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APPLICATION BY FOREIGN LIMITED LIABIL

ITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN QOMPLIANCE WITH SECTION 6050902, FLORIDH
QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Magen Financial Iavestments LLC

STATUTES MFOLLO%ESLEW}UWA FOREIGN LIMITED LABILITY
[Nzme of Foregn Lumited Liabitity Company, must olode “Lirared Lisbiity Cotapany, L L.C.7 of SLLCT)
{t{ parme unavailablo, ety lemtls reme 230pesd for the purpose of treaactimg busisess it Florids. The Altermaee mme must inchuda ~Limted Llabiuy Cootpasy,” “LLGCor Ll
Delaware £§-2991268
2. 3.
(uradicrior tnder the 4w of BT, Tormiga ITmied IBINY company i argAnzed) TFEL numbér, 1 applicable)
4,
T Bl Urmacicd Dusinums in Horida, iFprice o <t athon |
%42 poctiors 605.0904 & 605 0503, F.§ 1o determnns ‘pepalty habiliy}
6300 NE 4th Avepus
[Suroet Addeis of Prockpal UEwe)
Miami, FL 33138

6300 NE 4th Avenue
6.

(Muhog Address)
Miami, FL 33138
ok shiiieel -\
rll pr 8
i 2 =
7. Name and steet address of Florida registered agent: (P.O. Box NOT acceptable} L ~2 r
W o
o m
e -3
Registered Agents Inc. T > .’
Name: -t o
D%
7901 4th Street N, Ste 300 = —
Office Address: b
St Petersburg 35702
. Florida
(Chy)
Regfstered ageot’s acceptance:
Having been named as regi

stered agent
designated in this application,
to comply with the provisions of

and 10 accept service of process for the above stated limited &
I hereby accept the appointm
and accept the obligations of

ent as registered agent and agree 10 act in
ail statutes relative to the proper and complete perforim
my position as registered agent.

(Zip code)

fability company af the place
this capacity. 1 further agree
ance af my duties,

Dald [ oets

and I am famillar with

(Regiztered pgent’s tignanoe)
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8. For iniual indexing purposes, list names, tie or capacity and addresses of the primary members/munagers or persons authorized 10
manage {up to six (6) total}:

Litle or Capaclty: Name and Address: Title or Capacitv: Name and Addresgs:
John Trears
= Manager ame: OManager Name:
6300 NE 4th Avenu _
C Member Address; i CiMember Address:
2
Miaroi, FL 331 ‘2 -\

T Authorized pr 3138 [ Authorized //‘ ‘-;' -

v 2 <
Parson Person R el .

5
D Orther Ci0ther ClOther Coted - = <
-
e
T d\
ol WP
Q\ f/ /
OManager Name: OManager Name: }/ -
CiMember Address. Member Address:
[ Authorized : O Authorized
Person Person
OOther O Orher O Other CiOther
COManager Name: hianager Name:
CiMember Address: CiMember Address:
T Authorized T Authorized
Person Person
COOther OOther COther i Crthet
Trpportant Notice: Use an attachment to report more than six (6). The atachment wiil be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Deparmment of State Annual Repor form.

0. Attached is @ certificate af 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 orgaaized. (If the certificare is in & foreign tanguage, 2 translation of the certideate under oath
of the canslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (t), Florida Statutes. [ am aware that any false information
submitted ip a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,FS,

e

.\'\

Sigoature of ag suchorized porson

John Trears

Typed or gricted Daroe of signee
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Delaware

The First State

Page 1

£, JEFVREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

oMAGEN FINANCIAL INVESTMENTS LLC" Is5
pULY FORMED UNDER THE LAWS O

F THE STATE OF DELAWARE AND IS IN GooD
STANDING AND

HASAI-EGALEXISTTNCESOHRASTHEREC

CRDS QF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY oF

NOVEMBER, A.D. 2024.
AND I DO HEREBY FURTHER CERTT

¥Y THAT TKE SAID "MAGEN FINANCIAL
INVESTMENTS LLC" WAS

FORMED ON THE THIRTIETH DAY OF MARCH, A.D.
2021.

ANDIDOHEREBYFURTHRRCERTIFYTHRT

THE ANNUAL TAXES HAVE EEEN
FAID TC DATE.
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5730359 83C0
SR 20244324548

Authentication: 204976057

- = ' Date: 11-26-24
You may verify this certificate eniine at corp.delaware.gov/authver shiml
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