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15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32303

G | ‘ _
C commncraoan: arons

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 05/14/2020

Name: Chris Vick

Reference #: 1220687

Entity Name: MAGIC HOSPITALITY LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

[[] Change of Agent

[] Reinstatement

[] Conversion

] Merger

[] Dissolution/Withdrawal

[] Fictitious Name
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COVER LLETTER

TO: Registration Section
Division of Corporations

Magic Hospitality LLC

Name of Limited Liability Company

SUBJECT:

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

Pleasc return all correspondence concerning this matter to the following:

Delaney J. Jaffarian

Name of Person

Nixon Peabody LLP

Firm/Company

1300 Clinton Square

Address

Rochester, NY 14604

City/State and Zip Code

matt. winslow@wildstarpartners.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Delaney J. Jaffarian 585 | 263-1489

at(
Name of Contact Person Areca Code Daylime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee [:] $130.00 Filing Fee & L__] $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

TR




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

[N COMPLIANCE WITH SECHION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS ¥ THE STATE OF FLORIDA:
Magic Hospitality LLC

[Name of Foreign Limiled Linbility Company, must include “Limited Liability Company,” "L.L C."or "LLLC.T)

1.

{IFname anavailable, enter alternats name adopted for e purpose of trersacting business in Florida. The alternate name must include “Lirnited Linbility Company,” “[.L.C,™ oc "LLL")

Delaware N

{Rarisdiction under the Iaw af which Toreign fmited Faboily comparty & organized)

(FEI number, il applicable)

4,
sDau Tirst transactcd business @ Flonds, o prior 10 regisimatian)
Scr scctions 605 0904 & 6050505, F.S. to detormine peralty Bability)

~ c/o WildStar Partners LLC .

5 (Street Address of Princapal Oflice) {Maiting Address)
110 East Atlantic Ave, Ste. 200
Delray Beach, FL 33444
7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable) CaE 5
-5
R
Name: COGENCY GLOBAL INC. .
office address: 115 North Calhoun St. Suite 4 L
FRTE
Tallahassee  Florida_ 32301 ik o

(City) {Zip codce)

Repistered agent's acceptance:
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 appointment as registered agent and agree to act in this capacity. 1 furtlier agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with

and accept the obligations of my position as registered ageyt.

%kﬁm %30‘7&.‘3

[Rugisz:’ed mgent’s signature) \
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8. For initial indexing purposes, list names, title or capacity and nddresses of the primary members/managers or persons authorized 10
manage {up to six (6) total]:

Title or Capacity;
EMnnager
@Mcmber
[JAuthorized

Person

Clother

[ IManager
[(IMember
[JAuthorized

Person

Clother

[:]Managcr

L__]Mcmher
[CJAuthorized

Person

Clother

Name:

Name and Address:

MATT WINSLOW

Address:

Delray Beach, FL 33444

. 110 East Atlantic Ave, Ste. 200

Name:

[Clother

Address:

Name:

[CJother

Address:

[other

‘Title or Capacity:

[____1 Manager
[:] Member
D Authorized

Person

[Clother

D Manager
D Member
D Authorized

Person

DOlhcr

[[] manager

[:I Member
D Authorized

Person

DOlhcr

Name and Address:

Name:
Address:
Clother
Name:
Address:
i
P e
(CJoter .=t - ]
.t L. .
- < -
P — ye
4: 1 Fond
Name: o T
" :;\'-:::- 7ot
Address: N i)
N . e
MRS I
- [

[Jother,

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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days ald, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes & third degree felony as provided for ins.817.155, F.S.

D~

A4

Sigrature of an authorized person

Delaney J. Jaffarian, Authorized Person

Typed or printed name of nignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAGIC HOSPITALITY LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR RS THE RECORDS OF TRIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAGIC
HOSPITALITY LLC"” WAS FORMED ON THE THIRTEENTH DAY OF MAY, A.D,

2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

YUE
Qmm, W, Wisthech, Becretury of $irie )

Authentication: 202930839
Date: 05-14-20

7869505 B300
SA# 20203895885

You may verify this certificate online at corp.delaware.gov/authver.shtrol
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