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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: mum'c/l_.PQI Soluhons Flovide, | L

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Broowe  TALROT

Name of Person

Mumdaa\ aclutons Ho\dmo\ Cor

Firm/Company

53150 & UlsterQyw Eost, Sux—k.%oo

Address
Gueenwoood Vilaoe (O, Go108 = 28 B
City/State and Zip Code 5‘,?’ | e
g L
brootenjon @ onon . con fo o M
E"maii address: (to be useY for future annual report notification) e L e
St W
o %
For further information concerning this matter, please call: g;;; g:
Boore Talbotr a( 12D, 244 247
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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
D$IZS.00 Filing Fee D$l30.00 Filing Fee & $155.00 Filing Fee & 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPL]CAT[ON BY FOREIGN LIMITED LIAB[LITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L Muvapa) Sdudons Flonda, L

{(Name of Foreig! Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or "LLC.”)

(If name unavailable, enter alternate name adopted for (he purpose of transacting business in Florida and attach a copy of the writien
consent of the managers or managing members adopting the alternate name. The alternate name must include “‘Limited Liability
Company,” “L.L.C,” “LLC."™)

2 ColozADo 3. Bo- ogl3z4d
(Jurisdiction under the law of which foreign limited liability (FEI number, il applicable)
company is organized) _
4. 4] 1@ (2D 5. Perperuiod
(Date of Organization) (Duration: Year limited liability company will cease to

exist or “perpetual”)

(Date first transacted business in Florida, if prior to registration.)
{See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 5320 S . Uisyey Cuvele €ast ( Sudke 200
Gnmmoc:(\ \[(\aoe LD ol

(Street Address of Principal Office)

o
8. If limited liability company is a manager-managed company, check here |:| ff,_‘:-‘.rr{w R
L]
2 5 4
9. The name and usual business addresses of the managing members or managers are as follm oS! "l= ~—
s oo
Me: 1
P
r"-'(f\ w D
oF ¢
,'> o

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photooopy is not acoeptable. If the certificateisin a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

'11. Nature of business or purposes to be conducted or promoted in Florida: jnsfol K—ltf:"—s-
10 coltecs pa.n.\m(.vv\-s

%cx)m, | B:16 3% p 2

Signature of a member or an authorized representative of a member.

(ln accordance with section 608.408(3). F.S.. the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated 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.)

Beoore K Tallkot

Typed or printed name of signee

—a s,

R




Gail Kavanagh 7724688712 p.1

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION €08.415 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:
_ Mmunvepat  Solutons, Horvde,, LA

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

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

2o &

Sl La\:avaqh oo o=
Qame) g: -—

o

L P

_IcAZo Eimperfuld Lons Mo -
Florida Street Address'é.0. Box NOT ACCEPTABLE) - X

. — 3 = o

o Sk Luaie FL 2498 o

City/Stare/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in 1his certificate, I hereby accept the appoiniment as registered
agent and agree (g act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and .complete performance of my duties, and { am familiar with and accepl the
obiigations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(Signature) /7

§100.00 FKiling Fec for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certificd Copy {optional)
$ 5.00 Certificate of Status (optional)

alt: Elzocﬁab T&@wt




DEPARTMENT OF
STATE

CERTIFICATE

"I, SCOTT GESSLER, SECRETARY OF STATE OF THE STATE OF
COLORADO HEREBY CERTIFY THAT ACCORDING TG THE RECORDS OF THIS

OFFICE
MUNICIPAL SOLUTIONS FLORIDA, LLC
(COLORADO LIMITED LIABILITY COMPANY)

BECAME ORGANIZED UPON FILING ARTICLES OF ORGANIZATION DATED

SEPTEMBER 16, 2011.
I FURTHER CERTIFY THAT SAID ENTITY HAS COMPLIED WITH ALL
APPLICABLE REQUIREMENTS OF THIS OFFICE, AND IS IN GOOD

STANDING WITH THIS OFFICE.

1

-Dated: October 09, 2012
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Scott Gessler, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

Maunicipal Solutions Florida, LL.C

is a Limited Liability Company formed or registered on 09/16/2011 under the law of Colorado, has
complied with all applicable requirements of this office, and is in good standing with this office. This
entity has been assigned entity identification number 20111523249,

This certificate reflects facts established or disclosed by documents delivered to this office on paper

through 10/04/2012 that have been posted, and by documents delivered to this office electronically
through 10/08/2012 @ 08:35:59.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated
issued, delivered and communicated this official centificate at Denver, Colorado on 10/08/2012 @

08:35:59 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 8357698.
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Secretary of State of the State of Colorado

Akl h Aok ko dkokk ok kR kbR ok kb h bk kkkkddkkkk ke k[ Tnd of Certificate® ¥ ¥ ¥ ¥ ¥Rk kb Xk e b S kn kR kR kAR FRRF KR KR NR bk x ok k ok

Notice: i S. FOR ko the Color, retar: H is ! in 1 valii fve, However,

as an option, the i1ssuance and validity of a certificate obtained en’ecrromcaﬁy ma) be es.'abhshed by visiting the Ceriificate Confirmation Page of
the Secretary of State's Web site. hyp-/iwvww, sos state co

entering the certificate’s confirmation number
drsp]ayed on the certificate, and folloumg the instructions dlsplayed @ Qﬂﬁ_f_‘mmg .[hg: issuance of a certificate is merely optional and is not
fak vlid a. Ay e

. For more mformation, visit our Web site. hip:/iwvww. sos.state.co.us/ click Business
Center and select " Frequently Asked Queslions. b

CERT_(5_D Revived O8/20/2008



