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COVER LETTER

TO: Registration Section
Division of Corporations

MAG Industries Limiwed LLC
SUBJECT:

Name of Limited Liability Company

The enctosed "Appilication by Foreign Limited Liability Company tor Awthorization 10 Transact Business in Florida." Cernficate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspandence concerning this matter to the tfollowing:

Mairi Martin

Name of Person

MAG Industries Limued

Firm/Company

1631 Lincoln Ave

Address

Tvronc. PA 16680

City/State and Zip Code

legal@@mag.industries

F-mail address: (to be used for future annual report notification}

For iurther information concerning this matter, please call:

Mairi Martin a4 933-4819
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carporations iviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street., Suite 810

Taliahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

O 123,00 Filing Fee O $130,00 Filing Fee & 0O $155.00 Filing Fee &  # $160,00 Filing Fee, Certificate
Centiticate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0X02. FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

MAG Industries Limnited LLC
{Name of Fareign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LL.C."}

(}f name unavailable, enter nltermate name adopird for the purpose of transacting business in Florida. The alternatc name must include *Limited Liability Company,” “L.L.C.," or “LLL.)

Pennsylvania §5-1997424

2. 3.
{Jursdiction undes e law of which Toreign imited Tability company m orginczed) (FEI number, iT applicable]

(Date first ramacied business in Florida, 1T prior 1o regisiration.}
(See sections 605.0004 & 605.0905, F.S. to determine penaliy lability)

1631 Lincoln Ave 1631 Lincoln Ave
5. 6.
(Strect Address of Principal Office) "(Matling Address)
Tyrone, PA 16686 Tyrone, PA 16686

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) :‘5
“
=
Name: REGISTERED AGENT INC —
ame; (8 ]
) .
Office Address: 7901 4th St N, STE 300 :i:
St. PetQFSbUfg Florida 33702 g
(City) [Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as registered ageni and agree to act in this capacity. I further agree
te comply with the provisions af alf statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my pusition as registered agent,

A DDavid %ﬂé

(Registerod agent’s signature)




4. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
o * } - &' [
manage [up to six (6) otal]:

Titte or Capacity: Name and Address: Title or Capacity: Name and Address:

Grant Martin

Adam Manin

O Munager Name: O Manager Name:
& Momber Address: 2504 Edgewuood Drive & Momber Address: 1759 Indian Tree Drive
Ol Authorized Tyrone, PA 16686 M Authorized Warriors Mark. PA 10877
Person Person
O Other OOther DOther UlOther
OManaper Name: Mairi Martin CiManager Name:
Cviember Address: 2304 Edgewnod Drive Cinvember Address:
o Authorized Tyrone, PA 16686 3 Authorized
Person Person
OOther COther COther CiOther
OManager Name: OManager Namc:
CMember Address: OMcember Address:
O Authorized T Authorized
Person Person
ClOnther OOther Other OOther

bmportant Notice: Use an attachment 1o 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 your Florida Department of State Annual Report formn.

9. Attached is a certificate of existence. no more than 90 days old. duty authenticated by the otficial having custody of records in the
Jurisdiction under the law of which itis organized. (If the certificate is in a foreign language. a transtation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
suebmitted in a document te the Department of Swue constitutes a third degree felony as provided for in s 817,155, F.S.

Mg Ml Mantin

Mairt Martin

Signature of un puthorized porsan

Typed ur printed name of signee



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: MAG Industries Ltd.
Request Type: Subsistence Certificate Issuance Date: August 31, 2023
Request No.: 021432828 File No.: 0007091319
Receipt No.: 000669861
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: July 17, 2020
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

MAG Industries Ltd.

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 all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

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

s ST ST T

Albert Schmidt
Secretary of the Commonweaith

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




