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

Metanin Magic LLC

IN COMPLIANCE WITH SECTION a05.0002, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED T REGITER A FOREKGN [IMITED LUABILITY
COMPANY TOTRANSHCT BUSINESS IN THE STATE OF FLORIDA:
1,

tName of Foregn Timsted Tabiliy Tompany: ust melude " Tinuted Giabiliy Company,™ L.T.C. ar "LLCT

11f naime tnavailabie, enler altermale name adupied for the purpose of Lramsacting business in Florida The aliemate sanie must i de “Limited Liabshiy Compans,” *1-L.C." or “LLEC.™
T
3 exas

unsdiction under the Taw ol which Jorerzn Tunited Tiabshite cosepany i organeecd)

3. 93-2985579

IFET nwnber., s applicabivy

Date find tramsacted basiness i Flonda, 11 pros i reghimion
[See serbions SIS DU & 605 003 FS odelemmne peaalty labilny)
7901 4th St N STE 300

i5reet Addness af Poacipal (ilice)

6 7601 4th St N STE 300
St. Petersburg FL 33702

iMading Addresst

St Petersburg FL 33702
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7. Name and street address of Florida registered agent: (P.QO. Box NOT acceptable) N = c,‘
e
ERRy
, Northwes! Registered Agent LLC = ™~
Name: -
Office Addess: 2900 410 STN STE 300
51, Petersburg

. Florida 23792
(Ceyd
Registered agent’s acceptance:

tZip code)

Having been named ax registered agent and to accept service of process for the ahove stated timited liahility company at the place
designated in this application. I hereby accept the appointment ax registered agent and agree to act in this capacity. [ further agree
te comply with the provisions of all sratutes relative tn the proper und complete performance of my dutios, and I am fumiliar with
unid wecept the ahligationy of my positiva as regisiered agent.

Vil o

(Regetered agent’s signatured
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8. Fouinitial indeaing puepuases, liab nanes, titde or capacaty and addivsses of the primary members/inanugens ur persois authurized w
manage [up to six (6} lotal]:

Title or Capacity:

OManager
& Member
Oawthorized

Person

COther

OManuger

C'Member

M Auwtharized
Person

OOther

[IManager
CiMember
OAuthuriged

Person

OOther

Name and Address:

Rhoades. Lakyla

Title or Capacity:

Name: O Manager
Address; 7901 4th SUN STE 300 O Member
5t. Petersburg FL 33702 O Authorized
Person
DOther {1 Other
Nome; O Munager
Address: O Member
M Authorized
Person
OOber O Other
Name: LI Manager
Address: O Member
CAuthorized
Person
OOther OOuher

Name and Address:

Name:
Address:
‘-_7
.
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Nomes \'_1;! i’ - -
e W
Address: PR
o7 o
e ™
OOsher
Name:
Address:
O Other

Important Notce: Use an atiachiment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added 10 the indea when filing your Florida Department of State Annual Report form.

9. Atloched is a certificate of existence, na more than 20 doys old, duly authenticoted by the official hoving custedy of records in the
jurisdiction under the law of which it is organized. (117 the centiticate is in a foreign language, » translation ot the certificate under outh
of the translator must be submitted)

10. This document is caecuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarce that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided forin 5.817.133. F.S.

T Sl

Nat Smith

Signature of an athorised penon

Typed oz prinied nanse of signec
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Jane Nelson
Sccretary of State

Corporations Scetion
P.O.Boxn 13097
Austin, Teaas 787113697

Certificate of Fact

The undersigned. as Secretary of State of T'exas. does hereby certify that the document, Certificate of
Formation tor Mclanin Magic LLC (file number 805175234). a Domestic Limited Liability Company
(LLC). was filed in this oftice on August 08, 2023,

It is further certified that the entity status in Texas is in existence. L e

e =
Gz, A
6‘1"‘ ‘\D

In testimony whereof, 1 have hereunto signed my name
officially and caused Lo be impressed hereon the Seal of
State at my office in Austin, Texas on May 01, 2024,

%x:ﬂlj“’t—

Jane Nelson
Secretary of State

(e Visil us on the internel of Hps:&awe sos fexas.govs
Phonc. (512) 463-5555 Fax: (512) 463-3709 Dial; 7-1-1 for Relay Services
Prepared by: SOS5-WEB TID: 102064 Document: 1360438120005



