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COVER LETTER
TO: Registration Scection
Division of Corporations

Mag 240 L.L.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Cynthia L. Umphrey. Esq.

Name of Person

Kemp Klein Law Firm

Finm/Company

201 W, Big Beaver, Suite 600

Address

Troy. Michigan 48084

City/State and Zip Code

dawn.ciolino@kkue.com

Area Code

~
o
E-mail address: (10 be used for future annual report notification) e
. -
, . . . . = [..-
For further information concerning this matter. please call: M
-3
2 O
Dawn L. Ciolino, Paralegal 248 528-1111
: , &
at { )
Name of Contact Person '}__“_’

Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Execwmive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee [ $§30.00 Filing Fee &

O s155.00 Filing Fee &
Certificate of Status

O s5160.00 Filing Fec. Centificate
Centified Copy

of Stawas & Certified Copy



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

IN COMPLANCE WITT SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTTE STATE OF FLORIDA:

Mag 240 LLC
{Name of Foreign Limited Eiability Company; must include “Limited Liability Company.” "L.L.C..”" or "LLC.7}

1.

{1f name unanailable. emer alternate name adopted for the purpose of transacting business in Flonda The aliernate name must include “Limuted Liability Compary,” *1.1L C.7ar "LLUT)

Michigan
2.

{Jurisdiction under the law of which foreign hnuted labslity company s vrganized) (-1 aumber, l applicable)

4.
(Daic first ransacted business m Flonda, 1 pnor 1o registrabon.)
{Sce sections H15 KM & 6051905, F.8. 1o determine penralty liability)
1130 LaSalina Court 1130 LaSalina Court
5. 6.

15treet Address of Principal Office) {Mushng Address)

Punia Gorda. FL. 33930 Punta Gorda. FL. 33950

y e o~
. <
T -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -~ "
1 -
ol 1
im
Terrence L. McQuade B
Name: = -
A
1130 LaSalina Court o O
Office Address: =~
Punta Gorda 33930
. Flonda
{City} {Zip cade)

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of afl statutes relative tv the proper and ('umpleﬁ' performance of my duties, and [ am familiar with

and accept the vbligations af my position as registered ag(’nr

L_//M’/,f

{ﬂ(gl\lcwd agent’s vignature)




¥, Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: _ Name and Address: Title or Capacity; Name and Address:

Terrence L. McQuade, Trustee .
CIManager Name: Q [] Manager Name:

33718 Lighthouse Pointe
W Member Address: 27 1Ehtou (] Member Address:

Chesterfield, M| 48047-4334

CJAuthorized (] Authorized

Person Person

CJOther Jother CJother DOthcr

[IManager Mame: ] Manager Name;
CIMember Address: ] Member Address:
O Authorized O] Authorized
Person Person
Cothker CJother (Cother Clothe=
= M
) r_~
CManager Name: (] Manager Name: ll
- ]
-
[(IMember Address: ] Member Address: = U
Dz\ulhorizcd ] Authorized s
=
Person Person
Clouwr Ot [Cuther _Jtiher

Important Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes enlv. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction vnder the law of which it is organized. {1f the certificate 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 scetion 605.0203 (1) ( )‘ Florida Statutes. T am aware that any false imformation
submitied in a documen to the Department of State constituics a third grw felony as provided f'or s 817155 F.S.

Signature of an awtharizéd persan

//fﬂ*//f;v/,«/ O i (e e — //(Dﬂ,(Tf

hpcé or prinied el vgnee




T ansing, Flichigan

This is to Certify That
MAG240LLC
was validly authorized on March 31, 2020, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.

and said imijted liability company is validly in existence under the Jaws of this slale and has satisfied its
annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to altest to the fac! that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United Staltes.

In testimony whereof. I have hereunto set my hand,
in the City of Lansing, this 23rd day of Apnif, 2020.

ot Clsg

Linda Clegg, Interim Director

Sent by electronic transmission Corporations, Securities & Cormmercial Licensing Bureau

Cenrtificate Number: 20040374020

Venfy this certificate at: URL to eCertificate Verification Search hitp:/iwww.michigan.gov/corpverifycertificate.



