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FLORIDA DEPARTMENT OF STATE
Division of Corporations

. -September 7, 2011

¥ RICCARDO CASELLI
t¢¥ 1521 SW 5TH ST.
" FT. LAUDERDALE, FL 33312

" "SUBJECT: MPBX HOUSTON, LLC
“ " Ref. Number: W11000046138

We have received your document for MPBX HOUSTON, LLC and your check(s)
-totallng $130.00. However, the enclosed document has not been filed and is
being returned for the followung correction(s):

_The document must contain the name, title, and business address of each
“managing member or manager who will manage the foreign limited liability
.company in the state of Florida. Please insert "MGRM" in the title portion for each
‘managing member and "MGR" in the title portion for each manager.

... Please return your document, along with a copy of this letter, within 60 days or
" .. your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce

Regulatory Specialist Il Letter Number: 811A00020710

CAUERE

. www.sunbiz.org
. ' Divicion of Cornorationse - PO BROX A&397 - Tallahassea Florida 39214
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COVER LETTER

'TO te Registration Section
3" Division of Corporations

Name of Limited Liability Company

:he:enc]osed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
: Ex15tence and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

iPlease return all correspondence concerning this matter to the foliowing:

Riccardo Caselli

Name of Person

MPBX, LLC

Firm/Company

1521 SW 5th St.

Address —x =
™o
g r:"-: %’ .ty
Ft. Lauderdale, FL 33312 Do YLl
City/State and Zip Code %:‘:ﬁ e o
f:rls-;?-} :3; E«M;-.-é
skaplan@mpbx.com o e,
E=-mail address: (to be used for future annual report notification) % P .
For further information concerning this matter, please call o e
Shana Kaplan a( 954 , 607-4550
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 . 2661 Executive Center Circle

Tallahassee, FL 32301

‘_:Enc osgd is a check for the fpHowing amount:
T gfﬁiuj 00 Filing Fee $130.00 Filing Fee & D‘SISS.OO Filing Fee & D$160 .00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy




t'of the managers or managing members adopting the aiternate name. The alternate name must include “Limited Liability
1)‘ “L.L.C,” “LLC.”)

3. 32040109566

(.lunsdlctlon under the law of which foreign limited liability (FEI number, if applicable)
" ompany is organized)

ugust 20, 2009 5. Perpetual

{Date of Organization) (Duratlon Year limited [iability company will cease to
exist or “perpetual)

o .
{Date first transacted business in Florida, if prior to registration.) Fre —a
(See sections 608.501 & 608.502 F.S. to determine penalty liability} ; Y B
by ™ .
T :
181 1 N. Freeway, 5th Floor B ¥ e
, Gz F
Py rry—=
ouston TX 77060 Mo w0
(Street Address of Principal Office) - " .
ren ;
o=t
Yoo + e . oo I-‘: -
?.»'f-s_hmlted liability company is a manager-managed company, check here E/ :—G}-r:.} oo

FLe oty . . .
. @, :he name and usual business addresses of the managing members or managers are as follows:

‘u521 SW 5th St. Ft. Lauderdale, FL 33312 -/ MR - R eards Cade ) )

11811 North Freeway, 5th Floor, Houston, TX 77060}~ M@KM—WS}]@&
Vichal olfice Soemmanthan

. ~ N =l N .
Signature of a mgmber or aH authortzed representative of a member.

(In aceordance with section 608.4(08(3). F.S.. the execution of this decument constitutes an affirmation under the
penaltics of perjury that the facts siated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.)

Riccardo Caselli
Typed or printed name of signee




AR : 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.

[. The name of the Limited Liability Company is:

MPBX, LLC

If unavailable, the alternate to be used in the state of Florida is:

MPBX Florida, LLC

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

I
* ] r“ I- .- -
Ric Caselli SE
(Name) = o
inie = R
25 T |
m—< _
1521 SW 5th Street Mo = i,
Florida Street Address (P.O. Box NOT ACCEPTABLE) o o w
oo P B
2 =
o )
Ft. Lauderdale, Fl, 33312 =
City/State/Zip

Having been named as registered ugent and o 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 (o act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the properi d gemplete pe:formance of my duties, and lam famthar wrth and accepr the

- obligations of my po

‘ {Signature)

$ 100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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: : Formatlon for MPBX Houston LLC (file number 801158432), a Domestic letted Llabzhty Company . B
i : (LLC) was fited irt this office on August 20, 2009 : oL L

! In testimony whereof, I Have hereunto 51gned my name:
! ' ofﬁ01ally and caused to be impressed hereon the Seal of
: Statc at my ofﬁce in Austm Texas on August 31 201 1
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Come visit us on the m.rerner at hitp:/Aiwww. sos.stalte. b us/ ' : 1,

- ’IPhonc: (512) 463-5555 : .-+ - Fax:(512) 463-5709 : . Dial: 7-1-1 for Relay Serv1ccs oo
. Prepared by: SOS-WEB ) : TiD: 10264 Document: 386892890003




