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Gilbert Garcia
Group, P.A.

2313 W. Violet Street

Tampa, Florida 33603

bert ¥, Garca, Jr., Lisg. Telephone: (813) 443-5087 Facsimile: (813) 443-5089
emailservicef@gilbertgrouplaw.com

iwhelle Garea Giitbert, Fisg.

wira Layne Walker, isg.

wifer | ima-Smith, Fisq.

my M. Kiser. Iig.
November 27, 2017

wistos Pavlidis, Fsg.

flie Nolen, Fisq.
9 Division of Corporations

ke Kiel, Fsg. C/0 Department of Registration
Clifton Building
ny McGrotty, Esg. 2661 Executive Center Cir.

Tallahassee, FL 32301
sica §. Mazgariego. 1isg.
RE: MSGP LLC, Foreign Qualification Documents
ra McDonald, Fisg.
. Dear Ms, Octavia Simmons,

hley Hobson. Liq. Please find enclosed a check for the outstanding 55.00 balance for the
Foreign LLC Qualification fees for MSGP LLC. Please see the attached initial
submission package for reference. Also, our office will provide a signed clarification
letter regarding the effective date of MSGP LLC, being the future date of registration
in Florida, per your réquest, &s soon as possible.

//‘
Rgspectfully,

Jessi?koﬁlund M(aéa/fie&‘@. Esq/

h9:8Hy £2 4GH 1102

File No. 194112.022793



COVER LETTER

TO: Registration Section
Division of Corparations

MGSP
SUBJECT:

Name of Limited i.iability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Iiability company to ransaci business in Florida,

Please return all correspondence concerning this matter te the fotlowing:

Mike Mapie

Nanme of Person

Firm/Company

123 5. 7th S,

Address

Louisville, KY 40202

City/State and Zip Code

maple @bluegrass. net

E-mail address: {Io be used for Iutere annual report notification)

For further infornmiion concerning this matter, please call:

Mike Maple 502 585-3979
al { )

Name of Comact Person Asea Code Daytini: Telephune Number
MAJLING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Section
P.O. Bux 6327 Clifton Building
‘Talahassee, FL. 32314 2661 Executive Center Circle

Taltahassee, FL 32301

Enclosed is a check for the following amount:

& 312500 Filing Fee [ $130.00 Filing Fee & 03 5155.00 Filing Fee & 13 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy ‘ of Status & Certified Copy



APPLICATION BY F()i{ElCN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
iN FLORIDA

N COMPLINCE BT SECTION H150502, FLORIDA STATUTES, THE FOFLOWING IS SUBMITTED 7O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSAC T BUSINESS [N THE STATE OF FLORIDA:

) MSGP.LLC

(Name of Torcign Uimsed (iabiliny Uimpanys must 1aelede Sl LRSI Company, TE T o 1T
AGMILSGP. LLC
(17 name pravarable. auer akemaie name 3apiad for the purposc of mansasting tratiness 1 Flothly Thy akemuale naems 1501 Mclde <. mited Lizbibty Commany.” "L L w10 ™
2 Kentucky 3 3R-3723908

(hwidiciion wisde! the bav of w kich Tzt lmuead Woabadets s crspaey s organeed (F-| rmambroe, o applunbic

4, 0672012006

e W toermacted butincas 1 FRWRed, t i I fepistimbe )

P s liurs G035, R3E & 605 DRI, F.5, 1o determing pemalty bty _ - P
. ~ W
5 813 Lisbon Ave. 6. L R - v
TR NI f Principal RS AT e g \23: 2!
Louisville, Kentucky 30222 TS T
cO - r\;
Ve 3
R - . . - Smart
7. Name and 3treet address of Florida registered agent: {P.0. Box NOT acceplable) wd
Nime: lames White _:}‘
. R R IR : el Fow
OfTice Address: 249 Nippine Trail Easi
MNokomis Florida 34275
Ry WZap candeh

Registered ageat’s acceptance:
Having been named as registered agent and to wccepi service af process for the above stated Smited fiabifity company ut the place
desipnated in this applicution, | herehy accept the appoiniment ox registered agens und agree 1o pet in this capacity, | Surther agree
to comply with the provisions of ull statutes relative 1o the proper und compleie performunce af my dusies, and I am familiar with
und accept the obligations of my pusition as registered agent.

. ] o

/" (Mugaten d agent’s sipnaters)

8. The namne, thle or capacity and address of the personis) who hashave surhority 10 manage isiare:

Title or Capacity: Namie and Addross: Title or Capucity: Name and Address:
Member Manager John L. Schacler

513 Lishon Ave.
tousiville, Kentucky 40222

{Usc aachiments if necessary)

9. Attached is a certifiene of existence, no more than 90 days old. duly suthenticated by the officiai having custody of records in the
jurisdiction under the law of which it is organized. (F the centificoie is in 2 forzign language, a translation of the certificate under cath
of the tianslatar must be submilted)

1L This dovunient is eavcuted in accordance with section 6050203 (1) ¢h). Florida Sttutes. 1 am aware that any lalse information
subrnitted in 2 dorument to the Departmen: of Stare constitutes third deyree fcij.my ;:s,pryd torin s.817.133, F.S.
RARRLL et
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of Slate
P.O.Box 718 ifi i
Frankfort, KY 40602.0718 Certificate of Existence
(502} 564-3490
http:/fwww s0s ky.gov

Authentication number: 193693

Visit hitps:Hapa sos ky govffishow/certvalidate aspx to authenlicate this certificate.

I, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

MSGP, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is July 26, 2005 and whose period of
duration is perpetual.

| further certify that all fees and penaities owed to the Secretary of State have been
paid; that articles of dissolution have not been filed: and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, l have hereunto set my hand and affxed my Official Seal

at Frankfort, Kentucky this 18" day of September, 2017, in the 226" year of the
Commonwealth,

Alison Lundergan Grimes
Secretary of State
Commonwealth of Kentucky
193693/0618164




