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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGRTER A
F OREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORHJA

1. MGMINTEGRATED SOLUTIONS LLC

™ome o!'Forelgn antcd’ Lu:blluy Company; must mclud—“'[IImledhnh;my Cnmpuny," i P or “Lu: '} ;

(I yame. onavailable, enier alternate name aduptr.d for Lhs purpose of transacting busioess in‘Florida, The nltenlnh narne muﬂ mclm!u *Limited
Tinbifity Company.” “L.L.C," or “LLC, )

o New York 3

(Junisdiction under the law of which fareign limited Iubiluy . (FET nuniber. iFupplicabla)
compauy is organized)

~ & upon filing

(Date st iransacted business in Rlorida. il prior o regmrnﬂnn i)
(Seo Rections GOS.0904 & 605.0905, F.S. 1o detorminc penally liability)

s 420 Lexington Avenue, Suite 300, New York, NY 10170

(Street Addresa of Principal Office)

¢ 420 Lexington Avenue, Suite 300, New York, NY 10170

(Mnmng Addrcas)

7. The nar;:e. title or capacity and address of the person(s) who hasfhave aulhoril'y' to manage: is/are:
Eduardo Galvez - Manager 420 Lexlngton Avenue, Ste. 300 New York, NY 10170

Raul De Mmgo Manager 420 Lexington Avenue; Ste. 300 New- York NY 101 70

8. Autached is an original certificate of existence, no more than 90 dnysold. duly authenticated by the off; icial -
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign Ianguage a translation of the ccmi icate under oath of the translator =~ -

must be subm:tted)

Signature of an aulhonzed person

(In accordance with seclion 605 0203, F.5., thie cxacution of tis dooumiunl coristitutes oo afltrmaation ander the penaldes &f purjmy that the fmlsuniul hr.-mn ane 1rue 1.
. am aware that &y false information snhmnmd in a document lo the Departincat ‘of State comtitules a third degree Falony ia provided for o s-817.1 SSR8Y -

Eduardo Galvez

Typed or prinied name of gignce




CERTIFICATE OF DESIGNATION OF
REGISTI_‘ERED_AG ENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1), HDRIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OmCE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

~ 1. The namo of the Limited Liability Compauy is:

MGM INTEGRATED SOLUTIONS LLC

Il unavailnble, the aliernate to be used in the state of Flornida is;

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

United Corporate Services, Inc
(Name)

9200 South Dadeland Blvd. Ste. 508

Forida Strect Adidress (P.0O. Box NOT ACCEPTABLE)

Miami BL 331566
City/Stale/Zip

Huving been nanied as registered agent and to accep! service of process for the ubove siaied limited
liability company al the place designated in this cerlificate, I hereby uccep! the appoiniment as
registered agent and agree lo acl in this capacity. 1 further agree 10-comply with the provisions of ull
stafules relating fo the proper and complete performance of my dutles, and I an familiar with: and
accept the obligations of njy posmon as régistered-ageni as provided forin Clzapler 603, Hai ;da h
Stalutes.

gt Michae) A. Bast, President -

$ 100.00 Filmg Fee for Application

$ 2500 - Designation of Registered. Agent

$ 30,00 Certified Copy (optional) - o
$ 500 Certificate of Status (opﬂqnn_l) s



State of New York
Department of State

I hereby certify, that MGM INTEGRATED SOLUTIONS LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 06/07/2012, and that the Limited Liability
Company is existing so far as shown by the records of the Department.
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NE .
OF W/ ° Witness my hand and the official seal
i of the Department of State at the City

A
+°.

Q
. 'f«-.; of Albany, this 20th day of January
- . two thousand and fifteen.
* .
. '. ;<,‘¢'..-" : .
9.. » % : Amhon.y Giardina
., ??I{ENT 0'9 Executive Deputy Secretary of State
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