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COVER LETTER

TO: Registration Section
Pivision of Corporations
SUBIJECT:

rMSWE Mursery LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida.” Certiticate of
Existence, and cheek are submitted o register the above referenced foreign hmited Tiabiliey company 1o transact business in Florida

Please return all correspendence cancerning this matier 1o the tollowing:

Paul Palmer

Name ol Person

Paimer Paimer & Mangiero

Firm/Company

12780 $ Dixie Highway
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Address 1
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Miami, FL 331586 T .;:—_ e
Citv/State and Zip Code IR g
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brian@ppmpalaw.cam K -1 ’-..j
E-muail address: (1o be used for future annual report noiitication) il
L)
For further mtormation concerning this mater, please call;

9¢

Paul Palmer

"y 305 ) 3780011
~Name of Contact Person Area Code

Muaidline Address:

Davtime Telephone Number

Street Address:
Rewistration Section Registration Section
Division of Corporations Division oi Corporations
P.O. Box 6327 The Centre of Tallahuassee
Taltahassee, FL 32314

2413 N. Monroe Street. Suite S10
Tallahassee. F1LL 32303
Enclosed 15 a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
% $125.00 Filing Fee 1313000 Filing Fee & 0 313300 Filing Fee & O $160.00 Filing Fee, Certincate
Certiticate of Status Certified Copy

ot Status & Certitied Copy



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

N COMPLIANCE WTTH SECTION &30602 FLORIDA STATUTES, THE FOLLOWING IS SUBMNTTED 10 REGISTER A FORIIGN LINMITED LLIBILATY
COVPANYTO TRANSCT BUSINESS INTHE STATE OF FLORIDAA:
i

MSWF Nursery LLC

{Name of Forergn Limuted Lobility Company must toclude “Limated Liabiliy Company,” "LLC. " o "LLCT)

(11 mame unavalzble, enter alernate name sdopied for the purpase of imnsdcling business in Florida The alweenate name must mciude “Linmed Liabiliny Company,” “L1LC" ar ~LLC™
5 Delaware

s

iTunsdicrion under the Taw of wineh forcign Timited tability company 1s organized)

(FET number, i apphcable:

tDate Hirst tranadeted business b Flonda, 41 priog to registogteon )
(See sectivny 6050904 & 605.0%0F, F.S 10 determine penaity Labilicyy

10183 S Lake Vista Cir

tSireer Address of Principal Otficey

6. 10183 S Lake Vista Cir
iMashng Addresy)

Davie, FL 33328

Davie. FL 33328
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7. Nuamwe and street address of Florida registered agent: {(P.0. Box NOT acceptable) -
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My | ‘---’
Name: Paul Palmer : :)_ w
A -
- 12790 S Dixie Highwa
Ottice Address: 2790 e nighway

Miami

CFlorda 33156
(Cuty)

vZip code)
Revistered agent’s acceptance:

Heaving been named as registered agent and o accept service of procesy for the uhove stared limired liahility company wr the place

designared in this application, I hereby accept the appoiniment ux registered agent and agree o act in this capucity. T further ugree
to camply with the provisions of all starutes relutive 1o the proper and com
M -

and accept the obligations of my position as regiviered-agen

ste perfurmance of my duties. and am familiar with

-

" —
(Registered agent’s signature)



$. For initial indexing purposes. list names. ttle or capacity and addresses of the primary members/managers or persons authorized w
manage [up o six (61 wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Addresy:
R\ lmager Name:; __Michelle Yanbener Xinanager Name: Stepnanie Vanbeber
CIMember Address: 10183 S Lake Vista Cir, Davie, FL 33328 TIMember Address: 10183 S Lake Vista Cir, Davie, FL !
i Authorized O Authorized
Person PPerson
CiQther O Other COther CiOther
TManager Nuame: O Manager Name:
_IMember Address: CiMember Address:
T Authorized T Authorize
Person Person
COther Ci0ther COther
O Manager Nume: LManager Name:
M Member Address: D Member Address:
T Authorized CJAuthorized
Person Person
iJOther tOther CiOther “Other

Imporant Nouge: Use an atachment 1o reportimore than six (0). The atachment will be imaged for reporting purposes onky. Non-
mdexed mdividuals may be added o the index when filing vour Florida Deparunent of State Annuzl Report form.

9. Attached 15 a certiticate of existence. no mare than 99 days old, duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law of which 1t ts organized. (It the certificate is 1n a foreign language, a translation of the certifieate under oath
of the translator must be submitted)

10. This document is executed in accordance with seciion 605.0203 (1) (b). Florida Swautes. 1 am aware that any false intormation
subnitted in a document to the Department of Stale constittdes a third degree telony as provided tor in s 817,135, F.S,

Sagnature of an suthorized peon

PAINC PALMER

Tt en prnted s af sgnee




Delaware

Page i
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"MSWE NURSERY 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 RECQORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MSWF NURSERY
LLC" WAS FORMED ON THE NINTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL
ASSESSED TGO DATE.

TAXES HAVE BEEN
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Authentication: 204889759

SR# 20214001419

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

Date: 12-07-21



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2021

PAUL PALMER
12790 S DIXIE HWY
MIAMI, FL 33156 US

SUBJECT: MSWF NURSERY LLC
Ref. Number; W21000154717

We have received your document for MSWF NURSERY LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a cedificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along 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
Regulatory Specialist Il Letter Number: 721A00029177
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