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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TOsTRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| MSP Solutions Inc.

(Enter name of corporation: must include “"INCORPORATED.” “COMPANY." “CORPORATION.”
"Ine.,” "Co.,," "Corp.” "Ine,"” "Co." or "Comp.")

MSP Solutions Pro Inc
(I name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

, Puerto Rico ;. 66-0954109

{State or country under the law of which it is incorporated)
, 08/21/2020

(Date of incorporation)

(FET number, if applivable)}

{Dute of duration, if vther than perpetual)

{Date first transacted business in Flarnda, if prior reyistraiion)
(SEE SECTIONS 607.1501 & 607.1502, F.S., io determine penalty liability)

, 5901 Center Dr. #620 Los Angeles CA 90045

{Principal office street address)

{Curremt mailing address. if different)

2. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

e R€Qistered Agents Inc. 'j;:

Offee Address 7301 4th St N STE 300 _ -
St. Petersburg Florida 33702 .

(City) {Zip code) <5

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 to act in this capacity. [
Surther agree w comply with the previsions 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.

B T

{Registered agent's signature)

Y

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custorly of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes. list names, titles and addresses of the primary officers andrar direciors [up o six (6} wial]:



A, DIRECTORS

OChainman
OVice Chainman
K Director
'Xil’rcsigcm

O Vice President
K Secretary

Other

{OChairman
OWVice Chairman
[iDirector
Cilresident
CVice President
ElSecretary

O Other

CiChairman
IVice Chainnan
O Director
EIPresident
CiVice President
CISccretary

COther

Important Notice: Use an attachment 10 report more than six (6). The attachment wilk be imaged for repurting purposes only. Nan-indexed

Eric Lai

Name;

Address:

5901 Center Dr. #620

Los Angeles CA 90045

LTreasures
COther
Name:
Address:
O Treasurer
COther
Name:
Address:

O Treasurer

O iker

CiChairman
O Vice Chairma
[ Director

CiPresident

TVice President’

TISecretary

Cidther

OIChairman
CiVice Chainman
ODirector
CPresident
CVice President
OSceretary

Cher

CChairman
DOVice Chairman
Cirector
Ofresidem
TCivice Presideni
CiSecretary

CUOther

Name:
Address:
COiTreasurer
Other
Name:
Address:
CiTreasurer
OOther
Name:
Address:

individuals may be added to the index when Rling your Florida Department of State Annuai Report form.

2 _ (e Lac

[Treasurer

CiOther

~7

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

» 817,155, F.5.

Signature of Dircetor or Officer

s Eric Lai, President

{Twped or printed name and capacity of person signing applicatisn)



Government of Puerto Rico

CERTIFICATE OF EXISTENCE

I, Radl Marquez Hernandez, Secretary of State of the Government of

Puerto Rico,

CERTIFY: That according to our records MSP SOLUTIONS INC., with
registration number 449527, is a domestic for profit corporation
organized on August 21, 2020.

This certification does no! certify that this corporation has fifed its annual reports, pursuar!
to the requirements of the General Corporations Law, as amended. If you need to know if
such reports have been filed. you must request a Certificate of Good Standing.

]
IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this;
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,

Puerto Rico, today, October 14, 2020. =

. | °

Raul Marquez Hernandez
Secretary of State

To validate this certificate go to:

hitp:festado.pr.govf

This certificate can be validated an unlimited number of times before its expiration date of 14-0¢t-2021.

Ceriificate Validation Number: 367834-59278204



