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COVER LETTER

TO: Registration Section !
Division of Corporations

Magnotia Business Lofis and Concierge Services LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Alla Alexis Shrager

Name of Person

Magnolia Business Lofts and Conclerge Services LI.C

Firm/Company

8331 Bandlord Wayv 103

Address

Ralcigh NC 27615

City/State and Zip Code

. /
She ager C«ZLPX/;Q (@ 5Ma// cony

EE-mail address: (fo be used for future annual report notification)

For further information concerning this matter, please call:

Alla Alexis Shrager 412 720-9277
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee. FL 32303

Enclosed is a check for the following amount;

Please make check payable to; FLORIDA DEPARTMENT OF STATE

£3 $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & 945160.0() Filing Fee, Certificate
Centificate of Status Certified Copy of IStams & Certified Copy




|
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I Magnolia Business Lofts and Concicerge Services L1LC

{Name of Foreign Limited Tiability Company: musi include ~F.imited Liability Company,” "LLC. T or “LL.LC."Y

Piiit}' Company,” “L.L C."or “L1LC.T

(i name unavailable, enter alternate name adopied for the purpose of transacting business in Florida. ‘The alternaic name must include “1imited Lia

87-1313698

-

2, N
(Junsdiction und¥r the Taw ol which farcign mited Rability company 5 orgamzed)

(FET numbql', if applicable)

4.,
(Dare first umnsacted busincss i Flonda, if prior 16 registraton,)
(Sec sections 605 0904 & 505.0905, F.5' to determine penalty liability)

8331 Bandford Way 105

3810 Creedmoor Rd
6.
(Matling Address)

5.
(Swreer Address of Principal Office)
Raleigh NC 27615

Raleigh NC 27612

T~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ) A
..... SN
Alla Alexis Shrager oM
Name: - - D
2100 N Atlantic Ave 109 3
Office Address: (%)
g
Cocoa Beach 32931
, Florida |
(Zip code)

(City)

Registered agent’s acceptance:

Having been named ay registered agent and 1o accept service of process for the above stated limited liability compan y at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree lo act in !this capacity. ! further agree
ties, and I am familiar with

te comply with the provisions of all statutes relative to the proper and complete performance of my du

and accept the obligations of my position as registered agent,

Ay fors Sheyer

tRegistered agent's signature)




8. For itial indexing purposes. list names. title ur capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manueer Name: Al Alexis Shrager CManager Name:
—Member Address: ~810 Creedimoor Rd DOMember Address:
OAuthorized Ralcigh NC 27612 Tl Authorized
Person Person
LIOther ClOther JOther CiOther
TIManager Name: CiManager Name:
OMember Address: IMember Address:
T Authorized OAuthorized
Person Person
30ther OOther O Other CiOther
HManager Name; O Manager Name:
CIMember Address: CIMember Address:
UAuthorized L Authorized
Person Person
C1Other LJOther OOther T1Other

Important Notice: Use an anachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when fi

2. Attached is a certificate of existence, no more than 90 da
Jjurisdiction under the law of which it is orpanized. (1 the certificate is in a toreign language. a translation

of the translator must be submitted;

ling your Florida Department of State Annual Report form,

vs old. duly authenticated by the official huving custody of records in the

of the certificate under oath

10. This document 1s executed in accordance with section 605.0203 (1) (b). Florida Siatutes. | am aware that any false information

submitied in a document 10 the Department of Staie constituies a third degree felony as provided for in 5.8

(s Eliny [lizeps

T3 FS

Signature of an mithorized person

y e ol
el s R




. NORTH CAROLINA
Department of the Secretary of State

[ ELAINE I MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

MAGNOLIA BUSINESS LOFTS AND CONCIERGE SERVICES LLC

1S a created, organized and existing under the laws of the State of North Carolina,

having been incorporated on the 10th day of June, 2021, and that the runstlcrcd agent and
office address is;

SHRAGER, ALLA ALEXIS
3810 CREEDMOOR RD STE 100

RALEIGH, NC 27612-2205

[ FURTHER certify that the said corporation has not filed articles ofjdissolution
and continues to be in existence in this State as of the date of this cortificate.

IN WITNESS WHEREOQOF, t have hereunto set
my hand and atfixed my official|scal at the City
of Raleigh, this 16th day of September, 2021

FCRG

L= ‘..-
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