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COVER LETTER

TO: Registration Section
Division of Corporations

The Magic's Yours LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jeffrey Laughard

Name of Person
The Magic's Yours LLC

Firm/Company
702 East 8th St

Address
Bellwood, PA 16617
City/State and Zip Code

Jeff@themagicsyours.com

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

For further information concerming this matter, please call:

Jeffrey Laughard 717 634-7099
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Miiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount: | )

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee {7 $130.00 Filing Fec & _ [J $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2023

JEFFREY LAUGHARD
702 E8 ST
BELLWOOQD, PA 16617

SUBJECT: THE MAGIC'S YOURS LLC
Ref. Number: W23000137196

We have received your document for THE MAGIC'S YOURS LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please have Jetfrey Laughard sign the last page of the document.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Reguiatory Specialist Il Letter Number: 223A00023202

www.sunbiz.org

Divicgion of Corporations - PO BOX 68327 -Tallahassce Florida 32314



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

IN QUNMPLIANCE HTTH SECTXAVY 6050802 FLORIDH STATUILS 11HE FOLLOWING (5 SUBAFTTED TU) REGISTER A FORFIGN [IMITED LLBILITY
COVMPANY TO TRANS AT RULAININY INTTIE NTATECF FLORIOA:
| The Magte's Yours LLC

(Rame ol Foroyn Linnited Laabaluy Conmpany; must inchade “Lanued Libilny Company. 1.1 C " nr =TT 05
nin

{17 rame unavadlable, unter sliernste mame 3dopied fof the purpose of Iansicning busness in Frands, The altemate hme mmrsd wclode ~Lissted Leadchiy Company,” “LLC. wr-LLC T,
State of Pennxyivaniu

X5-1491K9)
2
Hursdicuos wder the 13w o1 whath doreiga hmmcd bbbty cnmpamy 11 oeganircd) (FET romber, 11 agpi-cadic)
nin
4. .
{Dare fm tansacred businces i Flonds. it prior o regrmanian |
15w soctivm 605 000 1% 603 08, F 5 tu descrmine penahy Kability)
702 Enst 81h St 702 East 8th St
IShee Adica nsdipal (le)

[Ntk Addrese)

Bellwood, PA 16617 Bellwood, PA 16617

7. Namne and street address of Florida registered agent: (.0, Box NOT acceplabie)

-2
2
k]
3
Sandra Kem
Name:
1787 Margaurets Walk Rd
OfTice Address: -
Fleming Ishind 32003 en
. Florida o
{Ciy) (Zip cwnde) !
itegistered apent’s acceptance:

1~
-~ L "
Iuving been named as registered agent und 1o sccept xervice of process for the obove stuted limmited liability company at the pluce

dexignated in this application, 1 hereby accept the appointment os registered agent and spree doact jn this capuciny. | further asrec
ter corprly swith the provisions of all statutes relitive to theor

aper amd cumplete perfarmance of my dutics, and [ am fimilier with
und uccept the abligatinny of my pusition a.;r%ed agent.

wha Ko

tHepiarered apen’™s amatunc )

of2

9/25/2023, 9:14 ¢



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:

Name and Address:

Title or Capacity:

Name and Address:

= Manager Name: Jefirey Laughard {IManager

OMember Address: 702 East 8th St OOMember

O Authorized Bellwood, PA 16617 O Authorized
Person Person

OOther QOther OOther

{OManager Name: CIManager

OMember Address: (OMember

[ Authorized O Authorized
Person Person

O0Cther OiOther {JOther,

CManager Name: OManager

DMember Address: OMember

[ Authorized 3 Authorized
Person Person

B 0ther OIOther OoOther

Name;
Address:

COther
Name:
Address:

B Cther
Name:
Address:

Oother

Important Notice: Use an attachment to report more than six (6) The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filiag yodr Florida Department of State Annual Report form.

9. Attached is 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 transiation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

fw s

Typed or printed name Ofsig+c

; | avq ha2D
J



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: The Magic's Yours, LLC
Request Type: Subsistence Certificate Issuance Date: September 25, 2023
Request No.: 022620213 File No.: 0007047188
Receipt No.: 000700574
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: March 27, 2020
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

The Magic's Yours, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

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

IN TESTIMONY WHEREOQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

W

Albert Schmidt
Secretary of the Commonwealith

Verify this certificate online at www file.dos.pa.gov




