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

IN COMPLIANCE WITH SECTEON 8080902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Magnetic Fragrances LLC
e of Foreign Limctal Linbiliy Company: mustinclude “Limited Tiahibity Company ™ LLC. "o "LLET

{If mime unavalzble, enter altemate name adopted tor the purpose of TRcsacting busmess in Florkda, The altemate rame must i lude “Linmied Lsabitity Compans,” “LL C" o "LLTTY

, Delaware 3 33-2964613

tTunsdiction under The law of which forergn Timsted Talilny comipany ™ erganized)

(FET sumber. 1T applicobler

(Thaic Nt mansacted business m F a7 pRes 1o regstmtion )
(Nee sochons KIS IR & S8 DS 8 N o delfenmane penalty dahiliy )

6 7901 4th St N STE 300

iMailmg Addres<d

7901 4th St N STE 300

3.
iytrevt Addrss of 'encipal Oihiced

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street addrgss of Florida registered agent: (P.O. Box NOT acceplable) ~o
—
[=F o |
—
Registered Agents Inc I= 1 !
Name: g 9 x -
(] 2 T
= f{
Otfice Addiess: 7901 4th SN STE 300 2 R
= O
St. Petersburg ., 33702 e
. Florida o
10y} iZip codey (a2}

Registered agent’'s acceptance:
Having been named as registered agent and to accept service of process fur the above stated limited lability company at the place

designated in this application. I hereby accept the appointment as registered agent and agree to act in this capaciy, I further agree
io comply with the provisions of all statutes refutive to the proper and complete performance of my duties, and Iam famifiar with

und eocept the obligativns af nry pusition ax regivtered agent.

o
A bt

{Registered agent’s sigpnature)
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8. For mitial indexing purpuses, list names, litle or capacity wd addresses of e prioary oembers/managers o1 peisons authorized Lo
manage [up to six (8) total]:

Title or Capacity: Noame and Address: Title or Capacity: Name and Address:
KiManager Name: Durso, Marybejw . CIManuger Nume:
ClNviember Adidress: O Member Address:
OaAwhorized 7801 4th StN STE 300 D authorized
Person St. Petersburg FL 33702 berson
CiOther ) Other O Guer I Other
O Manager Nome: CidMonager Name:
CiMember Address: CInfomber Addiess:
MiAawhorized M Awmhorized
Person Person
CiOther O Other O Other O Other
L!Manager Name: I_I'Manager Name:
Cixlember Address: L Member Address:
CiAauwthurnized Ll Authorized
Person Person
Other Clnher OOther O Cther

hmpartant Notice; Use an attachment to report more than six (6). The attachiment wili be imaged for reponting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Florida Depanment of State Annual Report form.

9. Attuched is & cenificate of exisicnge, na more then 90 days old, duly authensicated by the officinl having custody ot records in the
jurisdiction under the Taw of which it is organized. (11 the cenificatwe is in a foreign language. a iranslation of the certificae under oath
of the translator must be submitted)

1. This document is ¢xccuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am awarce that any false information
submisted in a document to the Bepartment of State constitutes a third degree felony as provided for in 5.817. 153, F.5.
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Seznatury vf an authotised ponon

Robin Jones

Eypod or printed name of e
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Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "MAGNETIC FRAGRANCES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAGNETIC
FRAGRANCES LLC" WAS FORMED ON THE SIXTEENTH DAY QF JANUARY, A.D.
2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

/—- S——

weisiopher E.Knight. Aelirg Scorcinry of Brae

Authentication: 202740229
Date: 01-21-25

10069142 3300

SR 20250198914
You may verify this certificate online at carp.delaware.gov/authver. shtmt




