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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2017

MANISH SHARMA
3717 TURMAN LOOP, STE 101
WESLEY CHAPEL, FL 33544

SUBJECT: MSNM HOLDINGS, LLC
Ref. Number: W17000003869

We have received your document for MSNM HOLDINGS, 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.

Jenna D Harris
Regulatory Specialist |l Letter Number: 017A00000953

www.sunbiz.org

Dhivigaion of Corporations - PO BOX 68327 -Tallahassee Florida 32314



COVER LETTER

TO: Registration Section
‘Division of Corporations

Series 4, MSNM Holdings, 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 correspondence concerning this matter (o the following:

Manish Sharma

Name of Person

FirnvCompany
3717 Turman Loop. Ste. 101
Address
Wesley Chapel, FL 33544
City/State and Zip Code

msharmsky99@gmait.com

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

For further information concerning this mateer, please call:

Adam O. Kirwan 407 210-6622
at )

Name of Contact Person Arca 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 Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee 8 $130.00 Filing Fee & 0 $155.00 Filing Fee & O §160.00 Filing Fee, Certificate
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 6050012, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN  LIMITED UABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FILORIDA:

Series 4, MSNM Holdings, [L1.C

Name of Foreign Limded Tiability Companyt must inchude ~“Famited Liability Company,” "L.L.C.7 or "LLCT

{10 name anavailable, eater shiernate name adopted Tor the purpose of transacting business in Florida, The alteraate sume must include “Limited
Linbility Company.” L1 G or L1,C)
5 Delaware 3 81-37H0545

Clurisdiction wider the law af which forcign limited Liability (12 numbser, i applicable)
compiny is organized)

tDate 1irst trunsacted business in Flovida, il prior woegisuation.)
(See sections 6050904 & 6050005, 17,5, 1w determine penalty Liability)

& 3717 Tourman Loop, Ste. t01

o)
Wesley Chapel. 1, 33544 e, T’fil s
(Street Addeess of Principal Oftice) h .
6 3717 Turman Loop. Ste. 101 . ot h;k.ﬂ.
- ERT
[ oY
Wesley Chapel, FL. 33544 = E
(Mailing Address) o -
S . e
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) o ;'_!
Manish Sharma e, 07

Name: B

Office Address: 3717 Turman Loop. Ste. 10]

Wesley Chapel Florida 33544

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered ageut and to accept service of process for the ubove stated limited Liability company at the ploce
designated in thiv application, ] hereby accept the appointment as registered agent amd ugree to act in this capacity. 1 further agree
fo complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent. : ?z
1

{Registered agent™s signaiure)

8. The name. title or capacity and address of the person(s} who has/have authorily to manage is/are:

Manish R. Sharma, Manager - 3717 Turman Loop. Ste. 10}, Wesley Chapel, FL 33544

Nicole Myers. Manager - 3717 Turman Loop. Ste. 101, Wesley Chapel. FL. 33544

9. Attached is n certificate of existence, no more than 90 days old. duly anthenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized, (If the certificate is in a foreign language. a transtation of the certificate under vath

of the translator must be submiued) /L/,L

Sigiature ol an antherized person

This decument is executed in accordance with section 605.0205 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the PDepartment of State constitutes a third degree felony as provided for ins.817.155. F.§,

Manish R. Sharma. Manager

Typed or prinwed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MSNM HOLDINGS, LLC" IS DULY FQRMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD 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 SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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4797638 8300E
SR# 20170116594

Qnmww Matlneh, Becertary of S 3

; Authentication: 201838254

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

Date: 01-09-17
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State of Delaware

of State
Division G:E:\ucians
Delivered 09:56 AM 03/10/2010
ot Ry e e Y State of Delaware
SRV 100263705 - 4797638 FILE Limited Liabllity Company

Certificate of Formation

Thia certificate of formation is being exacuted for the purpose of farming a Bmited liability
company pursuant to the Delaware Limited Liability Company Act, § Del C 18-101, st Seq.

FIRST: The name of the limited liability company is;

MSNM HOLDINGS, LLC.
SECOND: The address of its registered office in the State of Delaware is 113 Barksdale Professional Center
in the City of Newark, County of New Castle. Zip Code, 19711. The name of its Registered Agent at such
address is Dalaware Intercorp, Inc,

THIRD: The members agree to be bound by the signed Limited Liabiliity Company Agreement(s) except ae
they may be contradicted by the Limited Liabllily Company Act of the State of Delaware.

FOURTH: This Certificate of Formation estahlishes one hundred (100) separate Series of this Limited Liability
Compeny. Said Series may be refarred to as: MSNM HOLDINGS, LLC, SERIES 1, MSNM HOLDINGS, LLC,
SERIES 2; etc., or any other method that reasonably describes the particular Serles relevant to the intended
transaction.

A, b b Q8

ge " T o8 ol
Habiiitien, oblifiations and expenses incurred, contracted for or otherwise gxisting with respect to the
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FIFTH: No member or members of the limited liability company shail have the right to assign their interest in the
limited Tiabiity company, whether voluntarily or invaluntarity, without the unanimous written agraement of all of the
membars {the "Required Unanimous Vote”), unless otherwise provided in the imited liability company'a operating
agreement. If an assignment of a mambaership intarest Is not approved by the Reguired Unanimous Vote, the
assignee {which includes, without Iimitation, the holder of a charging order) shail have no right to (i) beceme a
member of the limited Hability company, (i) participate in the management of the iimited liabiity company, or (i)
exercise any rights or powers of a member and/or manager. The assignee shall maraly be entitted to receive the
share of profits and other distributions o which the assignor was entitied, to the extent assigned. Any such
assignee shall be allocated and rePort all items of income, gain, loss, deduction, credit or other tax allocation (a
"Taxable Iterm") on Such a83signee's Income tax returns each year 0 the same extant the assignor wotlii have
been allocated such Taxable ltems and the assignee shall receive the federal and all relsvant state Forms K-1
with regpect o such aliocations. Each Member (and any future assignee(s), including. without limiation, the
holder of a charging order) is put on nctice that (i) the Managers may make investment decislons that may
produce significant incorne tax liabifity 1o the Members and assignees and that corresponding distributions with
which to pay such incomae tax liabllity may not be made and (ii) that tha terme of the opsrating agreement provide
that (a) this is reasonable, and (b} does not constitute a breach of fiduciary duty by the Managers.

IN WITNESS8 WHEREOF, the undersigned, being fully authcrized to execute and file this document, for the
purpose of forming a limited liability company pursuant to ihe Delaware Limited Liabillty Company Act, do
make this Cerlihcate of Formation, acknowtedging under the panalties of perjury in the third dagres, hereby
declaring and certifying thatl this instrument is my acl and deed and the facts harein are true, pursuant to 6
Del.C "18-204 and accordingly have hereunio set my hand this Tenth day of March, 2010.

DELAWARE INTERCORP, INC.

BY: }
Ropin Goldbery, Sacre



