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

IN COMPILIANCE WITH SECTRON 605.0902, FLORIA STATUTES, TTE FOLLOWING IS SUBMITIED 10 REGISTER A
FOREXGN LIMITED LIABILITY COMPANY 10 TRANSACT RLSINESS IN THE STATE OF FLORIDA
L. MGTS LLC

T Name of Foroign Ll T Jability Counpany, muost include “Taimited Tlami(lty Company,” 1.7, of "LLC.")

(LFoamic yanvailuble, enler witernale name adbprted fbr the purpase of thansscring businiws in Tlarida e Sl nene st ine fade “Limited
Liability Comprny™ “LLEC" e 1040
, Delaware

Page: 24

, 47-2020605
(Jurisdictlon under tha Iaw of whach Toreign Timited [Tabilry (FTE aumber, if applionblo}
company I8 arganized)
+. NoO Transaction prior to Registration -
{0miz. Tiest francarted bustaess m CLoNas, 1 prior 1o feghitraiion.} X —r
(Bee scutiona 6030904 & 605.0904, F.5. 1o determine penalty lisbility) :’_’_“{,A _é 3
5 1 James Way T O e
O
Port Jefferson, NY 11777 PO e
T (et Addiess of Trincipal OITRE) = = ;{:
¢. 1 James Way . o= 7
Port Jefferson, NY 11777 255
(Mailing AddJrezs} -
I'he name, title or capacity and address of the person(s) who hushuve authority to manage isfare
Josephine Sammis, Authorized Person
1 James Way
Port Jelferson, NY 11777

8. Attached is an original certificate of eaistence, no mare than 90 days old, duly authenticated by the ofTicial

having custody of records in the jurisdiction under the law of which it [s organized. (A pholocupy is o
must be submitted)

accepluble. I the certificate is in a foreign language, a ranslation of the certificate under oath of the translator

Q el eplor i Spre ey

Signature of an authorized person
Un oeepidands with seollon d05.020, 1' 5. the cxecution vl this document comelilnias an sfirmative undes die penalveg oF pemiry thad the facm garod herein ary frae, |

an awars dhat uny fulse inferm ation sohmitied inm decurz 1o the Deprtment of Ste vonstitules 3 third degree iclony ws provided for m2.817.155,F 8)

Josephine Sammis

Typed or printed name of signee

({{H 140002306432 3))}
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 6050002 (1)(d), FLORMA
STATUTES, THE UNDFERSIGNED LIMITED LIABILITY COMPANY SUBMITS THF
FOLLOWING STATEMENT 10 DESIGNATE A REGISTERLD OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

) .
i il . 1 FE] . / N
1. The name of the Limited Liability Company is: T P
MGTS LLC A
A A\ T
’:'3';:{;4 OE\ “-’ 5
I unavailable, the alternate to be used in the state of Florida is: S 7/; Y
"Lz
Tr 5
2. 'The name and the Florida street address of the registered agent and office are: =

Josephine Sammis

N

1859 Guif Court

Florida Street Address (P.O. Box NQT ACCEFTABLE)

Indialantic L 32903

Cily/Stme/Zip

Having been named ax registered agent and to accepn service of pracess for the above stted limiwd
liability company at the place designered in this certificate, Therehy accept the uppointment as
resisiered agent and agree to act in this capacity. ! furthar agroe 10 comply with the provisions of all
statutes relaring 1o the proper and complate performance of my duties, and I am famillar with and
‘aeeept the abligations of my position us registered agent as provided for In Chaprer 603, Florlda

Salties.
Dy g

{Siymnature)

$ 100.00  Filing Fee for Application

§ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (uptional)

§ 5.00 Certificate of Status (optional)

{(((H14000236432 3)}))
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "MGTS LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS I'HE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF OCTOBER, A.D. 2014.

}.!ND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MGTS LLC" WAS

FORMED ON THE SECOND DAY OF OCTOBER, A.D. 2014.

SN EECCT
_-=) Q\"-\_

Jetfiay W. Bulluck, Secretaly of State e
AUTHEN TION: 1763762

DATE: 10-08-14

S614232 8300

141270717

You may veriry this gertjificate onlinae
at corp.dalavare. gov/authvary. gheml
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