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December 2, 2021

FLORIDA DEPARTMENT OF STATE

1vision of at
VCORP SERVICES, LLC Division of Comorations

z

SUBJECT: MANARGEMENT SPECIALTY SERVICES 109 INC.
REF: W21i000153774

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document,. including the electronic filing cover sheet.

The registered agent must sign accepting the designation.
The entity's periocd of duration must pe listed on the application. Please
insaert the word “"perpetual", if a specific date of dissclution or term of

existence has not been specified.

Please return your document, along with a copy of this letter, within 50
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
e¢all (850) 245-6051.

Sharon D Franklin FRX Aud. #: HZ21000438476
Regulatory Specialist II Letter Number: 221A00028991
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPELIANCE WITH SFCTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TCQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 MANAGEMENT SPECIALTY SERVICES 109 INC.

{Enler mame ol corpartion; must include "INCORPORATED,” "COMPANY," “CORPORATION "

"Tne.,” “Co.." "Ceomp," "Inc,” "Co," or "Corp.”)

(1 name unavailuble in Florida, enter allernate corporale name adopted {or the purpose of transacting business in Floridy)

L NY 3 R3-0609702
{State or couniry under the law of which it is incorporated) (FEI number, if applicable)
Q501272018 5
{Dare of incarporation} {Dea1c of duration, if other than perperual)
6. .

(Date Nrst ransacled business in Florida, o prior w rcgistra_tion}
(SEE SECTIONS 607.1301 & 607.1502, F.S., to determine penalty liability)

7 3105 Wharton IIr Yorktown, NY 0598

(Principal oftice street address)

(Currcnt mailing address, if different) >

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) Y ’

Vearp Services. LLC i
Name: " -

. 5011 Scuth State Road 7, Suite (06 <=
Office Address: ? T

avi . 34 s
Davie Florida 333

(ERIE

8h:€ Wd ¢-330 )22

{Cily} (Zip conle)

9. Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | herehy accept the appointment as registered agent and agree to act in this capacity. |
Surther agrec to comply with the provisions of all statutes relative to the proper and complete performance of my dutfes,
and 1 am familiar with and accept the obligations of my position as registered agent.

7 /':1._

N e

(Registerced agent’s signature)

14, Attached is a certifiente of existence duly authenticated, not more than 90 Jays prior ta delivery ot this up_pli.cat.im:t to
the Deparument of State, by the Secrclary of State or other official having cusiody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Fur initial indexing purposes, list names, titles und addresses af the primuty officers and/or dircetors up to six {9} 1ol ]:
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A. DIRECTORS
~ CHRISTOPHER JENNINGS

JChainnan MName: o O Chainnan Name:

. ) 3105 Wharton Dr

TWVice Chuirman  Address: DOVice Chairman  Address:

ODircetar YorktownE.Y 0398 O Direcror

M President B [IPresident

(OVice Presidem IVice President

O Seeretary I Treasurer [ Isecretary CiTreasurer
COher OoOther Qother o OOther
CIChairman Name: C1Choirman Name:

OvVice Chaivman  Addiuss: (5Vice Chairman  Address:

Cilirector O Direcior

Ciresident MPcsident

CVice President O Vice Pregident

CiSeeretlary CI Treasurer [CiSecretary O Treasurer
COther ClOther Oovher OCther
CIChairman Name: . 3Chairman Narme:

CIVice Chairman  Address: CIVice Chairman  Address:

ODircctor } _ ClDirector

O President OPresident -

OVice Presiden: CVice President

OScerctary U Treasurer (CSecretary CiT'reasurer
O0Other Sother THather OUther

Impertunt Motics: Use an attaghinent Lo repart more than six (6). The attachment will be imaged for reporting purposes only. Non-indeved
individuals may be addcdu/u]@ index wl n‘,ﬂting your Florida Department of State Annual Report form,
¥

Il /?/JZ’( el [
R ,‘V - Signature of Director or Officer
9

.

12,

N

The oificer or director signing this document (and who is listed in uwmber 11 above) affimas thal the {acls staled herein are truc snd that he or
she is swarce that false inforniation submitted in 8 docuinent o the Departnent of Stale coustitules a third degree felony as provided for in

5. 817.155, F.5.
CHRISTOPHER JENNINGS, President

{Typed or printed name and capseily of pecion signing application)

i3,
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. BRENDAN C, HTUGHES, Acting Sccrctary of State of the State of New York and custodian of the records
required by law 1o be filed in my oftice, do hercby cerify that upen a diligent cxamination ol the records ol the
Department of State. as of the date and tine of this cenificate, the following ensity information is reflected:

Entity Name: MANAGEMENT SPECIALTY SERVICES 09 INC.
DOS 1D Number: 5344949

Entity Type: DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING

Date of Initial Filing with DOS: 057212008

Statement Status: CURRENT

Statement Due Date: 05/31/2022

{cortily that the [ollowing 1s a list of decuments on file in the Depanument of State for said emiy:

Document Type: CERTIFICATL OF INCORPORATION

Date of Filing: 05217200 8

Entity Name: MANAGEMUENT SPECIALTY SERVICES U9 INC.
Document Type: CERTIFICATE OF CHANGE

Date of Filing: 02/122019

Document Type: BIENNIAL STATEMENT

Date of Filing: 06/30/2020

Etfective Date: 05/0172020

Pape | of 2




To: ~18506176383 Page: 4 of 6 2029-120249:37.57 GMT 18886118813 From Vcorp Services, LLC

Above space is left blank intentonally.
Nonformstion s available from s offiee regarding the financial condition, business activity or practices of this entily

WITNESS my hand and official scal of the Depaniment

.. NEGS of State. at the City of Albany. on December 01, 2021
g OY B at 12:16 .M,

BRENDAN C, HUGHES, Acting Sceretary of Stale

rg 7

Authentication Number: 100000704789 To Verify the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at hip-4ecotp dos iy, pov

Bage 2ot )




