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

IN COMPLANCE DT SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Magen Financial LI.C

[Name of Fereign Limuted Ciability Comprny, mnt nciude “Limited Leatalny Compony, L0 C o or "LLL)

1if name unavaitahi, enter alicmare namc dupied for the purpuse of Iransacling business 1n Flozids, The alternaly nanse must inciude "Litwicd Liability Company,” "L.L.C." wr “LLC.™)

Delaware
3
tFurisdiciion under the Taw o wlieh Torcign Tmmed Gabiiny cOmMpPIny 15 orgamized) (LT numbez, 1T apphcabict
4.
thate it transacicd business m Torda, 3l praut lo regisiratien §
18¢c sectiuns 408 0904 & 6080908, £ S 1o deictmnne renalty Labiling)
411 Theodore Fremd Avenue s11 Theodore Fremd Avenue
3. 6.
51reet Addngos of Principal Offrec) Odaling Audresey
Suite 206 South Suite 200 South '
RYE. NY 10580 RYE, NY 16550 .

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptabie) —

Regisiered Agents Inc.
Name:

7901 4th Street N, Sic 300
Office Address;

St Petersburg 33702
. Florida

(City) (Zip <exle}

Registered agent's acceptance:

Having beent named as registered agent and to accept service of process Sor the above stated limited liability company ar the place
designated in this application,  herehy accept the appoiniment us registered agent and quree 1a act in thiv capacity, I further agree
to coumply witl the provisions of all statutes relutive to the proper and camplete performace of my dutics, and T am familiar wieh
and accept the abligations of my pasition as registered agent.

B

[Kegitlered gpemt’s Hipnatire)

(((TI121000061218 3)})
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3. For initial indexing purposes, list names., title or capacity and addresses of the primary members/managers or persons awthorized 1o

manage {up to six {6) tolal]:

Title or Capacity: Name and Address:

John Trears

Title ar Capacity:

T Manager

CMember

Name and Address:

Name:

Address:

CIManager Namec:
& Member Address: 411 Theodore Fremd Avenuc
OAuthorized Suite 206 South
Petson RY[E, NY 10580
C0ther COther
OManager Name:
CIMember Address:
Tiauthorized
Purson
Snher COther
OManager Name:
OMuember Address:
D Authorized
Person
O0Other CiOher,

O Autherized
Person

CCsher

T Manager
O Nember
O Authorized

Person

OQ:her

C Manager
Oncmber
T Authorized

Person

OOwter

OO0ther

Name:

Address:

Ci0ther

Name:

Address:

CiQther

Listporiant Notice: Use an attachmen to report mere than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annueal Report form.

9. Autached is a centificate of existence, no more than 90 days old, duly acthenticated by the official having custody of records in the
jurisdiction under the Taw of which i is organized. (Ifthe cerificate is in a foreign language. a translation of the certificate under oath

of the translator must be submisted)

10, This docement is excculed in accordance with seciion 605.0203 (1) {b), Florida Statutes. | um aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F 5.

I

Ny

Signalure bl an avhngized perin

John Trears

Typed vr pimnted nane of vigiee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAGEN FINANCIAL LLC™ IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF FEBRUARY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MACEN FINANCIAL
LLC" WAS FORMED ON THE SIXTEENTH DAY OF JULY, A.D. 2019.

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

PAID TO DATE.

N
QJ(HHY OOutiely, Secertery of Slate )

Authentication: 202504229
Date: 02-12-21

7467874 8300

SRE 20210442376
You may verify this certificate online a1 corp.delaware.gov/authver.shtml
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