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CORPORATE When you need ACCESS to the world

ACCESS,

IN C. 236 East 6th Avenue, Tallahassce. Florida 3230}
P.O. Box 37006 (32315.7066) -~ (850) 222-2666 or (R00) 969-1666. Fax (850) 222-1666
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xx FILING FOREIGN
MSEPTION INC.
(CORPORATE NAMIE AND DOCUMENT #)
{CORPORATIE NAML AND DOCUMENT #)
(CORPORATE NAME AND DOCUMENT #)
(CORPORATE NAME AND DOCUMENT #)
{(CORPORATE NAME AND DOCUMIENT #)
(CORPORATE NAME AND DOCUMENT #)
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‘RUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
YEGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Mseption Inc,

(Enter name of corpomation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,"”
*Inc.." "Co..” "Corp,” "Inc,” "Co," or "Corp.”})

Mseption FL. Inc-

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

NEW YORK

. . 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
10/02/2018
1 3.
(Date of incorporation) (Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

9412 Larkbunting Dr, Tampa, FL 33647

7
(Principal officc street address)

(Current mailing address, if different) =
s
1™
- (o
8. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) 0L ~
Name,  Michael Leidner ‘ -

[
4 bunti AT
Office Address: 9412 Larkbunting Dr i
-

TAMPA .. 33647
, Flonda ; R
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

M. Jedoey _

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not morc than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the junsdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, tities and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

(3 Chairman
{3Vice Chairman
CiDirector

B President

O Vice President
ClSecretary

O Other

Michael Leidner

Name:

9412 Larkbunting Dr.

Address:

Tampa. FL. 33647

C)Chairman
OVice Chairman
ODirector

O President

O Vice President
Sccretary

O Other

[JChairman
Vice Chairman
ODircctor
ClPresident
{(OQVice President
OSecretary

C Other

OTreasurer
OOther
Name:
Address:
{JTecasurer
O Other
Name:
Address:
O Treasurer
T 0ther

COChairman
CVice Chairman
O Director

O President

O Vice President
[iSecretary

OOther

CChairman

(C Vice Chairman
Cidirector

O President
TVice President
OlSecretary

JOther

Name:

Address:

D Treasurer

{ZOther

Name:

Address:

O Treasurer *

TOther

]

T Chairman
Vice Chairman
ODircctor

C President
[JVice President
JSccretary

OOther

L ew— )y

o B

Name¢: I

hEl Wd L2 330 Bk

Address:

CITreasurer

C10ther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Dicpartment of State Annuat Report form.

12

A

M . “,Le,\ neg”

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155,F.5.

Michael Leidner . PRESIDENT

13.

{Typed or printed name and capacity of person signing application)



State of New York

Department of State } ss:

I'hereby certvify, that the Certificate of I[ncorporation of MSEPTICON
was filed on 10/02/2018, with perpecual duration, and thaet a diligent
cxamination has been made of the Corporacze incdex for documencs filed w
this PDepartment for a coertificate, order, or record of a disscluciaon,

upon such examination, no such cecrificate, order or record has been
found, and that so far as indicalted by tnhe records of this Departmenc,
such corporation Is an existing corpovracio

I further csrtity that noc ocher documenrs have been f(iled by such
corporation.

FPTE LT TN sk

Witness my hand and the official seal
of the Department of State at the City
of Alhany, this 20th day of December
two thousand and nineieen.

- -
.'.......

: B ¢ Yatan

Brendan C. Heghes
Executive Deputy Secretary of State

2019:2230342 * PT



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 26, 2019 S

' ; ‘

CORPORATE ACCESS, INC. @/ “

Corr W% e

- z t

SUBJECT: MSEPTION INC. SR S
Ref. Number: W19000110841 s

We have received your document for MSEPTION INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is P19000087164.

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) 245-6052.

Tacarri K Glass
Regulatory Specialist I Letter Number: 019A00026144

www.sunbiz.org
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