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Account#: 120000000088
Date: 01/11/2021

Name: Marcel Ogbonna-Amu

Reference #: 1313652

Entity Name: MAGIC BUBBLES COMPANY OWNED, LLC

Articles of Incorporation/Authorization to Transact Business

D Amendment

FA ANY ISSUES, CALL
[[] Change of Agent N
[J Reinstatement (518) 213 - 0826
. Thank you!
[ ] Conversion Y

[] Merger
[ DissolutionWithdrawal

[] Fictitious Name

Qther CERTIFIED COPY OF THE FILING
Authorized Amount: $155.00
Signature‘ Fhan el SapFaeirise AT,
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P. 800.221.0102 LOHDON EC3N 34X HONG KOHG
F: 800.944.6607 +44 {0)20.3961.3080 P: +852.2682.9633

F- +853 7487 97190



COVER LETTER

Ty Registration Section
Diviston of Corporations

Magic Bubbles Company Owned, LLC

Namwe of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submuitted to regtster the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Name of Person

Ferrante & Associates

FirnyCompany

126 Prospect Street

Address

Cambridge, MA 02139

Citv/State and Zip Code

fna@ferranteandassociates.com

E-mail address: {to be used for future annual report noufication)

For further information concerning this matter, please call:

at )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

tinclosed is a check for the foilowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[Js125.00 Filing Fee [ $130.00 Filing Fee & $155.00 Filing Fee &  |J $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



DocuSign Envelope 10: 759348C4-8050-4503-AD80-AD4B4CECICEE

APPLICATION BY FORELGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE BT SECTION &O05.002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TOTRANSICTBLUSINESS INTII STATE OF FLORIDA:

Magic Bubbles Company Owned, LLC
’ (Name of Foretgn Linuted Liabitiey Company: mast Include “Limated Lisbility Company,” LT o "LLCT

[

el

(1f name ursvanlable, enter aliemate sane adopied fof the purpese of ransacting busimess i Florida, [he alermate mame must melude “Limited Liabahty Campany,” *LL G 00 °LLCT)
Applied for
(FE]1 number, 1 apphcabhe)

Delaware
.
Burisd vt uteler the law of which toreien hmned habilizs compeny 15 organred)

(Late finst transacted business n Florida, i prics w regisimion)
1§ ee sections S03.0901 & 605.00905, 1.5, 10 determine penaity lability)

o,
0.
{Mabng Address)

35 Pond Park Rd, Unit 10

5.
(Strext Address of Pancipal OfTicet
35 Pond Park Rd. Unit 10
Hingham, MA 02043 Hingham, MA 02043
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) . ~
e 8
Ta I
Corporation Service Company : = N
Name: 2= _ -
— Y'; p]
- M mIsT
1201 Hays Street . .
= s
<. I ,*_R:
32301 . PR e
. Floruda R <
(Zip woxle) —

Office Address:

Tallahassee
{Cry)

Having been numed as registered agent and to aveept service af process for the above stated limited lability company at the place

Registered agent’s acceptance:
designated in this application, I hereby accept the appoiitment as registered ugent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and | am fumiliar with

and accept the abligations of my position us registered agent.
Corparation Service Company
By: Leprere WL Wam?o
7 74

Lynn M. Cannelongo, AVE

{Hewrered agen s Signaitre)




DacuSign Envelope 1D: 759348C4-B050-4503-ADB0-AD4B4CECICEE

8. Forimual indexing purposes, st names, title or capactty and addresses of the primary members/managers or persons authorized 1o
manage [up w six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— tan M. McDonough — Stephen R. Carpenter
= Manager Name: Bria Me Y = \anager iName: P P
CIMember Address: Ol Adember Address:
) 35 Pond Park Rd, Unit 10 ) 35 Pond Park Rd, Unit 10
I Authorized CAuthorized
Hingham, MA 02043 Hingham. MA 02043
Person Person
— Treasurer _ President
= Other ClOther = Other O Other
— . Charles E. Chase
=\ anager Namy: CIManager Name:
CMember Address: COMembher Address:
) 2621 Van Buren Avenue, Suite 550A ,
CAuthurized O Authorized
Audubon, PA 19403
Person Person
— . Secretary
m (Other ClOther O Other T Other
OManager Name: CiManager Name:
OMember Address: CIMember Address:
OAuthorized O Awmhorized
PPerson Person
COther C1Other O Other Other

[mportant Notice: Use un attachment to report more than six (6). The auachinent will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is a centiticate of existence. no more than 90 days old. duly authenticated by the ufficial having custody of records in the
Jurisdtetion under the law of which it is organized. (11 the certificate is in a foreign language, a trunslation of the centificate under vath
of the wanslator imust be submitted)

10, This document 18 executed in aceordance with section 603.0203 (1) (h), Florida Statites. 1 am aware that any 1zlse information

submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s 817,135, F 8.
DocuSigned by: )

St £ (arpontur

Sigrture of an putherized penon

Stephen R. Carpenter, Manager

Typed or punted aame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAGIC BUBBLES COMPANY OWNED, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAGIC BUBBLES
COMPANY OWNED, LLC" WAS FORMED ON THE EIGHTH DAY OF JANUARY, A.D.
2021.

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

ASSESSED TO DATE.

4675176 8300
SR# 20210074060

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

Authentication: 202257902
Date: 01-11-21




