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MAGICAL
MOMENTS
PROPERTIES,
LLC

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
REGISTRATION SECTION
P.O. BOX 6327
TALLAHASSEE, FL 32314

KILEIPOMS@GMAIL.CCM

801.361.8619

6214 W 10150 N
HIGHLAND, UT 84003

Dear FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS,

Included is our application for a Foreign LLC for authorization to
transact business in Florida. The Utah Certificate of Existence and a
check is also included in the amount of $125.00 for the filing fee. Please
email or call with any questions.

Sincerealy,

/
Kelly D. Reimschiissel

Owner/Manager
MAGICAL MOMENTS PROPERTIES. LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

MAGICAL MOMENTS PROPERTIES 11.C
SUBJECT:

Name of Limited Liability Company

The enclased “Application by Foretgn Limited Liahility Company tor Autherizaiion w Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign himited liability company 1o transact business in Florida.

Please return all correspondence concerning this maiter w the following:

kelly Remmschiissel

Name of Person

Magical Moments Properties. 110

Firm/Company

6214 W OIS0 N

Address

Fhghlund, LT 84003-3419

Citvistate und Zip Code

Kileipoms@ignil .com

t-mail address: (1o be used for future annual report notfication}

lFor turther information concerning this matter, please calls

Kelly Reimschiissel 801 361-8619
a )

Namie of Contagt Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Streel. Suite 810

Tallahassee. FLL 323035

Enclosed is a check tor the following amount:
Please make check puvable o FLORIDA DEPARTMENT OF STATE,

= $123.00 Filing Fee O S130.00 Filing Fee & O S13500 Filing Fee & T S160.00 Filing IFee. Ceniticate
Certiticate of Status Certitivd Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVPLLINCE W SECHON G300 FLORIDA SEATUTES THE FOLLCWING IS SUBMEFTED TO REGISTER W1 FORFIGN  LINTTFD LABILITY

CENPANY TOTRANSACTBUSINENN INTHE ST COF FLORIT-

| Magical Moments Properties, 1L1C
. {Name of Foraign Limited Liabilinn Compans, must include “Limued Tiakalty Company,” L L C T ar “LLCT)

(1t naine unasantahle, enter alicinate name sdopted tor the purpose ot gansaching business w blonda The alternare nume must imelude “ Linmied Lighiie ompans,” 1L C7 o *LLE ™)

83-3788719

Litah
7 kN
1 Tuisdicnion under the Taw o7 which Tereign Timited Teability company 1 organized) (FL.T numher, 17 zpphicablc)
11721
Jd,
{Dhate tiast ransacted husiness m Flonda, 17 prior to registiation )
t8ec wechans 605 (A4 & o0S 005 F S 10 determine penaliy liabilin )
6214 W 10150 N 6214 W L0150 N
3 0.
(\Mahing Addreasy

Strvet Address of Principal Effice)

Highland, UTT" 84003 Highland, 1T 83003

7. Namve and strect address of Florida regisiered agent: (P.0O, Box NOT aceeptable)

e ro

Jayeee Salde-Giddens, Prestige Homes Florida =
Name: J )
i oot :
1420 Celebration Blvd = )
Ottice Address: N PO -
.' !
Celebration 34747 e
- Florida : LR ot
12 conden - ==

(Citn)

Registered agent's acceptance:
Having been named as regisiered agent and to aceept service of process for the above stated limited liability company at the place

designated in this application. | hereby accept the appointment s registered agent and agree to act in this capacity. | further agree
to comply with the provisions of aff statutes refutive to the proper and complete performance of sy daties, and { am fomiliar with

amd uccept the obligations of my position ay registered ugent.

@D;:;:::d Eaﬁ,d.&-_)jid.dx.w

N LC25!86EGBAF A0 iRegmntered agent’s vigmature)
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8. Forinitial indexing purposes, list names, tide or cupucity and addresses ol the primary members/managers or persons authorized o

manage [up w six (6) ol |

Title or Capacity;

Namie and Address:

Kelly 10 Reimschiissel

Title or Capacity:

Name and Address:

Kelly R. Reimschiissel

= Manager Nume: = M anager Name:
N tember Address: 62 WIDISON OINlember Address: 6214 W OIS0 N
M Authorived Highland, VT 83003 CiAuthorized Highlund, UT 8-HH3
Person Pemson
CJOther CI{xher CrOther C1Other
TIManager Nume: Tinanager Name:
CiNlember Address: CiNlember Address:
JAuthorized O Authorized
Person Person
TJtnher Ooiher CIOther Cisher
CiMunager Name: CiManager Namw:
O Member Address: O Member Address:
O Authorized CIAuthorized
Person Person
CIOther, Citnher DOnther Citnher

Impoerunt Notice: Use an attachment to report sore than six (6). The atachment will he imaged for reporting purpuses only. Non-
indesed individuals may be added o the indes when filing vour Florida Depariment o Stute Annual Report torm,

9. Attuched s u certiticate of existence, no more than 90 dayvs old. duly authenticated by the oflicial having cusiody of records in the
jurisdiction under the Law ot which it is organized. (17 the certificate is in o toreign language, o translation of the certificaie under vath

of the translator must be submitted)
10, This document is ¢xecuted in accordance with section 603.0203 (1) th). Florida Statutes. | am aware that any talse intormation
submitted in a document o the Department of State constitutes a thicd degree telony as provided tor in s.817.155. F.S.

DocuSgned by:

L-373E5F2-HFS.M,DE|

Signatuie ol an authonsed persor

Kelly 12, Reimscehiissel

Ivped ot prinied name of signee



Utah Department of Commerce

Division of Corporations & Commercial Code
164 Earnt 30 South, 2nd Floor, POY Boy 146705
Sult Lake City, UT B4114-6705
Service Center: (8011 S34i-4849
Toll Free: (R771 826-3994 Litnh Residenis
Fan: (B0 S30-6-438
Web Site: hitp://www. comtnerce gtah goy

OH0F2021
12009377-016001072021-3521621

CERTIFICATE OF EXISTENCE

Registration Number: 12019377-0160

Business Name: MAGICAL MOMENTS PROPERTIES, LILC
Registered Date: November (06, 2020

Entity Tvpe: LI.C - Domestic

Status: Current

The Division of Corporations und Commercial Code of the State of Utah. cestodion of the records of
husiness registrations, certifies that Lthe business entity on this certilicale is authorized t lransact busiiess and was
duly registered under the laws of the State of Utah, The Division atso certifies that this ennty has paid all fees and
penalties owed o this state: its most recent annuad report has been filed by the Division (unless Delinguent): and.
ihat Articles of Dissolution have not been filed.

Jason Sterzer
[irector
Division of Corporations and Commercial Code
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