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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
1.

| mes Fartners, LLC
2. ﬁ%_@kg#”odé C.?EQ[
(Junsdiction under the law o

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
(Name of foreign limited hability company}

f perjury

' r’l}‘? ﬁabiﬁ > = gﬁp gnci; A‘f ﬁlfabl
e c_0r§13n imite ty { ¥EE number, if apphceble)
4. £/ A? / D2 5 . -
{Date of Organization} tHon: Year d Habiifly company will cease to
exist or “perpetual™}
6. Sane P, Qoo
{Date first transacted business i Florida. (See sections 608.501, 608.502, and 817.155,F.5)
7, /130 Ashermans (hue .
. o ?—_;ﬁ
Destin. FL 33550 © 2%
"(Street address of principal office) % z5 .
232
8. 1f limited Hability company is a manager-managed company, check here [ ] o %%%
~g o
9. The name and usual business addresses of the managing members or managers are as follows: {:—;;} %%
- ~ o™
/Nichgel Scorzefave = 5
/30 Fishermans Cove
_ Desfing, FL 22650 o
10. Attached s an ariginal cestificate of existence, no more than 9G days old, duly authenticated by the official having custody of records in
the jurisdlictionr under the law of which i is organized, (A photocopry is not accepfable. T the certificat is in a foreign language, a.
transiation of the certificate under cath of the transiator st be submitted. )
11, Nature of business or purposes to be conducted or promoted in Florida: _ {Z5S ‘llﬂtu.ra r{'f\
ond berR WA _
VA iz f—
Signature of 4 membér or 4n duthorized representative of a member.
an affirmation under the pgnalt
A

{In accordance with section 608.408(3), F.$., the execution of this document constitutes

the facts stated herein are true)
Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

i. The name of the Limited Liability Company is:

7CS /9521’7[}76/5; Ll

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

P chracl Allen 5(’012,:;76:;9

(Name})

Florida street address (P.O. Box NQT ACCEPTABLE)

B314 St Anciress Dr |

D@iiﬁ"/\/ L 33550

(City/State/Zip)

Huaving been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to caomply with the provisions of all
statutes relatipg

accept the b

d complete performance of my duties, and I am familiar with and

\

$100.00 Filing Fee for Application

$§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.60 Certificate of Status (optional)



g7 State of North Carolina
&7 Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hereby
certify that

MCS PARTNERS, LLC

is a limited hability company duly formed under the laws of the State of North Carolina, having
been formed on the 18th day of November, 2002, with its period of duration being 12/31/2052

IFURTHER certify thal the said limited liability company’s articles of organization are not
suspended for failure to camply with the Revenue Act of the State of North Carolina; thaghe said
limited ligbility company is not administratively dissolved for failure to comply wmﬂhe g,mwsmns

of the North Carolina Limited Liability Company Act; and that the said limited habz@ cg_P_pany
has not filed articles of dissolution as of this date of this certificate. =1

37 :

M2 Hd 6~
10
3

IN WITNESS WHERECF, I have hercunto
sel my hand and affixed my official seal at the
City of Raleigh, this 30th day of May, 2003.

G lire B Hfppaknldt

Secretary of State

Certlflcation Number: 8810784-1 Fage: 1of 1 Refl.# 5171654-s8w

Verify this certificate online at www.secretary.siate.nc. usfVerification



