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ACcount Name

HARVARD BUSIMNESS SERVICES, INC.
Account Number : 122880680045
Phone : (322)645-7498
Fax Number

1 (392)645-1280

**Enter the email address for this business entity to be used for future
annual report mailings.

Enter only one email address please.**
Email Address: magostlomin@gmail.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
LN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOULOWING IS SUBASITIIED 10 REGETIR A FOREICN LIMITED LiABIENY
COMPANY TOTRANSACT BUNINESS INTHE STATEOF FLORIDA:
MAGOS LILC

(Nmng af Foretgn Lomsted Laabality Company! muoslinclude ™ Liated Tiahedsty Company,” "TLLC T "LLCT

f

MAGOS MIA LLC

(U rung unavinlible, erter altermate nams adepied fos the purpsoe of tmnaading huanesom Flonds Tle aligrmate rune mest clude “Lmited Laabitay Compary " (L U7 or LU 7}

Delawire

[
L]

Chnnaliction rcter e law of w e b tarenen hered loabihey company --l,;ui‘.l:n:l (1 Lzl nember, of appiwable)

Y2023
",
(Date Tist iransacted beatacooin Flonda, i prine 10 regiization,
[Sce sectinns 65 IR & A0S OIS 1 S0 setenming poaalty Tabiingd
g 0.

181ecet Addrosnf Pnacipal OiTieey (Staming Adideesa

1385 Brckell, suite 800 7 Miami Florida 3310 L3095 Backeli, suite 8§60 7 Miam: Florida 331371 =7

7. Namc and sgireet address of Florida registered agent: (P.0. Box NOT acceptable)

Alejandio Winkler
Namic:

1398 Brickell Ave Suite 800
Office address: __ —

Miami 33431
= Flooda
1<y {ap eoede)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liahility company at the place
designared in this application, I hereby accept the appointment as rogistered agent and agree to act in this capacity. ! further agree
to comply with the pravisions of all statutes refative to the proper and compliete performance af my duties, and 1 am familiar with

and accept the obligations of my position as registercd agent.

hiso b
R

(Repivered agent’ o sipnature)

({{H23000099256 3)})
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3. For initial indexing purposes, list numes, titke or capacity and addresses ol the primary members/managees of persons authorized to
manage jup ta six (0} otal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Freman Giudice . Claudia Suares

i.Jddanager Nume: CiManager Name, o AR

= Member Address: = Member Address:

) 1395 Brickell, site &0 . . 1395 HBrickeH, sune S090
i Authorized ‘ CtAuthorized : -
NMiami Flornda 3313) Miami Florida 33131
Person — Persen
COther __ E3Other LOther d0ther

Alejandro Winkler

= Manager Name: TiManager Namg:
OMicmber Address: TiMember Address:
— . 1305 Bachetl suite 300 . '
CiAuthorized Tl Authorized
Niami Florida 33131

Person Person
ther_ J0ther TIOther IOther o
EIManager Name: TiManager Nume: 5
iMember Address: oo {JMember Address:
ClAuthorized __ ErAuthorized

Person Person
(dOther_ Oosher . CiOher___ . Titnber

lmporiam Notice: Use an astachment w repori more than six (6). The attachment wili be imaged for reporting purposes only, Non-
indeaed individuals may he added o the index when filing vour Florida Department of State Annusal Report furm.

Y. Attached 1s a cenificate of enisience, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction undur the law of which it is organized. (1M ihe certificaie is ina foreipn lingaage, o translation of the certificate under oath

of the translator must be submitied)

10, This document is executed in accordance with seetion 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree fetony as provided forin 5817155 F.8.

o " ,‘ .l
il

Signature of an authoriscd pism

Alejandre Winkler

g of pranicd name ufs'y.ncc

(((H 23000099256 1)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE., DO HEREBY CERTIFY "MAGOS LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAGQGS LLC" WAS
FORMED ON THE FIRST DAY OF JANUARY, A.D. 2021.

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

PAID TO DATE.

i
Q»Rr-‘ B, Becrviery of S10te 3

4293683 8300 Authenticaticn: 202923643

“op ik
SR# 20231006806 Sy Date: 03-15-23
You may verify this certificate onfine at corp.delaware.gov/authve: shiml

{(((F 23000099256 1))



