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Dear Sir or Madam:

Please find attached two (2) originals of the Limited Liability Company filing for
MBS LLC. Alsc attached is the required filing fee in the amount of $125.00, check

number 1030.
Once the stamped copy is ready please have someone contact this office and [ will

personally pick up the copy.

RE:  Limited Liability Company Filing for Lemn$ e KEAY
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have any questions please feel free to contact me at your earliest
. Thanking you in advance for your time and consideration in this maiter.
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ARTICLE II - Address:
The initial mailing address and the street address of the registered office of the Limited
Liability Company shall be at the same location and that location shall be:

5028 Silverthorne Court
Oldsmar, Florida 34677
ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature:

The name and the Florida street address of the registered agent are:

Cloud Consulting, Inc.
2709 Blair Stone Lane
Tallahassee, Florida 32301

Having been named as registered agent and to accept service of process for the above staled
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this cap . I further agree to comply with
the provisions of all statutes relating to the proper and co performance of my duties, and I

am familiar with and accept the obligations of my positi re %fnt as provided for in

Chapter 608, Florida Statutes.
Robert Cloud, President

Cloud Consulting, Inc.

ARTICLE IV - Management
The Limited Liability Company is to be 2 member-managed limited liability company.
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Wade Cloud, Member
Stored Value Solutions, LLC
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