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COVER LETTER

TO: Registratiun Section
Division of Corporations

Magnet GP, L.L.C.

Name of Limited Liability Company

SUBIJECT:

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Jordan Kimmel

wame of Persan

Magnet GP, L.L.C.

Firm/Company

1900 S Harbor City Blvd
Address

Melbourne, FL 32901
City/State and Zip Code

kimmel@valuenginecapital.com

L-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

Jordan Kimmel at( 321 ) 325-0518

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Regtsiration Scction Registration Scction
P.O. Box 6327 Clifion Building
Talahassee. FLL 32314 2661 Executive Center Circle

-

Tallahassee, F1, 32301

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

LYs125.00 viling Fee - 1 513000 Fiting Fee & B9 155,00 Filing Fec & [ $160.00 Filing Fee. Centificate
: Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLEINCE WITTESECITON S03.0002, FLORIDA STRTUTIS, T1E FOLLOWING 1S SUBMITIELD TE REGISTER A FORFIGN TIMITED LABILITY
COMPANY TOTRANSACT BLEINERS INTHE SEATEOR FLORIA:
Magnet GP, L.L.C.

(Name of Foreign Limned Luabhty Company, mustinclude “Lioted Lisbiliy Company, LG, of 1.1G. )

1€ name unarailable, enter altemaie name adopred §01 the purpese of ransacting business in Florida The alternate same must inchude = Loned Lishilits Companmy,” "LLC" or "LLET

Delaware

Unnsdicuon under the law of which loreygn Tumted habihiy compaty 1s orgam.zed) (FEI nunber, s apphcable}

3.
1Dale tirst ransacted busmess i Florda, o pror 1o regissration
(See sections 605 0904 & 605 0905, F.8. 10 determine penaloy hallin )
. 1900 S Harbor City Blvd p 1900 S Harbor City Blvd
2. ),
(Street Addiess ol Poncipal Office) . {Mwlmg Address)
Melbourne, FIL 32901 Melbourne, FL 32901

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

COGENCY GLOBAL INC.

Name: s
it ~2
*omD
. — .- LA Ty
Office Address: 115 North Calhoun St. Suite 4 S Pt
N e
L -l i
Tallahassee . 32301 PP :
. Florida I T :
ity ) (Zip cade) 1y i o e
ah — renn
R - [ lann?
Registered agent’s acceptance: mas

. . , . - C e [T
Having been numed ay registered agent and to accept service of process for the above stated limited liuhility company 3y the pluce
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 all statutes retutive to the proper and complete performance of sy duties, and 1 am Smnilir with
and accept the obligations of my position as registered agent,
TN
[~ / dr\\ L:
T

Registered agent’s signaturc)




8. For initial indexing purpuses. list names, title or capacity and addresses of the prinary members/managers or petsons authorized o
manage [up to fix (6) woal|:

Title or Capacity: Name and Address: Title or Capacity: Nane and Address:
[EManagcr Niame: Jordan Kimmel ) Manager Nuame:
(IMember Address: 1900 S Harbor City Blvc i_] Member Adidress:
[JAuthorized Melbourne, FL 32301 ] Authorized

Person Person
_iOther [ 1ther_ [ JOther i Other
[ IManager Name: || Mamager Name:
[ Isember Addruss: [ Member Address:
[(JAuthorized i1 Authetized

Person Person
[oher i e CJoher TOher
L IManager Name: ] Manager Name:
[ iMember Adddress: I_ 1 Member Address:
CiAuthorized i__} Anthorized

Person Prerson
{Jother _Josher [CJother " Otner

Impunant Notiee: Use an siiachment 1o report more than six (6). The atachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report fonm.

9. Attached is a cenilivate of existence, no mare than 90 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgunized. (1f the cerificate is in a Foreign language, a translation of the certificate under vath
of the tianslalot must be submirted}

10. This document is vxecuted inacegrdance with section 6005.0003 (1) (W), Fldrida Stanaics. | am aware that any false tnformation
submitted in a document 1o the Departerent of Stawe constitubes A third degree feJony as provided for in 2817135, F.5.

Jordan Kimmel, Managing Member

Typad o1 printed mame of signec

S‘i‘nmum ofun lc_ll\)l redd pervn




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAGNET GP, L.L.C.*" 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 TWENTY-FCURTH DAY OF JANUARY, A.D. 2022,

AND Y DQ HEREBY FURTHER CERTIFY THAT THE SAID "MAGNET GP,
L.L.C." WAS FCRMED ON THE TWENTIETH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TCO DATE.

N

Jcnm Wi By, Secrviary of State )

6557411 8300
SR# 20220216377

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

Authentication: 202462766
Date: 01-24-22




