPLIANCE WITH SECTION 605.0X0, FLORIDA STATUTEX. THE FOLLOWING Iy SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN 'IHI- STATEOF FLORIDA:

Ylag'ic Horme T tzouew\em\" [ L

LLC. o “LICT

1.
(Namc of Forcign Timited L@Tﬁy Company, must tinclude “[imned lml'nfny Company,”

(I e urcrvaibabhe, crizer akereene rone adupted for the purpase of tramacting business i Frorics, The zhermase rame maed tchade =1 fmated | ability Compy, “1.1.C,-or “1L1LECT)
CO l or QCJ @) 3.
(Jureadiction under the v of whech forergn lnmited fodnlny company s organwed ) (FEI number, il applazabic)
4,
(e [t tamaciod funmes m Fiocoda, i pros 0 regstrstan.
(Sce soctions 65.0904 & (5.0905, FS. nmmhyhnbdu)!
s Tof SE TR Slacte
(Strect Addiess of Prscial Offac) {Maodmg Address)
Carrabelle
TL 32322
- )
[
7. Namc and street address of Florida registered agent: {P.0O. Box NOT acceptable) -_; - : _”.f
Lo
/T ! =
Name: ?Q'\‘ﬂ‘ CJ’( Z" © "H 2 .--—.v—i
o [y T2 [
W ST = S
Office Address: 70 6 é E 7 Fae 5- _:? = et
A
> .
Carealelle Ctorita 2 LD U
((ey) {7p cnde)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of afl statutes relative to the praper and complete performance of my duties, and | am familiar with

and accept the abligations of my pasition as registered agent.

{Regptered agend’s sigmiture)



8. For mitial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized o
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: COManager Name:
EIMember Address: [CIMember Address:
{ZJAuthonized CAuthorized
Person Person
OOther Cltnher DOther Clnher
EIManager Namu: OManager Name:
CMcember Address: OMember Address:
CFAuthonized Ol Authorized
Person Person
OOrther, OOnher OOiher OOther
CIManager Narmne: [IManager Name:
CIMember Address: CIMember Address:
O Authorized CAuthorized
Person Person
OOther [ClOther Other ClOther

Iinportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlby. Non-
indexed individuals may be added to the index when filing your Flonda Department of State Annual Repont form.

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (I the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 64005.0203 (1) (b), Florida Statules. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.5.

\ |

ol . d41-2020 ==l

Sigrmture of an authoried person )

il Lict

Typed o peisted e of wignee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OIF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that. according to the
records of this office,
MAGIC HOME IMPROVEMENT

isa
Limited Liabihity Company
formed or registered on 06/01/2004  under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20041191672 .

This certificuie retlects facts established or disclosed by documents delivered 1o this office on paper through
01/08/2020 that have been posted, and by documents delivered to this office electronically through
01/09/2020 @ 14:44:40 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this

official certificate at Denver, Colorado on 01/09/2020 @ 14:44:40 in accordance with applicable law.
This centificate is assigned Confirmation Number 120077 14

Joresumovait

Seerctary of Siate of the Staie of Colurado
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Notice: A certificate issued electromeally from the Colorada Secretary of State’'s Web sue s fully and immediareiv valtd and effective.
However, as an opnon, the issuance and validin: of u ceriificate obrnned electronically muy be estwblished by visiing the Valulate a
Certificate page of the Secreiury of Staie's Web sue. hupiionwwsossuie.conshiz CerificuteSear chCraeriado entering the certificate s
confirmanon number displaved on the certificate, and jollowing the nsirucnons displaved Confirmunyg the issuance of o certificate s merely
optiongd _and 15 poi_necessary ia the valid and effective issuance of o cernficuate. For more mjformulion, vise our Web siue, hups
wwis gox vate.co us’ chick CBustnesses, trademir ks, trade names " and select “Frequeemly A sked Queestions




