T

(Requestor's Name)

(Address)

(Address})

[City/StatelZip/Phone #)

[Jpckup [ war [] maL

(-Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

EGY

(HMRTORERR IR0

700282809917

030271601001 004 w#125,00

o g
e ot N !
— : A% ey
Wom it T SR
-y .7 1
s ! b
EAR 3 —— ¥l
‘_'_.t i -
- J e U
T, 4 R
1T
alnE ~3 B
2 R
ik -
= i ’
[3] jae]
- oy
- o
MR ]
_L" - .—‘- .‘ n'.
il ;
Tty ’
- T S, R
— — ]
T P g P
~' o e
=x ‘" -
i -
T‘ . ]

MAR O 2 2016
Y SULKER




y
-

CORPORATE When you need ACCESS to the world
ACCESS,
IN C. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: A -G

[] CERTIFIED COPY
X PHOTOCOPY
O CUS
Y  FuNG Forei g

! NSLA  Nanggemert LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

MSLA MANAGEMENT LLC
SUBJECT:

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 correspendence concerning this matter to the following:

SUSAN BOADWAY

Name of Person

TELOS LEGAL CORP.

Firm/Company

510 WEST 6TH STREET, SUITE 703

Address

LOS ANGELES, CA %0014

City/State and Zip Code

j-Mehta@mslaca.com

E-mall address: (to be used for future annual report notitication)

For further information concerning this matter, please call;

SUSAN BOADWAY (21 3 457.7502
at )
Name of Contact 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 Cirele

Tallahassee, FL 32301

Enclosed is s check for the following amount:
0O $125.00 Filing Fee  [1$130.00 Filing Fce & [ $155.00 Filing Fec & B3 $160.00 Filing Fee, Cettificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 803,000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN LIMITED LIABILITY

COMPANY 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA:
MSLA MANAGEMENT LLC
) {Name af Foreign Limited Tisbilliy Company: must inctude - Limited 1inbility Company,™ “L.LC " or “LLCT

(! name unavailable, enter allemate name sdopted for the purpose of ransscting business in Florida. The alternate name must includs “Limited

Liability Company,” “L.L.C.”" or “LLC.™)
(FEMnumber, 16 apphicablc)

Detaware A
{Janediciion under the Taw of which Torcign Timited Tiabifity
company is orginiz
4, Upon registration
{Date first rensacted business in Flordn, I prior to fl-‘{;;slmﬁim.?
. {8eo sections 605.0904 & 6050908, F.S. to determine penalty linbility)
5. 1294 E Colorado Boulevard
Paspdena, CA 91106 _
{Street Address of Principal Oftice)
6. 1294 E Coloredo Boulevard
Pasadena, CA 91106 _ f": . &
(Mailing Address) i &
Jer i
7. Name and gtreet sddress of Florida registered agent: (P.O. Box NOT acceptable) o i
. NRAT Services, Inc. e T
Name; . : - ?-E PR
. ™ - if.
Office Address: | 200 South Pine Island Road S5 e e
Plantation , Flotida 33324 i:f - _-S
(Ciry) (Zip code}

Hoving been named as registered agent and (o accept service of process for the above stated limited liakility company ar the place

Registered agent’s acceptance:
designated in this applicadon, I hereby accept the appointment as reglstered agent and agree to act in this capocity. I further agree
to complywith the provisions of all siatutes relavive to the proper and complete performance of my duties, and I am fumitiar with and

accept the obligations of iy position ns registered agent.
e C_._-_. , A Asnse C‘]—!u,e-//?,
/7. b J—jl f C‘Lr

{Repistered agent’s signature)

8. The name, title or capacity and address of the person(s) wha has/have authority lo manage isfare;

Sahniah Siciarz-lLambert, Manager

1294 E, Colorado Boulevard

fasadena, CA 91106
9. Atached is a centificate of existence, no more ihan 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. {If the centificate is in a foreign language, a translation of the certificate wnder oath

of the translator must be submitted)
A’
&7 e S

Sif:nuh;r_c}fﬁlhmivcd person
200 (1) (b), Flotida Statutes. 1 am aware thel any false informalivn

[ 4
This document is executed in accordance with section 608,
submitted in a document (o the Department of Siate constitutes a third degree felony as provided for in 5,817,155, F.S,

Sahnigh Siciarz-Lamber
o Typed or printed name of signee



» -

Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MSLA MANAGEMENT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF FEBRUARY, A.D. 20ls.

AND I DO HEREBY FURTHER CERTIFY THAT THRE SAID "MSLA MANAGEMENT
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

5971867 8300

SR# 20161349833
You may verify this certificate online at corp.delaware gov/authver.shtmf

Authentication: 201506889
Date: 02-29-16




