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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2017

MANISH SHARMA
3717 TURMAN LOOP, SUITE 101
WESLEY CHAPEL, FL. 33544

SUBJECT: MSNM HLDINGS, LLC
Ref. Number: W17000003851

We have received your document for MSNM HLDINGS, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist II . Letter Number: 917A00000951

www.sunbiz.org

Tivrieinn of Carnaratinne - PO ROY R297 _‘Tallabhaccons Flarida 20914



COVER LETTER

TO: Registration Section
" Division of Corporations

Series 3, MSNM Holdings. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Manish Sharma

Name of Person

Firm/Company

3717 Turman Loop, Ste. 101

Address

Wesley Chapel, FL 33544

City/State and Zip Code

msharmsky99@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Adam O. Kirwan 407 210-6622
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
Tallahassce. FLL 32314 2661 Executive Center Circle

Taliahassee, FL 32301

W 5125.00 Filing Fee  O3$130.00 Filing Fee & O $155.00 Filing Fee & 01 $160.00 Filing Fee, Certificate

‘ Enclosed is a check for the following amount:
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 030X, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Series 3, MSNM Holdings, LLC

{Nume of Foreige Limited Liability Company: must include ~Limited Liabibity Company,” "LLC.7 or "LICT

([ name unavaifable. enter alternate name adopted for the purpose of transacting business in Florida, The slternate mme must inclnde 1
|iahitity Company.” "L or “1LLCT)

, 81-3710545

(hurisdiction under the i ol which foreign limited lability (FEI number, it applicabley
company is vrganized)

Delaware

(P8

4,
(Date tirst ransacted business in Florida, if prior o registration.)
{Sew sections 605.0904 & 605.0%03, .5, (0 determine penalty liability)
5 3717 Tunman Loop, Ste, 101
+ r._._')
= .
i = T
Wesley Chapel. FL 33344 o :
: - e
(Street Address of Principal OtTice) . 71::; ”:W,
6 3717 Turman Loop, Ste. 101 R o/ Y
% s A rit
o -
Wesley Chapel, FLL 33544 R ’:? '
. (Mailing Address) " Lol
N : . T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) N o

Manish Sharma
Name: ‘ o

Office Address: 3717 Turman Loop, Ste, 101

Wesley Chapel Florida 33544

(City) (Zip cade)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capucity. I further agree
to comiplywith the provisions of all statutes relative to the proper and complete performance of my duties, and I any familiar witl and

accept the obligations of my position as registered agemt.

. ¥ . .
(RCnglCI"C& agent’s signalircy

&. The name, title ar capacity and address of the person(s) who has/have authority 1o manage isfare:

Manish R. Sharma. Manager - 3717 Turman Loop. Ste. 101, Wesley Chapel, F1. 33544

Nicole Myers. Manager - 3717 Turman Loap. Ste, 101, Wesley Chapel. FLL 33544

9. Atlached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which jt is organized. (I the certificate is in a toreign language, a transtation of the certificate under oath

of the translator must be submitted) L

Signature ot an authorized person

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of $tate constitules a third degree felony as provided for in s.817.155. F.S.

Manish R. Sharma, Manager

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MSNM HOLDINGS, LLC" 1S 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 NINTH DAY OF JANUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "MSNM

HOLDINGS, LLC" IS A SERJES LIMITED LIABILITY COMPANY.

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

PAID TO DATE.

i,

\gﬂ%@@

Authentication: 201838254

4797638 8300t
SR# 20170116594

You may verify this certificate online at carp.delaware.gov/authver . shtmil

Date: 01-09-17



FROM OELAWARNE I NTERGOMP (WEDJIJMAR 10 ZOI10 10:01/,37,. 1000/, FBUUURILISSIL “

Stata of Dalaware
Saqre o.fStAtﬂ

Divis.
03/10/2010
Mimadoyogssgujxaaﬂé/%w State of Delaware

SRV 100263705 - 4797636 FILE Limited Liabllity Company
Certificate of Formation

This cerlificate of formation ls being executed for tha purpose of forming a limited liability
company pursuant to the Delaware Limited Liabllity Company Act, 8 Dol C 18-101, ot Seq. -

FIRST: The name of the limited liahility company is:

MSNM HOLDINGS, LLC.
SECOND: The addross of its registered office in the State of Delaware is 113 Barkadale Professional Center
in the City of Newark, County of New Castle. Zip Code, 18711. The name of its Registered Agent at such
addrass is Delaware lntercorp Inc.

THIRD: The mambers agree to be bound by the signed Limited Lisbliity Company Agreement(s) except as
they may be contradicted by the Limited Liabllity Company Act of the State of Delawars.

FOURTH: This Certificate of Formation establishas one hundred (100) separats Series of this Limited Liability
Company. Sald Series may be referrod to as: MSNM HOLDINGS, LLC, SERIES 1, MSNM HOLDINGS, LLC,
SERIES 2, stc., or any other method that raasonably dascribas the parlicular Serles relevant to the intended
transaction.

X . i 108 8 v
Sl PO U mipee FRUH SRERSTISEeee TN ats O 10 1Imitgd Hapnih talld il H 'Jl'l Df Ay otng wdlizds

Habjfties. ;_-.e ptions and oxpensges OI.IO pntracted fOr or atharwise bﬁl‘l with respect tc ﬂl.

FIFTH: No member or members of the limited llability company shall have the right to assign their interastin the
limited iability cormpany, whether voiuntarily or involuntzrily, without the unanimous written agrasment of all of the
members {the "Required Unenimous Vote™), unless othenwise provided in the fmited liability company's operating
agreement If an assignment of a mambership interest is not approved by the Ragquired Unanimous Vote, the
assignee (which includes, without imitation, the holder of a charging order) shall have no right to (i) become a
member of the limited Habillty company, (il) participate in the management of the limited liability company, or (iii)
exercise any rights or powers of a member and/or manager. The assignee shall merely be entitied to receive the
share of profits and other distributions o which the assignor was entitled, to the extent assigned. Any such
assignee shall be allocated and rePort all tems of income, gain, loss, deduction, credit or other tax allocation (a
"Taxable Item"”) on such assignee’s income tax returns each year to the same extent the assignor would have
been allocated such Taxable items and the assignee shall receive the federai and all relevant state Forms K-1
with respect to such allocations. Each Member {and any future assignae(s), including, without limitation, the
rolder of a charging corder) is put on netice that (i) the Managers may make investment decisions that may
produce significant income tax liability to tha Members and assigneaes and that corresponding distributions with
which to pay such income tax llablity may not ba made and (/i) that the terme of the operating agreement provide
that (a) this Is reasonable, and (b) does not constitute a breach of fiduciary duty by the Managers.

N WITNEBS WHEREOF, the undersigned. being fully authcrized to exacute and file this documant, for the
purpose of forming a limited liability company pursuant to the Delawara Limited Liabllity Company Act, do
make this Certificate of Formation, acknowledging under the panalties of perjury in the third degree, hereby
declaring and certifying thal this instrument is my act and deed end the facts herein are true, pursuant to 8
Del.C “18-204 and sccordingly have hereunto set my hand this Tarth day of March, 2010.

PELAWARE INTERCORP, INC.

BY: L
Robln Gotdbarg, Secre



