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COVER LETTER

TO: Registration Section
Division of Corporations

Magic City Brands LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Exsstence, and check are submitted o register the above referenced foreign limited liability company 10 transact business in Florda.

Please return all correspondence concerning this matter to the following:

Christine Staley

Name of Person

Firm/Company

602 Forest Road

Address

Minot NI 38701

Crity/State and Zip Code

magiccityboagies@gmail.com

E-mait address: (to be used Tar future annual report notfication)

For further information concerning this maiter. please call:

Christine Staley 305 407-7343
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mpailing 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. Monroe Street, Suite 810

Tallahassee, 'L 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W S125.00 Filing Fec {1 $130.00 Filing Fee & (3 $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Staius & Centified Copy



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

IN COMPLIANCE, WTTH SICTRON 6050X02 1Y ORI STATTUES THES FURTOWING IS STEAEETTS ) T0) RECHSTIR A FYRGEICN TIVITTED) FIARITTY
CONPANY TO TRANSACT BUSINGSS INTHIE STATE OF FTORIA:
. Magic City Brands LLC

{Name of Foreign Limated Liability Coanpany: must mclude “Limited Lisbahty Company.” 1L C T oc "LTCY

1 name wmszilabbe, aser ahernsic nanike sdopial lor The p s of nanccupg bninss in Fewida The abemnse name ioud wie binke “Timaset | wbalin Compsms

North Dakota

RN NPT E A P
2

¢ Jursihiction ander the Taw of whsch Toreign Tinnted Tabilit: compans s ovpamacd

wa

(T T ratmber 1T apphcshk:)

{Dxse e trenacied fusmess i Thatda, praer registatum,
(B woctionns (O3 ALL & GOS0, N (0 deranink: penalts Timhibidy )

Christine Staley
5.
(3IFeat Addrens of Trncipal Olie)

Christine Statey

6,
(Maling . Mkdreas)

O(12 Forest Road 607 Forest Roaud

Minat ND 55701

Minot ND 58701 2

. 3

m

7. Name and girget address of Flonda registered agent: (P.0) Box NOT acceptable) ’
Cad

. 4 Y T

Name: Md % C\Q/ 6me\m -

¥o]

o

office address. 2225 H aﬂ*—%{\:\\e\& oad -

‘—‘[@ﬂ_&b@_@(g‘. . Florida 57—5 OS

(Zap cande)
Registered agent’s acceptance:

Having been named as registered agent and o uccept service uf pracess for the above stated limited tiability conpany at the place
designated in this application, [ hereby accept the uppointnent as registered agent and agree tr act in this capacity. | further apree

to comply with the provisions of all statutes relutive to the proper and complete perfornwmnce of my duties, and | um familior with
and accept the obligations of my position as registered agent.

U\i\f\»meQ Hre (e

(Regtistered apenl '~ sipnature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Adgdress: Title or Capacity: Name and Addrgss;

~ Christine Staley

O Manager Name [(Manager Name:
= Member Address: 602 Forest Koad OnMember Address:
= Authorized Minot ND 58701 O Authorized
Person Person
[JOther 1Other Cother_ O Other
CManager Name: [IManager Name
OMember Address: OMember Address:
Ol Awuhorized [DAuthorized
Person Person
OOnher T0Other O Other OlOther
ClManager Name: OManager MName:
Omember Address: IMember Address:
O Authorized O Authonzed
Person Person
CIOsher _HOrher CJOther C)Other

lmporiant Notice; Use an attachment Lo report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm.

9. Antached i5 a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance \\-irh'Stictinn
submitted in a document to the Depan?FﬁStaic o

- s

L/ ‘}’ _ s._i.;n.mr.,. -:--rh;;,:i ,‘; -
/;////:I ﬁaé xJ?%&(}:f//

Toped or printed namc Wm
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State of North Dakota

SECRETARY OF STATE

uuo‘t ,' --.t't’v'i‘n

Certificate of Good Standing

of
Magic City Brands LLC

SOS Control ID#: 0005553592
Certificate #: 0229531271

The undersigned, as Secretary of State of the state of North Dakota. hereby certifies that,
according to the records of this office,

Magic City Brands LLC

a Limited Liability Company - Business - Domestic was formed under the laws of NORTH DAKOTA
and filed with this office effective June 28, 2021. This entity has, as of the date set forth below.
complied with all applicable North Dakota laws.

ACCORDINGLY, the undersigned, as such Secretary of Stale, and by virtue of the authority
vested in him by law, hereby issues this Certificate of Good Standing.

DATE: January 30, 2023

Michael Howe
Secretary of State
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