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

- IN COMPLIANCE, WITH SECITON 605.0902, FLORIDA SCATUTES, THE FOLLOWING IS SUBMITTED T0 R!:l"IS’IER A
 FOREIGN [IMITED LIABIITY COMPANY T0O TRANSACT BUSINESS IN. THE; STATE OF 3101611}4.
1. MsGenuity LLC

{Name of Foresgn Limited Liability Compeny, must include "Limited LiahiTity Company," "L.I7.C.,Tor"LLC™)

(if name unavailable, enter aliernate name udorjted for the pu[pusa of trans.actmg business in Florida. The aliemate vame mus inchide “Limited
* . Liability Company,” “L.1.C," er*LLECT) - . .

" , Delaware 46 3448633

~ (urisdiction under the Jaw of which Toralgn Tinited Hability . -7~ (FEl number, iMupplicable)
sompuny is organized)

- 4 No business transacted in Florida prior to registration

(13ate Lirst transaciod businiess in Flonda, if prior to registraiion.)
(See sections 603.0904.& 605.0905, .8, fo dctdunmc peaairy lwb:!m)

gy

(Muiling Address)

5 635 Waterside Way . - R % KIS
' Sarasota, FL 34242 o R e
S : (Sweot Addross of Prscipal Offigey -+ T e
. 635 Waterside Way e S
- Sarasota, FL 34242 =
%

~7. The name, title or capacity and address of the person(s) wha hashave authority to manage i/are:
- -John Montelione, Managing member

8. Attached is an original certificate of existence, no more than 90 days old, duly avthenticated by the official
*" having custody of records in the jurisdiction under the Taw of which it is organized. (A photocopy 1s not

acceptable, Tf the cernificate is m a f'orengn ianguage a translanon 0f the cemﬁcate under oath of the translator

must ba Submltted) o

Signature of an authonzed person .

of this document constitutes un aflimation ender the penaltios of perjury that the fcts itated havin are true. 1
b pwane that mu lai:: mfurmumn submitted in a document to the Bepartment of State wmmub:s & !buﬂ dugros Felony ar provided for 55 2.817.135,1°.5.)

John Montelione

Typed or printed name of signee

(In accordence with seotion 605.0203, F.5., the cied

(((H14000043068 3)}]
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.~ .. - .. CERTIFICATE OF DESIGNATION OF =
SRR REGISTERED AGENT/REGISTERED OFFICE -

-~ PURSUANT TQ THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

~.. FOLLOWING STATEMENT TQ DESIGNATE A REG?STERFD Of FICE AND REGIST.ERED
AGENT IN THE STATE OF FLORIDA.

. The name of the Limited Liability Company | 15

B MSGenmty LLC

_ If unavailable, the alternate ta-be used in the state of Florida is:

e M '
ERNs =

T =
"2, The name and the Fiorida street address of the registered agent and office are: . - SRR _ ‘3 ;;
- John Montelione o
‘ Mamey - Tl s e

, oo

635 Waterside Way IR

" Florida Sireet Addrc>> .0, Bc.\ NOT ACCEPT \BLL)

' asot . 4
.Sar sota ,EL3 242 5
o ’ ' Citv/State/Zip R

. Having been named as registered agent and 10 aceept service gf process for the above stared limited -
- liability company af the place designated in this certificate. [ hereby accepy the appointment as .
“ o regisicred agent and agree o act in this capacity. I further agree to comply with the provisions of all
' 's*tatme.s relamrg io the proper and complere petfomrance of my dm‘u Sy and I ant f&mihm W ffh ana‘

Sramtes

‘Lk*l&_.

(Mgnuturc)

$100.00 Filing Fee for Application

"% 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optionnal)

§ 500 Certificate of Status (optional)

{{{H14000043068 3)})



To: Fupe G of G 221704 11:13B:QT7 EST MTINIZHGWATOS  FroMm: MeNemrd MINgs Team

{((H14000043068 3)))

Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF,, DO HEREBY CERTIFY "MSGENUITY LLC" IS DULY FORMED [UNDER
THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
A5 OF THE TWENTY-FIRST DAY OF FEBRDARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THRAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MSGENUITY

LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2013.

SN SR

Jeffrey W. Eu\bck Secretary of State

AUTHE. CATION: 1151276

5358505 8300

140213961 DATE: 02-21-1I4

Tou may vearify rhis certificace online
at corp.delawars.gov/authver.shtml
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