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COVER LETTER

TO: . Registration Seetion )
é livjsion of Corporations a8 L, < J

Magdalina I1 LLC
SUBJECT:

Namwe of Limiwed Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted to regisier the above referenced forcign limited Liability company Lo transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cynthia L. Umnphrey, Esq.

Name of Person

Kemp Klein Law Firnn

Firm/Company

201 W. Big Beaver, Suite 600

Addicss

Troy, Michigan 435084

City/Stane and Zip Code

dawn.ciolino{@ikkue.com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this imatter, please call:

Dawn L. Civlino, Paralegal 248 528110
at( )
Name of Contact Person Area Code Daytinwe Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Comporations
Registration Seciion Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2061 Exceutive Center Cirele
Tallahassee, FL 32301

Enclused is a check for ihe following amount:

Please make cheek payable o: FLORIDA DEPARTMENT OF STATE

W 512500 Fiing Fee [ $130.00 Fitmg Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Certificate of Status Certificd Copy of Stutus & Certilied Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 16, 2020

CYNTHIA L UMPHREY
201 W BIG BEAVER STE 600
TROY, Ml 48084

SUBJECT: MAGDALINA | LLC
Ref. Number: W20000131392

We have received your document for MAGDALINA | LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated nc more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cerificate is not acceptable.

Please 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 call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist i Letter Number: 120A00022993

RECEIVED
DEC 11 7070

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Magdalina |1 LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L L.C.."or “LLC.™

Michigan

{If rame unavaitsbie, ener abiemasie name adopied for the purpose of tImnsacting business in Flonda, The alemate name must exchade *Limited Liability Company,™ “L.L.C,” or “"LLC.")

(lurisdiction under the [aw of which foreign liomted I2bility commyramry i organired)

(FEL number, if zpplxablc}

{Date first tramacted business in Flonda, if prior 1o registration.)
{Sce sections 605.0904 & 605.0903, F.5. 1o determine penshty Imbility)

s 240 West End Drive, Unit #1222

o r

6 240 West End Drive, Unit #1222 <

(Street Address of Principat Office) {Mailmg Addr’;_w) J
Punta Gorda, Florida 33850 Punta Gorda, Florida 3395Q - o
' 3 ;‘.f i
e C

g

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Karola D. McQuade

Office Address: 240 West End Drive, Unit #122

Punta Gorda

, Florida 290
(City) (Zip code)
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. I further agree

to comply with the provisions of gll statutes relative ta the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my\position as registered agent.
L/\
\

, Karola D. McQuade
(Registered 1gMs signoture)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity:

[JManager

@] NMember

[CJAuthorized
Person

Clother

[JManager

[_JMember

CJAuthorized
Person

{Other

(_Manager
DMembcr
[CJAuthorized

Person

{(JOther

Name and Address:

Name: Karola D. McQuade, Trustee

Address: 46923 Ben Franklin Drive

Shelby, M1 48315-5223

(Jother
Name:
Address:

[(JOther
Name:
Address:

[ other

Title or Capacitv:

[} Manager

[:] Member

E] Authorized
Person

DOthcr

D Manager

[:! Member

[] Authorized
Person

(CJOther

[J Manager
D Member
D Authorized

Pcrson

CJother

Name and Address:

Name:
Address:

CJother
Name:
Address:

D()thcr
Name:
Address:

E]Othcr

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

0. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a document to the De

X &\

nt of State constitutes a third degree felony as provided for ins.817.155, F.S.

Signature of an suthorized person



1ansing, Hlichigan

This is to Certify That
MAGDALINATLLC

was validly authorized on May 4, 2020, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said himited liability company is validly in existence under the Jaws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuani to the provisions of 1993 PA 23 to attest fo the fact 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
green it in every court and office within the United Statas.

In estimony whereof. | have hereunto set mny: hand,
in the City of Lansing. this 1st day of December | 2020.

-1

Linda Clegg, Interim Director

Corporations, Securities & Commercial Licensing Bureau
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