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APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0962, FLORIDA STATUTES, THE FOLLOWING 2 SUBMITTED TG REGISTER A FOREIGN LIMITRIY LIARILITY
COIPANY TO TRANSACT BUSINESS 1N THE STATE OF FLORIDA:

; FORESITE MSP, LLC

{(Name of Foreign Lismted Liamility Company: must ineTude “Limted Liatality Company.” "L L.C.7 or “LLET)

(I name nsavailable, enier alternate name adopied for the purpose of transagting business in Flocida, The abeenate nume wustinelude *Limied

Liability Company,” “LAC 7 or "LLCT
2 DELAWRE 1 NIA
(FEF number 1T apphcuble)

Jurtsdrcoon undes the Taw of which furcign Tiied liabiligy
company s arganized)

1. UPON QUALIFICATION
{Datc first transacied Busines< i Florda, 17 priur o registratipn.)
{See sections (05,0904 & 605.0005, F.8. 1o determine penalty lability}

5. 3030 N, Rocky Paint Dr. STE 150A

Tampa, FL 33607

(Street Address of Principal OiTice)

6. 3030 N. Rocky Point Dr. STE 150A

Tampa, FL 33607

(Mailing Address)

7. Name and streel address of Flonda remstered agent: (PO, Box l_maccc_.::.lublc) : =
Name: Northwest Registered Agent, LLC. Ef,:
Oftice Address: 3030 N. Rocky Point Dr. STE 150A ’ r’"‘\;
Tampa Florids 33607 o
{City) ‘ _-—(_Em——c;(hﬂ— : . : = ’__i
o L e )

Reyistered agent’s ncceptance: =
Having been nawed as registered agent and o accept service of process for the above stated finticed Habiﬁlyé"#finpuupu! the place
d agrec io act in this capacity. Kfuriher agrec

designated in this upplication, | hereby accept the appaintment as registered agent an
tu complywitls the provisivny of all statutes reletive to the proper and complete performance of my duties. and I am funsifiar with and

accept the obligations of my position ay rcgi,v!cyﬁq-r—

{Registered apgent’s Signature

§. The name, title o1 capaeily and address of the person(s) who hasshave methority to manage isfare:
Robin Mayo - MEMBER ~
3030 N. Rocky Point Dr. STE 150A

Tampa, FL 33607

9. Atiached 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. (If e centificate is in a foreien language. ¢ teanslation of the ceuiticate under oath
e

Signature of an authorized person

of the teanslator must be submitied)

This documen! is execuied in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false intormation
submitted in & document o the Department of State constiwtes a third degace felony as provided for in s ¥17.155, F.5.

MORGAN NOBLE

Typed or printed name of signee




Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“FORESITE MSR* LLC* IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE A&D IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2017

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FORESITE MSP

LLC" WAS FORMED ON THE TENTH DAY OF JULY, A.D. 2013
AND I IX) HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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