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To:
Divigion of Corporations
Fax Number : (B50)1617-6383

From: GAIL S m b
Account Name : LOWNDES, DROSDICK, DOSTER, KANTOR & REED, P.A.
Account Number : 072720000036
Phone : {407)843-4600
Fax Number : [407)843=-4444

PLEASE ARRANGE FILING OF THE ATTACHED APPLICATIOR TO TRANSACT BUSINESS AND RETUBN A CERTIFICATION

TO ME AS SOON AS POSSIBLE. THANEK YOU.
*¥Enter the email addregs for this busineas entity to be used for future

annual report mailings. Enter only one email address please,**
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January 27, 2014 o ¥
FLORIDA DEPARTMENT OF STATE

GAIL ANDRE Drvision of Corporations

LOWNDES, DROSDICK, DOSTER

’

SUBJECT: 7761 MSA, LLC "

REF: W14000005053 ren
-
P
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We received your alectronically transmitted dogument. However, them,_,‘ 0
documant has not been filed. Please make the following corractionsaand s
refax the complete document, ineluding the aleotronic filing cover ‘sheet,

You must insert the title or capacity of person(s) authorized to manage
this limited liability company above the name(s) and address{es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMBR),
AuthorirzedPerson (AP), or Authorized Representative (AR).

Pleasa raturn your document, along with a aopy of thile letter, within €0
days or your filing will be considered abandoned.

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

FAX Aud. #: H14000019385

Tammi Cline
Letter Number: 114200001719

Regulatory Spacialist II

Januvary 27, 2014
Please arrange filing with a filing date of January 24, 2014,
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLINCE WITH SECTYON 605.0902, FLORIDA STATUTES, THE, FOLLOWING {8 SUBMITTED TO REGETER A
FOREIGN [IMITED UABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
[ 7761 MSA, LLC

(Nemc of Foreign Limited LTwbiliny Company; must inclode “Litnted Liabahity Company,” "C.L.C.,7 or "LLG.y

{If name unavsitable, enter mitemate name adapicd for the purpesc of Tansacting business in Florida. The afternate name mus Brclude "Limitwed
Lisbltity Compamy,” "L .C." v “LLL™Y
, Delaware

(Jumdiﬂion wder the Jaw o which 1orelgn linited Labiiky
company iy arganized)

" .. Upon filing of this application

ate 1751 JanEamtod DOSoss M TIonas, T prior 10 FBETalion.
(S o oo & 3 T e b dareie pBmraLion

?hiy] ';:
5. 8738 Lake Tibet Court ‘
Oriando, Florida 32836

{FE! number, [T appliceble} Y o5

(el AddFes o Prinapal Dlice) E—

. 8738 Lake Tibet Court 57
Orlando, Florida 32836 "

Mufing Address)

266 Wi L2 Wm0

7. The name, titie or capacity and address of the person(s) who has/have authority to manage is/are
QOakstone Properties, LLC, MARAGING MEMBER

8738 Lake Tibet Court
Orlando, Flsorida 32836

8. Attached is an original certiflcate of exislence, no mare than 90 days old, duly suthenticated by the official

i
baving custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
agcepteble. If the certificate is in a2 forelgn language, a trnns

n of the certificate under oath of the translator
must be submitred)

i W/

Aignature of 7ﬂthonwd person
{In spoordanoe with secrion &13 0201, F 5., the execution of this docemen
ain awary il nny (dse informanon aubmited b a

nm.uu: Wi aiTiomstion under the ponsltics of perfury thit the facis nazed hosein are rowe, 1
ment i ihe ment of Stale conikucs 3 thard degrae felony as provided fot in s 817 135, F3)
Luke S, Wig

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISKINS OF SECTION 605.0113 or 60:5.0962 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT N THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

7761 MSA, LLC

."'}
17 unavailable, the alternate to be used in the state of Florida is:

H

-
et

i
il

2. The name and the Florida strest address of the registered agent and office are: L

Luke S. Widmer -

(Name} o

.,a.a
oy
S

il

266 Wi L2 NVl

8738 LAKE TIBET COURT ¥
Florida Street Address {P.C, Box NOT ACCEPTABLE)

—ORLANT) FL

42816
Cv/State/Zip

Having been namead as regisrered agent amd to pocept service of process for the above stated timired
Hability company at the place deslgrurted in this centificate, [ hereby accept the appointment as
regisiered ageri and agree to act in this capacity. [ further agree to comply with the provisions of all
Statutes relating to the proper and compleie performance of my duties, and I am familiar with ond

accept the obligations of my position as registered agent as provided for in Chapter 605, Fiorida
Stanues.

- {Slgnature)
( /Iﬁ! B. WIDMER

$100.00  Filing Fee for Application

3 2500 Designation of Registered Agent
$ 30,00 Certified Copy {optional)
$ 50 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "7761 MSA, LILC" 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~THIRD DAY QF JANUARY, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

2% WY LZNWYM iz

SN ST

Jefirey W, Bullock, Secretary of Stale
AUTHE ION: 1079282

DATE: 01-23-14

5469854 8300

140075291

You may verify this certificate online
at corp.delawars, gov/authver.ahtml
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