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COVER LETTER

TO: Registration Section
Division of Corporations

Magneto Capital, LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Tiansact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lindsay Heven

WNamc of Person

McDenmott Will & Emery LLP

Firm/Company

4.4 West Lake Street, Suite 4000

Address

Chicago, IL 60606-0029

City/State and Zip Code

chun{@hessemer.com

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

For further information concerning this matter, please call:

Lindsay Heyen 312 §99-7t17
at )
MName of Contact Person Area Code Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Manroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 813000 Filing Fee & [0 $135.00 Filing Fee & O §160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy




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

IN COMPLIANCE W SECTION 605.0002, FLORIDA STATUTEY, THE FFOLLOWING 5 SUBMITITD TOQ REGISTER A FOREIGN  LINMITED LIABIEITY
COPANY TOTRANSACT BLSINEXS INTHE STATEOF FLORIDA:

i Magneto Capiial, LI.C
' (Nume of Forergn Lomited Liability Company; musl melude “Linited bty Company,” "L LG T o "LLET

(I nanie unavarlable, enler allernate nune adopred fai the purpose of wansaciing business i Flonda [he aliemaie name mnst inchide “Litred Liabilty Company,” "L.L 7 or "LILC T

Delaware 84-3685660

"2

"
’ (FET nuntber, s applicable)

{hemadiction under the Taw ol which Torcagn Timited Tiabnfiy cosnpany s organized)

Qctober 17, 2022

4,
{Date Mirs; transacied Dustness m Flonda, 1f prior o tegistration )
(See vectiony 605 0904 & 605 0905, F § 10 determine pennlty habulity)

455 NI 5th Ave

455 NI 5th Ave
5 6.
(Mailing Addiess)

iS.lreel Addizee of Principal Otfice)

Suite D-472 Suite D-472

Delray Beach, FL. 33483 Delray Beach, F1. 33483 - b
L d
[
! x.
7. Name and sireet address of Florida registered agent: (P.O. Box NOQT acceptable) — - =
™o —_
~ I
mED
C T Corporation System I (O
Name: _:E i
—— e
1200 S Pine Island Rd #250 T
7w

Office Address:
Plantation 33324
_ ., Florida

{Cay) {Z1p code)

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

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am fumiliar with

and accept the ohligations of my position ay registered agent,

{i_uh AT

(Regisiered agent's signate)




. Forinitial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons autherized 1o
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W Manager Nane: Bessemer Trust Company. N.A OManager Namne:
OMember Address: 1271 Avenue of the Ameticas CMember Address:
O Authorized New York, NY 10020 O Authorized
Person Person
OOther OOther T10ther JOther
OManager Name: CIhanager Name:
[Member Address: CIMember - Address:
O Authorized OAuthorized
PPersan Person .
Clnher ClOther OOther COther .
OManager Name: OManager Name:
OMember Address: OMember Address:
DY Authorized Cauthorized
Person Person
ClOther CIOther (JOxher O 0ther

[mportamt Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repert form.

9. Anached is a certificate of existence, no inore than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificale is in a forcign language, a translation of the certificate under oath
ot the translator must be submitted)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAGNETQC CAPITAL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DRY OF OCTOBER, A.D. 2022.

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

PAID TQ DATE,

\ =&

Jcnuy w Bulloch, Secoetiry of Stae )

\\{?5“&:.:&;-_‘ ’

76958913 8300 Authentication: 204719501




