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COVER LETTER

TO: Registration Section
Division of Corporations
MVOSI.LLC
SUBJECT:

Name of Limited Lizbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted tor register the above referenced foreign fimited liability company to transaci business in Flerida.

Please return all correspondence concerning this matter to the following:

Brian Newman

Name ol Person
Shelving Rock, LLC

Firm/Company
3 Corporate Drive, Ste 208

Address
Shehion, CT 06484

Citv/State and Zip Code
bnewman(@shelvingrock.com

L-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call

Brian Newman
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L -
366 598-2546 - -
al { ) - .
Name ol Contaci Person Area Code Daviime Telephone Number F\: :
- \
MAILING ADDRESS: STREET ADDRESS: R i. - 1
Division of Corporaiions Division of Corporations 4
Registration Section Registration Section st
P.O. Bux 6327
Tallahassee, FI 32514

Enclosed 15 a cheek for the following amount:

O $125.00 Filing Fee H $130.00 Filing Fee &
Certiticate of Status

Clifwn Building

2661 FExccutive Center Circle g
Tallahassee, FI. 32301

[} $155.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certified Copy

ot Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES. THE FOLUOWING 1S SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY 1O TRANSACT BUSININS INTHE STATEOF FLORIDA:
| MVOSLLLLC

(Name of Foragn Limited Liability Company: must inchude “Limiied Liability Company” "L L.C.." or "LLC ™

(1f name unavlable, enter aliemate nanx adopied (o the pwpose of transacting business in Flonds The alternate name must include ~Limited Liatality Compamy.” "L L C.7or "LLE ™)

~ Delaware 3. 30-08835230

Junsdiction under the law of which foreten luruted habily company 1» organired) {FEI number_ if apphicablct

4 January 1, 2018

{Date ttrst vamacied business in Floruda, 1f pnor to registrenion.)
{Sec sections 005 0904 & 605 0903, F S 1o deterrnine penalty liabihity )

5. MVOSI. LLC 6. MVOSLL ELC
{Strect Address of Principal Othige) (Mabing Address)
601 Brickell Kev Drive. Suite 700 601 Brickell Key Drive, Suite 700
Miami. FLL 33131 Miami, FL 33131

7. Noame and street address of Florida registered agent: (P.O. Box NOT acceplable)

Name: CT Corporation Syvstem

Office Address: 1200 South Pine fsland Road

Plantation Florida 33324

(Cy) (Zip coxle}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated fimited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statiies relative to the proper and complete performance of my duties, and Fam familiar with
and accept the obligations nfr?/Pusm'nn Lregistered agent. Candice Pignataro, Asst. Secretary,

de_ C T Corporation System -n
PR
(Registered agent’s signature) I M -
¢ :
8. The name. title or capacity and address o the person(s) who has/have authority W manage isfare: s z
Title or Capacity: Name and Address: Title or Capacity: Name and Address:,
. o~ -0
Manager Stephen Lamando - L-
601 Brickell Key Dr., Ste 700 - e o
Miami, FLL 33131 . . i
Authorized Person Brian Newman PN

601 Brickell Kev Dr., Ste 700
Miami. FL. 33131

Use attachmenis if necessary)
Attached is a certiticate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

‘isdiction under the law of which it is vrganized. (I the certificale is in a foreign language. a translation of the certiticate under vath
the translator must be submitted)

This document is executed in accordance with section 603.0203 (1) (b). Florida Statuies. | am aware that any false intormation

mitted in a document to the Department of State constitugs-athird degree felony as provided for in s. 817133 F .8,
i ————

- Signaturs of an suthonzed person

Brian Newman

Typed or prated name of sipnce



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MV051, LLC" IS DULY FORMED UNDER THE

LAWS OF THE S5TATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS COF
THE SEVENTEENTH DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 201980628
You may verify this certificate online at corp.delaware.gov/authver.shtml

5845667 8300

SR# 20180295628

Date: 01-17-18



