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COVER LETTER

TO: Registration Section
Division of Corparations

SuBtEcT: Magnelibra Capital Advisors, LLC

Nume of Limited Liability Company

The enclosed “Application by Foreign Limited Linbility Company for Authorization to Transact Business in Flonda.” Certificate of
Existence, and check are submitted to register the above referenced forcign limited Liability compuny o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michael Agne

Name of Person

Magnelibra Capital Advisors, LLC

Firm/Company

4508 W Azeele St

Address

Tampa FL 33609

City/State and Zip Code

michael.agne@magnelibra.com
E-mail address: (to be used Tor future annual report notification)

For further informatton concerning this matter. please call:

Michael Agne a¢ 708 y 906-8690
Name of Comact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabhassce
Tallahassce. FL 32314 2415 N. Mornroe Sureet. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the tollowing ameouat;

Mease make cheek pavable o) FLORIDA DEPARTMENT OF STATE

C $123.00 Filing Fee 31300 Filing Fee & O $133.00 Filing Fee & 00 $160.00 Filing Fee, Certilicate
Certilicate of Status Certified Copy ol Status & Certified Copy



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

AN COMPLIANCE BT SECTION 6030002 FLORIDA STATUITS FHE FOLLOWING IS SUBMIFTED 10O REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TV IRANSAC T BUSINESS INTIIE STATE OF FLORIDA;
1 Magnelibra Capital Advisors, LLC

(Name of Fareign Lunted Liability Company; must inclade “Limited Liability Company,” "LLC,7 or "LLC™Y

(1€ nanie s aniable, vater altenmate naew adopted for the puipose o transacting business in Florida, The alermate aamwe must inchads “Limited Lisbility Compang, ™ "LL.US or "LLC
> lllinois

. 47-4483342
[Turtsdi tion uawder the Liw of which Joreign Tintlest Tabiliny company < orgamized

\FEInumber af apphoable)

3. Not Applicable

(ate first transacted busaness i Florda, o poor o regitration |
18ee sections K0S 09008 6065 0HIS, E.8 1o detertmie penalty labitiey

- 4508 W Azeele St

1Sirect Address of Principal Offes

0,

INLahing Address)

Tampa FL 33609
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7. Name and street address ot Florida registered agent: (P.O. Box NOT aceeptable) e e
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Name: Michael Agne o, -]
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=L -
Oftice Address: 4508 W Azeele St E—f:m o
Tampa . Florida 33609
oy (Zip conder
Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
dexignated in this application, I hereby accept the appoininent as registered agent and agree to act in this capaciiv. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.
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8. Forinitial indeaing purposes. list names. vtle or capacity and addresses of the primary members/managers or persons awthorized to
numnage [up o sia (6) tal]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
¥ Manager Name: Michael Agne OManager Name:
¥ Member Address: 4508 W Azeele St CIMember Auddress:
¥ Authorized Tampa FL 33609 O Authorized
Person Person
Other O0ther [JOther Clonher
O Manager Nume: LIManager Nume:
IMember Address: O Member Adldress:
JAuthorized OAuwhorized
lerson Person
ClOther LJOther t 10ther LOther
O Manager Name: LI Manager Name:
ClMember Address: LI Member Address:
Oauthorized Ol Auchorized
Person Person
—JOther UOther ClOther Litnher

Lmpartant Notice: Use an attachment o report more than six (6}, The attachiment will be imaged for reporting purposes only. Non-
indeaed individuals may be added 10 the index when {iling vour Florida Depariment of Suate Annual Report torm.

9. Attached is a certificate of existenee. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction undey the law of which it is organized. (1 the centificate is in a foreign language. o translation o the cernificate under vath
of the translater must be submitted)

L0, This document is exceuted in accordance with section 6050203 (1) (b). Florida Stanutes. T am aware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided furin s 817,155, F.§.

Y 5 Lifa

Sigmature »f an authiviscd person

Michael Agne

I viered o1 ot inted sme 0 ~ienee



To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. Icertify that

MAGNELIBRA CAPITAL ADVISORS, LLC. HAVING ORGANIZED IN THE STATE OF
JILLINOIS ON JULY 03, 2015, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF
THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS [N
GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

InTestimony Whereof, I iicreto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  15TH
dayof MARCH A.D. 2022

v & . ”
Authentication #. 2207402486 venfiable until 03/15/2023 W W

Authenticaie at: hup/fwww.ilsos.gov

SECRETARY OF STATE



