M 23000¢C

VS8 &

Nate: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and botam of all pages of the document.

(((H23000018244 3)))

O

I

H2300001824432BCY

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.

Daoing so will gencrate another cover sheet.

To:
Division of Ccrporations =
Fax Number (853)617-6383 2 -
From: :f_
Account Mame : REGISTERED AGENTS INC. —
Account Number : 129090000881 =
Pk Phcne D (307)200-2823 s
= ax N ) -
- Fax Number (855)339-1€10 o
z (o)
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address plezse. **
— Email Address:
Foreign Limited Liability Company
Magic in the Sky, LLC
|Centilicate of Status 0 |
[Certified Copy I 0 |
[Page Count I 04 |
|[Estimated Charge | St25.00 |
S. ROBERTS
JAN 18 2023

Electronic Filing Menu

Corporate Filing Menu

Help



APPLICATION BY FORELGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA

IN COMPLIANCE IV SECTTON 8030802, FLORIDA STATUTES THE FOLLOWING IS SUBMTITED TO REGISTER 4 FOREIGN  LIMIED LABILITY
COMPANY TOTRANSHCTBUSINESS INTHE STATE OF FLORIDA:
, Magic in the Sky, LLC

eName ol Forenge Timted Tabiduy Companymust inciude “Tamited Takihy Company,” LT3

Coor LY

11 name angvatlahle, enler alternare nanxe adopicd for the purpase of garsactieg busmza @ flonds The eireoaie canw most mclode *Lasited Luabdiey Compans,” L L €7 or “LLC 7
, 1 exas

fTunsidiciion unager the Taw ot which tarcign Timnied Tiabihity compan: v arganized s

. 26-0593236

1T LT number, (T appliczhle)

{Date firstiransacted businés- o  londa, 1! privy o rigistraton )
{5¢e e tions 678 TRHW & 603605 F S 1o deternune penalty labshayd

. 7901 4th St N STE 300

1S1reet Address of anzipal Office)

. 7901 4th St N STE 300
St. Petersburg FL 33702

St. Petershurg FL 33702

[
=
- pws
7. Name and strect address of Florida registered agent: (.00 Bax NO'T acceptable) i :_"_’-
Came: Registered Agents Inc =
Oihee Address: 7901 4th St N STE 300 Cc::)J
St. Petershurg i, 33702
i)

1 Zip codded
Registered agent’s acceptance:

Having heen named ay registered agent and to accepr service of procesy for the above stated limited Lability company at the place

desipnated in this application, | hereby aecept the appointment as vegistered agens and agree to act in this capacine, | further agree
to comply with the provisions of all starutey relative to the proper and complete performance of my duties, and Fam familior with
and qecept the obfigations of my position as regisiered agent.

(R2gestered auant’s signanies




8. Far initial indexing puiposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage fup w sia (6) wial|:

Title or Capacity:

OManager Name:

Name and Address:

Title or Capacity:

Civember Address;

O Auwthorized

Person

TOther

O Manager Name:

COther

i Member Address:

O Authorized

ersao

C Other

I Manager Name:

DiO0ther

Clnvbember Address:

Ol Authorized

Person

C10%her

CiOther

LM nager

ZiMember

ZiAuthorized
Persen

O Other

O Manager

I Membe:

CTlAuthorized
Person

. Other

O Manager

CIMember

O Authorized
Person

. Dther

Name and Address:

JACOB DELL

Name:

Address:

26926 Hardy Run

Boerne TX 78015

ClOnher
Nane:
Address:

ClOther
Name:
Address:

—iOther

Importani Notice: Use an altachiment Lo report more than sis (6), The sitachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added 1o the index when filing vour Florida Depantoent of State Annuat Report form.

. Atwched s a cenificate ol existence. no more than 40 davs old, duly authenticated by the official having custody of reconds in the
jurisdiction under the taw of which it is organized. (11 the certificate is in a foreign language. a translation of the certiticate under oath
el the translator must be submitted)

10. This document is exceuted inaceordance with seetien 6070203 {1) (B, Florida Statotes. Tam aware that any false information
submitied it a document to the Depanment of State constitutes o third degree felony as provided for in s.817.185.F.S,

Sigratare of an anthoreed peiven

Robin Jones

Taped wr pinted same of agee
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Comporanons Section
£.0.Box 130497
Austin, Texas 7871 1-36497

Jane Nelson
Secretary of Staue

Office of the Secretary of State

Certificate of Fact
The undersigned. as Sceretary of State of Texas, does hereby ceriify that the document, Certiticate of
Formation for Magic in the Sky, LLC (file pumber 800S43158). a Domestic Limited Liability

Company (LLC), was filed in this office on Julv 13, 2007

Itis further certified that the entity status in Texas is 1n existence.

En testimony whereof, I have hereunto signed mv name
officialiv and caused 1o be impressed heveon the Seal of
State at my oftice in Austin, Texas on January i6, 2023,

%ﬂ-‘ﬂM

Jane Nelson
Secretaiv of State
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