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COVER LETTER

TO: Registratiun Sectiun
Division of Corpurations

SUBJECT: MAGNOLIA INNOVATIONS, LLC

Namwe ol Linitted Liabibity Company

The enclased "Apphication by Foreign Linsited fiability Company for Authorizauon w Transaet Business in Flovida " Certificate of

Faistence. and cheek are submitied to register the alrove referenced foreign hasited labilny company 1o transact busmess i Flotida

Please rerurn 2 correspondence conceming this matier o the {ollowing:

DTACHIBANA

Ninwe of Person

NCH Registered Agent

Firm‘Compan

1430 VASSAR STREETY

Address

RIING. NV §9302

CityiSune und Zigr Conle

RENEWALS@NCHINC COM

F-mad address (e be used for future annual repait o fication)

For further informaiion concerning this soatter. please cali:

NCH Registered Agent az ¢ SUO ) M8 1726
Name of Coniact Perzon Area Code s time Telephone Namber
Muiling Adilress: Strect Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.0) Box 6327 The Centre of Tallahassee
Taltabassee, F1 32314 2413 N Mooroe Streel. Suite 810

Tallahassee. L 32303

Euclosed 1s a cheek for the ollowing aimount:
Please mahe check payalile 0 FLORIDA DEPARTMENT O STATE
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FS1Z35.00 Filing Fee = SEA0N.00 Fiting Fee & O 313300 Filing Fee & 0 S160.00 Filing Feo, Cenifivate

Certtficate of Status Certified Copy

ol Status & Cenificd Copy

IN s Y. FaTaTals 1ol s TalEs]



From Corporate Service Center Inc 1.702.507.9682 Fri Aug 30 16:006:43 2024 MOBT Page 5 of 7

H24000295526 3

APPLICATHON BY FOREIGN LISHTED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIINCE ST SFCTON SS02 FTORI SRS TTH ROCF CREING INSURMITTID T} RiCISTIR o FORSRGN TR Y LEBR Y
COVPANT R RANNACT RUNINIERS INTIHE STATFEOF FLORI -
MAGNOLIA INNOVATIONS, TLC

(N 0F FOre1gn farmited 1 nmiii Ciinaane N1st e ke L iiasd Liak iy Compans. L. CTNTTO™
£ 2 Lk k s

sibrame unasatai e, zer

1 WYOMING 2

e creton mder Fe Taw ol el Toreon e JTobd i complany s apainzz i

T mavhes Topprealile:

I T i dcted Baiieess 18 T forndn 2 aor 6 ettt 1

It e ltns BRI & SIS ETE f n e wonalte trenking
5 $23351 Suddle Club Drive &
2 i .

e
[ —
™3
il
Forney. TN 75126 Forney, TX 731260 i3 i
A U e
=3 9 e
u):_’; { ['—"
o
25 W
S e [T
I 3
7. Nume and stregt address of Florida repistered agert (.00 Tox NOT accepiabic) ’5"” - -
=2 "
(%)
o

Name: NCH R\:gin{cru\l Agent

Offiee Acdress: 20 North Orange Ave., Ste 2300-N

els 1 o 3
Orfando L Horida 2

tap codel

RGN

Registered ugent’s aceeptance:

Having been named as registered agent and to qecept service of process fur the abave stated fimired liahilite company as the pluce
designuied in this application, [ hereby aecept the appointment as regiseered agent and agree o act in this capacity. | further agree
ta conmply with the provisions of afl starates relutive o the proper ad complete performance of my daties, and {wam familior wish

and nccept the obligations of my position as registered ageny
A
P
g/// ’
. /v

LEAENS FHE RIAN]

B2ANNONIO552R
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8. For inkind indesing purpeses, list names. title er capacin and addresses of the primary members/manigers oz persons authorized w
manage [p o six (03 wal

Tithe or Capavity: Name and Address: Yitle or Capuvity: Name and Address:
= Nunager Nume: Kimbra Ciimby = N aniger Name: Angic Tong
TiMember Address: 12351 Suddle Club Drive TInfember Address: 12351 Saddie Club Drive
T Aamhorized Fomey. TX 75126 ZiAuthorized Furney, TX 75126
Puerson § Person
owber o otwr__ Takbher
ZiManager Namie: Oivtamager Name;
3 e
i P (=3
LJMember Address: ZiNember Addresy: e
Tt [¥2)
TiAuthorized TiAwhorized .
¥
(&%)
I'erson Puerson
Lrsol . ers Pom-
=
EOther R mber
Cidanager Name: ZManager Name:
Tidiember Adidress: TiNlember Address:
C Aauhorizad . CiAusherized
Persen Persin

THonher TiOnher

Ciother

Important Notice: Use an attachmieni W repert mere than six (69, The sttachment wilk be imaged for reporting purposes only. Nooe
indexed individuals may be added 10 the indes when {Uing your Florida Department of Siate Annuad Repost form,

9. Attached is o ceniticate of exislence. no more than 90 days old. duly authenticaied by the otficial having custody of records inthe

jurisdiction imder the Jaw of whick it is organized, (1 the certificee 16 ina forcien langoage, o ranstation ol the centilicize under oath
of the wanstisor must be submited)

19, This docurnent is executed i accordancy with section 6050203 1 (). Florida Stauetes. Tanyaware that ans [abse information
subniitted in a docunwent v the Departiment of State constiinis a third degree fefony as provided for in 817,135 b5

/{améui» Cumég,

f Stunetuns of g dkreed peros

Kimbra Cumby

iaped ar prntes pete of vghee

H24000285526 3
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

MAGNOLIA INNOVATIONS, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 16, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001507313.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license laxes to date, or is not yet required to file such annual reports: and has
noti filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, execuled,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 30th day of August, 2024 al 12:14 PM. This certificate is assigned ID Number 075832731.

(bt ) Frey

Secretary of State

MNatice: A cenlificate issued electronically from the Wyoiming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing ihe Certificate Confiimation screen of the
Secretary of Staie's website htips://wyobiz wyo.gov and fallowing the instructions displayed under Validate Certinicate.
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