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TO:

Reglstration Section
Division of Corporations
MCS SOLUTIONS, LL.C
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Bxistence, and clieck 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:

Y 1A Dyake - Lo

Name of Person J

NS o ludions, ((LC

Firm/Company !

(55D Y Ternativie | Qur Wﬁ 1SUD

Address

Plavio [ 7097

City/State and Zip Code

K\M»&kf"\a\;—t-[ﬁ

D Mas 360, o moEn

F-mail address: (1o be vsed for future annual report notitication)

For further information concerning this matter, please call:

t[// L Drale-lo

UYLy 9012

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 0327
Tallahassee, FL 32314

Enctosed is a check for the foilowing amount:
O $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

LOS? « 9/10v2015 Wolters Kluw er Onllne

Area Code Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building

2661 Executive Center Circle
Tallnhassee, FL. 32301

0 $155,00 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOIVING IS SUBMITITD TO REGISTER A FORFIGN LMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:

MCS SOLUTIONS, LLC
{Neme of Foreign Limited Liabiiity Company; must inchide *Limited Liability Company,” "L.L.C.;"" or “LLC.")

Soluhms 3,0, LLC

(I name unavailable, enler olicrate name adopted for the purpose of transacting business in Florida, The alternte name must include “Linited

Liability Company,” “L.1..C," or “LLC.”)
i YU WY €. 3,
(Jurlsd ction under the Taw of which foreien Timited liabilitv (FEI number, i vpphicable)

company is organized)

L

{Dale ﬁrs{l trasacted business n ]‘Iouda, i pricr lo registration.)
{See seetions 605,0904 & 605.Q905, F.S. 1o detennine penalty liability)

5. {ﬂbqi[imlrerwahmﬂ l ar /:-wm}’if:/SDO
Plaro TX 3504

(Streel Address of Pruu.lpul Office)

o _OY Twkerpa honel Par /cm/m?f # /0D & 5
Plavvo  TX FCv 9% 2

{Mailing Address) ‘:‘1 F-;-i_‘._ «fj‘—\;
e
7. Namne and street address of Florida registered agent: (P.O, Box NOT acceplable) ‘5’3',"“ L
1
Name: C T Corporation Systcm e B a
. = i
Office Address: 1200 South Pine Island Road ob t
Plantation , Florida 33324
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated thmited liability company af the pluce
deslgnated in this application, I hereby accept the appointment as registered agent and agree to act in this capaclty, 1 further agree
to complywith the provisions af all statutes relative fo the proper and complete performance of my ditles, and I am familiar with and

accept the obligations of niy position as registered agent, a ,/ Zﬁ

By: -CT Corporation Systemn Cristina Lam, Vice President

{Regisiered agem's signatire)

8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are:
Cim Dreke— Lo s dea
LS0Y Ther pah et PM&CWM‘\:H‘« S0 O

Plinno Tx 2S04,

9. Attached is a 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 orgapized, (I th ificate is in a foreign ianguagc, a transiation of the certificate under oath
of the translator must be submitted) %/

Slgnnlurc of an aulhon?cd person

This document is executed in accordance with section 6050203 (1) (b}, Florida Statutes. | am aware that any faise information
submitted in a document to the Department of Statc constituteg a third degree felony as provided for in s.817.155, F.8S.

AT }/a(-ﬁ { I

Typed or pnn!cd name of signee

LOST - 9/10/2015 Walters Kluwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCS SOLUTIONS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
CF THE ELEVENTH DAY OF APRIL, A.D. 2016.

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

PAID TO DATE.

Q.}mrcy W Buliogh, Secretary of Siee )

4719599 8300 Authentication: 202122423

SR# 20162196896 NS Date: 04-11-16
You may verify this certificate online at corp.delaware.gov/authver.shtm!




