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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MacziLan LLC

Name of Limited Liability Company

The enclosed "Apphicauon by Fureign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted 10 register the above referenced toreten limited Lability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Larvh  Swuty

Name of Person

Magrecan (LC

Firm/Company

204 Bay STREAM SDRIVE

Acledress

Tons Rrver |, M/ 09753

City/State and Zip Code

MOLELOUSA @ GAMATL . COA

IZ-mail address: (to be used for future annual report notification)

For further informanon concerming this mater, please call:

Lava Snury w908 , 208-4190

Name ot Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallithassee, FI. 32303

inclosed is a check for the following amount;

Plcase make check pavable o: FLORIDA DEPARTMENT OF STATE

P‘(SIZS.OO Filing Fec 1813000 Filing Fee &  [1 $155.00 Filing Fee & 71 $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Siatus & Certified Copy



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

IN COMPUANCE WHT SECHON 6050002 fLORIDA STATUTES THE FOLLOWING IS SUBMITTELY TO REGISTER A FORIIGN  LINMITYED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIDA:

MAGILLAN LLC

(Mare of Foreign Linnted Liahility Company: muostinelude “Timited Lisbility Company,”™ 71.T.¢

l.
o LLCTY

(If naene unavailsbhe, crter alternate name adopted for the purpose of tramacting business in Florida The ltemate naewe most includye ~Linuted Liabiliny Company ™ “LLLE" or *LLC ™)

New JERSEY 3, 0400369292

4
Oursdiction under the Lo ol which Toreen Tinnad Tubilny company i organzzedy TFET nusnber. T applacablel
4.
(Daic first trunsacted busimee m Florus, (7 pooer to regstration.)
(5T soctions o3 (0 & BOZ0903, F 5. 1o determine penalty labilinyd
- — -~ — -
s. 204 BAy STREAM RETVE 6. 204 Bay STREAM BRIVE
M Mailing Adidress)

(Street Address of Priscipual Oliced

Toms RIVER , M 08753 Tous Rzveg , M 08753

7. Name and strect address o Florida registered agent: (PO, Boa NOT aceeptable)

- ) : rj; t
Name: ‘/'A'/I/A jH 4 TV % ‘ L
‘l‘, “ -
Othee Address: 3 57—()_'5 -g OCGAM 5/6\..7[/5 = i
, = ks
HoLLyY WOOR Florida  330/9 o
=

[{a%} (Zip codey

Registered agent’s acceptance:

Having becn named as registered agent and to accept service aof pracess for the above stated limited iability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statuites relative to the proper and complete performance of my duties, and § am familiar with

and acceps the obligations of my position as registered agent.

Lara f/.ZdT

{Rexisterad agem’s \fur)h,uc)




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

Title or Capacity:

Cﬁ’:\dnnngcr

CIMember

T Authorized
Person

C)Other

Name and Address:

Name: Li’q WA 5 f/—r’&' T}/

Title or Capacitv:

ﬁj.\/lnnﬂgcr

Address: 20 v 5/1 4 /(Tﬂéﬂ/"? ¥ OMember

Tons Rrver , i)

08753

LI Manager

i IMember

JAuthorized
'erson

UOther

LI Muanager
i_IMember
dAuthorized

Person

Other

COher
M
Address:

UOther
Name:
Address:

LlOther

O Authorized

Person

{10ther

Name and Address:

Name: _LAWREME V Spv7y
Address:_ 204 BAY STREAM KR
/ot s KrvepR N/
DP753

U Manager
ClMember
O Authorized

Person

C1Other

LI Manager

LIMember

ClAuthorized
Person

tJOther

OOther
Name:
Address:

L1Other
Name:
Address;

COther

hmportant Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposces only. Non-

indexed individuals may be added o the index when filing yvour Florida Department of State Annual Repont form.

9. Atlached is a certiticate of existence, noy more than 90 days old, duly authenticated by the oftficial having custody ol records in the
Jurisdiction under the taw of which it is orgamized. (I the certificate 15 m o foreign language. a translation of the certificate under vath
of the transluator must be submitted)

10. This decument is executed inaccordance with section 605.0203 ¢ 1) ¢b). Florida Statutes. | om aware that any false information
submtted i a docwment 1o the Department of State constitutes a third degree felony as provided for in s 817,155 F .S,

Lang J. /M

Signature of an authorized person

Lanva JHUTY

Taped ot printed nane of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MAGILLAN LIMITED LIABILITY COMPANY
400369292

1. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on September 12, 2010,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certify that the registered agent and office are:

LANA SHUTY
204 BAY STREAM DRIVE
TOMS RIVER, NJ 08753

IN TESTIMONY WHEREOQF, I have
hereunto set my hand and affixed
my fficial Seal at Trenton, this
25th day of August, 2023

Ay At

Flizabheth Maher Muoio
State Treasurer

Certificate Number : 6136021240

Vorify thas cortificate online al

haaps Hwww ! state. nfusATYTR _StundingCert/JSPVerify Certjsp



Affidavit

|, Lana S Shuty am the owner MAGILLAN LLC
(document number L23000351454), registered
in the State of Florida on July 25, 2023.

| will never reinstate this entity.

| release the name to my New Jersey LLC.

AARTAM ARMSTRONG

NOJARY PUBLIY STATE OF NEW YORK
La na S S h uty Regisiraticn No, Qi ARR 111054
Craahitied 1o KINGS COLNTY
Comeission Expires AUGEST 4 2024

5/;2?/%23




