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

IN COMPLIANCE WTIH SECTION 030902, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED TO REGISITR o FOREIGN TIMITED UABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
, Magdalina, LLC

T~ame ol Forcign Tonied Liabiiy Company; must include “Limited Trabiliy Company.™ "LLTC. or "LLET

¢11 st anavarlable, emer aliernate name adoptad for the purpose of tmasacting business n Flonda The affernare came nust include "Lamted Lisbilny Company.”™ "L L C7or “LLCT)

, Pennsylvania . 92-0249783

(Turtsdhction under the Taw of which farcign Timned hability company o vrganiced) (FET nutmber, 1f apphicabic)

Date {irst transacted busiess in TTorida, i prior tu regiirutian |
(Ser sections GU5.0004 & (05005, F.5. o delermine peasley Tubijny

. 13 Thornton Ct. . 13 Thomton Ct

3treei Address of Fonaipal Office) (aming Addresay

Souderton PA 18964 Souderton PA 18964

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 7_.: %
r- %

- al

. _ ~u

Name Northwest Registered Agent LLC - N

NAme: (o

Office Address: 1901 4th St N STE 300 f;

St. Petershurg 33702 -

. Florida
(City) L& tonie)

Registered agent’y acceptance:

Having been named as regisiered agent and fo accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agrev [0 det in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and fam Samiliar with
and accept the obligations of my position as registered agent.

(o Glppe

{Regivtered agert's vignature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six {6) towl]:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
CiManager Name: Daniel Cardone O Manager Name: DaVId Bur[on
% Member Address: % Member Address:
O Authorized 13 Thornton Ct. S Authorized 4867 GREEN HEATHER CT
Persan Souderton PA 18964 Person DOYLESTOWN PA 18902-6235
OCther TOther CGther TOther
CI\anager Name: T Manager Name:
TiMember Address: O N ember Address:
O Authorized T Authorized
Person Person
i0ther O nher 0Other J0ther
O Manager Name: Ci N fanager Name:
3\ ember Address: T Member Address:
T Authorized T Authorized
Person Person
OOther CIOther Orher CiCher

Lportant Nutice; Use an atiachment w report more than six {6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when Hling yvour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. nu more than %0 days vld, duly authemicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate i< in a foreign language, a translanon of the certificate under ouath
of the translator must be submited)

[0, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Depanment of State constitules a third degree felony as provided for in s.817.155, F.S.

qulﬂg—-

g 9=
Sigrsture of an antherized perton

Morgan Noble

Teped ar primted name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
09/15/2022

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

| DO HEREBY CERTIFY THAT,
Magdalina, LLC

is duly regisiered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisiing so far as the records of this office show,

as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Cerificaie shall not imply that all fees, taxes
and penahies owed to the Commonwealth of Pennsylvania are paid.

[N TESTIMONY WHEREQF, [ have hereunto set
my hand and caused the Seal of the Secrefary’s
Office to be affixed, the dav and year above written

W Y @ﬁ?mw

Acting Secretary of the Commonwealth

Ceniification Number: TSC220915182418-1

Verity this certificale online at hitp://www.corporations.pa.goviorders/verify



