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COVER LETTER

TO: Registration Section
Division of Corporations

Magnet Capital, L.L.C.

Name 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 submitted to register the above referenced foreign limited Lability compiny to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Jordan Kimmel

Namue of Person

Magnet Capital, L.L.C.

Firm/Company

1900 S Harbor City Blvd
Address

Melbourne, FL 32901
City/State and Zip Code

kimmel@valuenginecapital.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Jordan Kimmel w321 325-0519

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;:
ivision of Corporations Division of Corporations
Registration Section Regtstration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Excewtive Center Circle

Tallahassee, FL. 32301

Enclosed is a cheek for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

LI $1235.00 Filing Fee D $130.00 Filing Fee & @ 5155.00 Filing Fee & D 5160.00 Filing Fee, Certificate
Cenrtificate of Status Centified Copy of Siatus & Centified Copy



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

IN COMPLANCE T SECTION GO3.0002, FLORIDA SEATUIES, THE FOLLOWING 1S SUBMITTIL TO RIGISTIR A FOREIGN LINITEL LIBILITY
COMPANYTO TRANSACT BUNINERS [N THE NEATE OF FLORIDA:

. Magnet Capital, L.L.C.

tName of Foreign Timned Linhsdity Company? must melude * Limited Labiity Company,” "L L C..7 as "L

{Iname unavmlable, enter altemate name adopted for the purpose of trnsacting business in Flordn The altemale name must include *|Lamited Liability Company,” “L.L C.” ¢ "LLC.™)

Delaware

[£%)
Ly

Uunsdiction undes the Liw ot whuch foreign Tnsted bl company 15 orgamzed)

{FEl number, 1 applicable

(Date firsi ransactcd business an Flonda, i pror 10 registralion }
(See sections 6050504 & 0035 0903, F.5. 10 detenmine penalty abiline)

1900 S Harbor City Blvd

{Streer Address of Principal Office)

1800 S Harbor City Blvd

(Marhing Address)

6.

Melbourne, FL 32901 Melbourne, FL 32901

| g

7. Namu and streei address of Florida registered agent: (P.0. Box NOT acceptable) E
| - [t
ire oL
e COGENCY GLOBAL INC. N

Name: — i

. Sooxm !
Office Address: 115 North Calhoun St. Suite 4 e =

~i

Tallahassee . 32301 e

. Florida
ity )

1Zip code)

Registered agent's acceptance:

Having been named as registered agent and to acceps service of process fur the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agenf and agree to act in this capacity. 1 further agree

to comply witls the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumitior with
and accept the uhligations of my position as registered agent.

n
o~

¥ {Regiatered agem’s signalic)




8. For initial indexing purpuses, list numes, titde or capacity und addresses of the primary membersfmanagers or persons authorized to
manage [up o six {6} wotal|:

Title or Capacity: Name and_Address:

Nume and Address:

Title or Capucity;

@Munugur Name: _ Jo[c_ian Kimmel [ Mapager Name:
[ IMember Address: 1900 S Harbor City Blvc ] Member Addruess:
OAuthorized Melbourne, FL 32901 ] Awthorized

Peison Person
[Clonher I 10Other__ I J0the I Other
[atanager Namw: i} Manager Name:
DMcmhcr Address: | Member Address:
[ FAwthorized i1 Awhorized

Person Person
Ciher T Other [_jOther “[Other
[_!M:umgcr Namc: Ij Manager Name:
L Iniember Address: || Member Address:
[CtAauthorized ("1 Authorized

Peisun Person
[CIonker _Joter CJother [ Other

linpurianit Motice: Use an atiachment to report more than six (6). The attachiment witl be imaged for reporting purposes only, Non-
indexed individuals mav be added to the index when filing your Florida Department of State Annual Repoit furm.

9. Adtached is a centiticate of existence, no more than 90 davs old. duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the ceniticate is in o forcign language. o translation of the eertificate under vath
of the translator must be subnistted)

. Flyrida Statutes. [ am aware that any false infurmation
rec fefony as provited for in . 817155, F.8,

Sifrenure arznat \ui.rc-l perwn

Jordan Kimmel, Managing Member

Typed vr prineed samw oF sipmee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAGNET CAPITAL, 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-FOURTH DAY OF JANUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAGNET CAPITAL,
L.L.C." WAS FORMED ON THE TWENTIETH DAY OF JANUARY, A.D, 2022.

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

ASSESSED TO DATE.

T

urm-, w Butlor, Secrviay of State )

6557408 8300
SRH# 20220216377

You may verify this certificate onfine at corp.delaware gov/authver.shtm!

Authenlication: 202462767
Date:; 01-24-22




