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

COMPLIANCE WITH SECTION (08303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORERGN
LBATED LB ITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

1. M LSERVICES LLC

(Mome of forelgn Hrmiied Lability company)
2 TENNESSEE

9. The name and usual business addresses of the managing members or managers are as follow
MANAGING MEMBER:

3. 5B-2683234
{Turlsdiction under £he Taw of which foreign lrmited Lability { FEL tmmber, if applicable}
company is crganized)
4.  03/08/2008 5. PERPETUAL
(Late of Organization) {Durstion! Yea.;illsml;gcg‘ll;ablhty c%mpenar wiil cease to
5. URON QUALIFICATION
(Dgts ficst transacted business in Florida, (See sections 608.501, 603.502, and 817.155, T 8.} ; rbg 3
7. 5584 POWELL SULLIVAN RD =S >
=T © -
FRANKLIN TN 37064 T = —
(Rivest address of prizcipal offios) Zchmpe g
Mg oow
8. If limited liability company is 2 manager-managed company, check here [ .. L:‘; ©
;
I

vk
31V

JEFFREY BENNETT 5584 POWELL SULLIVAN RD FRANKLIN TN 37084
MANAGING MEMBER:

MICHAEL MANGIRUM 5584 POWELL SULLIVAN RD FRANKLIN TN 37064

10. Attached isan ariginel certificate of existerce, no more than 50 days old, duly sufhenticated by the afficial having custody of records in
thejurisdiction under the bow of which i is organized. (A phetocopy s notacosptable. Fthe certificate is in 4 fiweign language, a
translation of the certificate under oath of the tansiotor st be submitted)

11. Natore of business or purpeses te be conducted or promoted in Florida
ANY LAWFUL PURPOSE

x
er or snanthorixsd representaiiTo of 3 member.
{!--m:dmgn mwmmm.r.a,unm of fils dnomnssnt poastitoiss
mhmﬁwm’pﬁjw shuhi], Bewod ae traoy)
JEFFREY BENNETT
Typed or printed name of signee
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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., ) —

1. The name of the Limited Liability Company is:
M LSERVICESLLC

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

— -
=2 B
—S2
' T 2R 4
JEFFREY BENNETT E? :; F:
{Name) L _— 123
{:37‘:: ws
1884 NW 36 CT CC @
Florida street address (P.O. Box NOT ACCEPTABLE) %’K -G
)’E"ﬂ
OAKLAND PARK 33309
(City/Siate/Zip)

Having been named as regiviered agent and to accept service of process for the above staied limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o actin this capacity. I further agree to comply with the provisions of all
statures relating to the proper and complete performance of ry duties, and T am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

It
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i Secretary of State é%: %ﬁﬂ% %6?41 ugala

312 Eighth Avenue Nerth
@E TED --ETE 102 -
‘%ﬂn, ™ 37&#}]

6th Flosr, William R. Snodgrass Tuwer
CERTIFIGATE OF MXISTENCE

Nashville, Tannessee 37243
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%N DER THE LAW THIB ETATE WETH DATE OF
ity S S
- BEEN FILED.
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RILEY C, DARNELL
SECRETARY QF STATE
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