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Fanuary 6, 2023
FLORIDA DEPARTMENT QF STATE

Duision of Comorations
CORPORATE CREATIONS INTERMNATIONAL &ﬁ%. o

r

SUBJECT: MAGNIT, LLC
REF: W23000001354

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited liability company is neot available in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of

Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : “Limited Company," “L.C.," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

Please return your document, aleong with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Sharon D Franklin FAX Aud. ¥#: H23000004589
Regulatory Specialist II Letter Number: 623A00000349

P.O BOX 6327 - Tallahassec, Flonda 32314



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

IN COMPLIANCE BITH SECTION 030K, FLORIDA STATUTES, THE FOLLOWING S SUBMITTID) TO REGISTER A FORFIGN HMITED LIARILITY
COMPANY TO TRANSACTBUNINERS INTHE STATE OF FLORIDA:
Magnit LLC

(Name of Forewgn Laimated Liabhiny Companys must melude “Lanited Lobdity Company” 7L LG ar “LLCT)

Magna LLC of Florida

{11 namx wrnatlable, enter zltemate name adopted Lor the purpose of transacling business in Flondz, 1he ablomate name mus mclinde “Limited Laabilsey Company,” "1 L 7o =1 LU Ty

Delaware
5

thrsdeton under the bw ofwhich foreygn Tanted Tabile company 1~ organrad) \FEF oanberf applinble)

(Date Tz fransacTed busine w m Florla, of prior o megisiraion |
(Sce sections 05 PHR & 605 0005, FS tr determine penalny labiiy)

2365 Iron Point Road. Suite 270 363 lron Pomt Road, Suite 270

5. (\.
(steeet Auddress of Prisapal Office)

(Maling Address)

Folsom, CA 95430 Folsom, CA 95630

\_; s

=

&3

7. Name and street address of Flonda registered agent: (P.0O. Box NOT acceptabley .

=

2z
Comporaie Creations Network Ine, w0
Name: -
i ) L.

) - X

301 US Highway | — =

Office Address: . .

= =

North Palm Beach 33408 - o

. Florida
AT 14 ke

Registered agent's acceptance:

Having been named ax registercd agent and to accept service of process for the above stated limited Iiahility company at the place
designated in this application, 1 hereby aceept the appointmeent ay registered agent and agree to act in this capacity, {1 further agree
o comply with the provisiunys uf ofl stututes refative to the proper and complete performance of my duties, and I am famidiar with

and accept the obligutions of my position ay regisiered agent,

de (\/u.-?z 4 Jemsa [nzarry. Special Secretary

{Regintera age -|putf




8. Fur ininal indexing purpaosces, list names, dtle or capacity and addresses of the primary members/managers or persons authorized to
manage fup t six (6) tolal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name; Magnit Comoration {IManager Name:
= \Momber Adidress: 363 Iron Puint Road. Ste 2 OMember Address:
T Awhorized Folsom, €A 9630 CiAuthorized
Person Person
O Other OOther T0ther Ouher
M lanager Name: OiNanager Nam:
OMember Address: OMember Address:
Ol Authorized O Authorized
Person Persan
JOther Oher T Other LI0ther
D Manager Name: Manager Nam:
I ember Address: {OMcmber Adldress:
O Authorized T Authorized
Person Person
TiOther (10ther CIOther OOnher

Impotant Netce: Use an attachment to report more thas six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Deparunent of State Annual Report forn,

9. Attached 15 a certificate of existence, no more than 90 dayas old, duly authenticated by the official huving custody of records in the
jurisdiction under the luw of which it is organized. (14 the certificate is in 3 forcign language, 2 wansiation of the certificate under vath
of the translator must be submitted)

10, This document is executed in accardange with section 6050203 (1) 1b). Florida Statutes. [ amaware that any talse information
submitted in a document to the Department of State constituies a third degree felony as provided for in » 817,155 FS.

Qd)t‘dd/ (\/WM
“6[&;{: nifmlh-um-! rerson

Jenisa brivamy

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "MAGNIT, 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 FOURTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAGNIT, LLC" WAS
FORMED ON THE NINTH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 202414826
Date: 01-04-23

7020004 8300
SR# 20230021830

You may verify this certificate onhine at corp.delaware. gov/authver shiml




