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

N COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLORDNG 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LI4BITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 'MAGNA MARKETING, LLC

(Name of Foreign Lumitec Lishiliy Company, must Tnclads "Limed Liability Company,” L.L C."or "LLLC.")

(1€ pame wxravailabie, eer alternate ame sdopted for the purpase of eansasung busineas ia Fuaride, The atsrrate name must 1A

DELAWARE
“

i

(isdictian woces the [aw of which fersign Limated GASity (OMpRty 1T orgenszed)

luso "Limited Liability Company.” "L.L C7 er "LLCT)

§1-5434969

3.

(FE! rumder, 57 appuicable}

gm Tyt Gangscted busiacss in Flonds, iF prier 1 registratos )
o0 13ctions 5350004 & 603.0908, .S, 10 ¢atermine peaalry lability)

147 PRINCE STREET UNTT 2-34 147 PRINCE STREET UNIT 2-31

. 6 — a3
(Streer Address ot Pruncipar Uffice) (Mubing Addrest} - -

S o
BROOKLYN, NY 11201 BROCKLYN, NY 11201 SR N
R el 3
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7, Name and gireet address of Florida registsred agent: (P.0. Box NQT acceptable) m @

INCORPORATING SERVICES, LTD.

Name:
1540 GLENWAY DRIVE
Office Address:
TALLAHASSEE 32301
, Florida
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designased in this application, I kereby accept the appeiniment as registered ageni and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with

and accept the obfigations of my position as registered agant.

(Regiszcrad hged's rignanye)
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8. For initial indexing purposes, list namaes, title or capacity and addresses of the primary membersimanagers or persons agthorized to
manage {up to six (6) totall;

Title or Capacitv: Name apd Address: Title gr Capacity: Name and Address:
TMacager Nane: PEYTONR. SMITH IR OManager Name: ADAM BLAKE
&4\ {ember Address; 33 CATONPLACE AFT $F = Member Address: 35 CATONFLACE AFT1G
O Authorized BROOKLYN, NY 11218 B Authorized BROOKLYN, ™Y 11218
Persan Person
1 Qther COther OOther COther
Dnanager Name: Cvanager Name:
OMember Address: OMember Address:
O Authorized D Authorized
Person Person
JOther O0ther T0ther TiOnher
Ohfanager Name: CManager Name:
OMember Address: OMember Address:
o Awthorized JAuthorized
Person Person
C Other D Othe: D Other ClOther

Importaqt Notice: Use an anachment to report morc than $i1X (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Smre Anntal Report form.

¢. Attached i3 a cenificate of existence, no more than 30 days old, duly authenticated by the official having custody of recorcs in the
jurisdiction under the law of which it is organized. (If the centificate s in a foreign ianguage, & translaticn of the certificate under oath
of the translator must be submitted)

{0. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Starutes. [ am aware that any false information
sphmitted in 2 document to the Department of State constitutes a third degree felooy as provided forins.817.155, F.5.

Puon Swith 3.

Sigmanure of an guthonzad penoan

PEYTON SMITH

Typed ot printed rampe of 1ignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY “MAGNA MARKETING, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF JUNE, A,D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAGNA MARKETING,
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JANUARY, A.D. 2017.

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

PAID TO DATE.

6285246 8300

SR#& 20222780112
You may verify this centificate onllae at corp.delawa re.gov/authver.shtmi

Authentication: 203726534
Date: 06-21-22
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