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

TN COMPLIANCE WITH SECTION o050 FLORIDA STATUTES, THE FOLUWING IS SUBMITTED T0O REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:
. MCSUS LLC

T™ame of Forcgn Lomned Lisbibty Cinpiny; mosl melude “Limited Tability Company” TLL.C. " or “TLCT

MSC 1S Tech LLC

{11 ane unavailabk. enier alemae nanw adopied tor the purpose of tramsactiig Fusmass in Flornda, The dtemate neme naest include “Limied Labihity Company,

B N AR [ R

3

, Nevada 931510802
' tun~dwetion under the B of which Jorerpn iimficd Tabalis company s argamized) RN number, applicablel

Date fnt rosaeted businesaom Flosid i pear to registmton
Ihge spehons 678 B & &S 0805 F S o deleamme penably fatulityy

7901 4th St N 5TE 300 ¢ 7901 4th St N STE 300
3,

{strect Address af Praneipal Othee) tAtmling Addresss

St. Pelersburg FL 33702 St Melersburg FL 33702

7. Name and gireet address of Florida registered agent: (P.0O. Box NOT acceptable?

e =3
- - =
Registered Agents Inc o ~
Name: P = i
- i i
- o e
- 7901 4th St N STE 300 o n f
Otfice Address: % o :
G i
St Petersburg .. .., 33702 ra- —= W
. Florida Ty - “‘m“ﬁ
1Cny) tZp erxde) N 1_-__' gy ¥
r—' ™
-

Registered agent’s acceptance:
Having heen named ax registered agent and to accept service of process for the above stared limited tiability ¢ umpam af the place

designated in this application. I hereby accept the appointment us registered agent and wgree to act in this capaciy. 1 further agree
to comply with the provisions of all stamies relative to the proper and complete performance of my dutios, and [am fumifiar with
artd weceps the obiigutions of nry position s registered agent.

T ead Rodets

Reptered agent’s siynatureid
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8. Fur titiad indearng parposes, list sames. ke or capacity wnd addiesses ol the pritnany members/tsanagers or persons suthorized
manage lup ie si1x {6) total|:

Title or Capacitv:

Name and Address:

Tiile or Capacity;

Name and Address:

Cristiano Toso

OManaper Name: DI Manager Namwe
OMuember Address: X Member Address:
OAuhorized O Auerized 790L 4th StN STE 300
Percon Peron 51. Petersburg FL 33702
T Other L) Other 10ther I Other
D3N tanager Name: CiMunager Name:
EInlember Address: O Member Address:
fAutharived M Authorized
Person Person
D Other 3 0ther O Other ClOther
L!NManager Name: LI Manager Name:
O xJember Address: O alember Address:
OAuthorized CIA wthrt el
Purson Person
DOther CHther O Other T30ther

Important Nodce: Use an atlachment to report more than six (6). I'he attachment wili be imaged for reporting purposes only. Non-
indexed individuals imay be added to the index when fiing vour Flonida Depariment of State Annual Repori form.

9. Attached is v certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the low of which it i3 arganized. (11 the certiticate is in o foreign language, a translation ol the certificate under oath

Fax: 8132365206

of the translator must be submitted)

10. This document is caccuted in accordance with section 633.0203 (1) ¢b), Florida Statutes. ] am aware that any false information
submitted in a document to the Department of State constitules o third degree felony as provided for in s. 817,135, F.§,

,
1= : -
oA VT

R N R N I C oA O

{

Signature wlan authonzod pereen

‘s
e,
i

Rabin Jones

[yped or printed mame of sy nee



12/28/2023 11:59:46

PST : To: 18506176383

Page: 4/4 From: Registerad Agents In¢

Fax: 8134365208

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State, do
hereby certify that T am, by the laws of said State, the custodian of the records relaung to filings
by corporations. non-proit corporations. corporations sule, limited- liabibty cunpunies, hmied

partnerships. limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period

subsequent of 1976 and am the proper otficer 10 execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate.

evidence. MCS US LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly organized
or formed and existing, or duly qualificd or registered, as applicable, under and by virtue of the laws of

the State of Nevada since 05/19/2023. and 15 1n good standing in this state.

Certificate Number; B202312214212032
You may verifv this certificate

anfing at hip.: - waw s nvsos.aio

IN WITNESS WHERIEOF, | have hereunto set my

hand and affixed the Great Scal of State, at my
office on 12/21/2023.

TR

FRANCISCO V. AGUILAR

Scerctary of State

\

o




