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COVER LETTER

TO:  Registration Sectien,
Division of Corporations

MAS SVCLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificatc 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 to the following:

Michael D. Ginsberg

Name of Person

MAS SVC LLC
Fimy/Company
2665 S. Bayshore Drive, Suite 1100
Address
Miami, FL. 33133
City/State and Zip Code

MGINSBERG@MASSVC.COM

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

For further information concerning this matter, please call:

Michael D. Ginsberg 786 364-3100
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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
1 $125.00 Filing Fee $130.00 Filing Fee & 0O $155.00 Filing Fee & [ $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 6050902, FLORIDA STATUTES, F'{Hﬁ FOLLOWING IS SUBMITED TV REGISTER A4 FOREIGN LIMITED LIARILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE. OF FLORIDA:

MAS Services LLC .
‘ {Name of Foreign Limiled Liability Company; must melude “Limited Lty Company,” "L.1.CL" or “LLCY)

MAS SVCLLC

(If nane unavailable, enter alternate name adopted for the purpose of tmnsacting business in Floridi, The alernate name must include “Limited

Liability Company,” “L.L.C." or *LLC.™
5 Delaware 3 8 |- 3 2-5 ’*+O 05 .
(Jurtsdiction under the Taw of which Toreign Tamited Tinbility (FE number, 1T applicable)
company i8 organized)

January, [ 2017

]

4,
{Date first transacled business in Flortda, i prior lo registeation.)
© {Sce sections 605.0904 & 603.0905, F.8. w determine penalty liability)
i Y Y.
5 2665 8. Bayshore Drive, Suite 1100
e
Miami, FL 33133 S
(Street Address of Principal Qffice) ; 32 % i
6, 2665 S. Bayshore Drive, Suite 1100 a0 B
Y. {ﬂ e N 1
pe o) o Feimpna
H s o0 - g =< *
Miami, FL 33133 e 3w 5y !
ey [ ) -I‘l y
(Mailing Address) - x
| - SO
7. Namc and street address of Vlorida registered agent: (P.O. Box NOT acceplable) E; w o
T &

)
L)
-

Name: Business Filings Incorporated bt
Office Address: 1200 8. Pine Tsland Road
Plantation e 33324
. Florida .
“(Caty) (Zip cole)

Registered agent’s acceptance:

Having been named as registered agent and to nccept service of process for the abave stated limited tiabifity company at the place
designuted in this application, I hereby accept the appointinent a registered ugent and agree fo.act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete pecformance of my duties, and | am famitiar with and

nceep! the obligations uf my position as registered agent,

%olmagg; GA‘SS I - -SC’_( A-e i g(%
{Registerefbhgent™s signature)

8. The name, title or capacity and address ol the person(s) who hasfhave authority (0 manage isfare:

Michael D. Ginsberg, CFQ & COO

Roberto A. Norambuena, Manager of Financial Operations

Ricardo R. Caldcron. Member

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a forcign language. o translation of the certificate under vath

of the vanslator must be submitted) j

Afgibre of an aubrized prison
This document is executed in accordance with scetion 605.020341) (b), Florida Statutes. | am aware that any filse informauon
submitted in & document to the Department of State constitutes a thivd degree felony as provided for in s.817.155, F.S.

Michacl D. Gingherg

Typed or printed name o signee



-~ Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAS SERVICES LIC" 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 TH1S OFFICE SHOW, AS OF
THE NINTH DAY OF FEBRUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAS SERVICES

LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JUNE, A.D. 2016,

S

Authentication: 202013673
Date: 02-09-17

6087370 8300

SR# 20170676701
You may verify this certificate online at corp.delaware.gov/authver.shtml




