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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2019

LORI SLOAN QUINN
16 MAPLE AVENUE
MORRIS PLAINS, NJ 07950

SUBJECT: MSNC LLC
Ref. Number: W19000032353

We have received your document for MSNC LLC and your check(s} totaling

$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of FIonda"
since it is the same as, or it is not distinguishable from the name of an eX|st|ng=

entity on our records. Therefore, the limited liability company must select @n-
alternate name for use in the state of Florida. :

.'n -
vl

Please insert the alternate name in the space provided on the application form. =

- U”

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are nc?‘

longer acceptable : ‘Limited Company," “L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is LO8000025104.

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious

name, you may do so by filing an application and submitting the appropriate fees
to this office.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6842.

Deborah Bruce
Corporate Records Supervisor |l Letter Number: 219A00006349
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COVER LETTER

TO: Registration Section
Division of Corporations

MSNC LLC dba Foaotball University
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Lori Sloan Quinn

Name of Person

MSNC LLC dba Football University

Firm/Company

16 Maple Avenue, Morris Plains, NJ (7950

Address

Morris Plains, NJ 07950

[ =)
=
[ =}
City/State and Zip Code s bl
W [ =]
lorisloangquina@gmail.com (and) squinn@footballuniversity .org - i
E-mail address: (Lo be used for future annual report notification) ;é r}"!
For further information conceming this matter, please cali: - L ,‘,‘ ‘.}
oo s
[.ori Sloan Quinn 239 572-1979 =T =
at { ) -
Name of Contact Person Area 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, FI. 32314

2661 Executive Center Circle
Tallahassee, FLL 32301

Enclosed is a check for the Tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
D $125.00 Filing Fee i $130.00 Filing Fee &

O siss.00 Fiting Fee &  [J $160.00 Filing Fee. Centificate
Certificate of Status

Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 170 TRANSACT BUSINESS

IN FLORIDA

COMPANY T TRANSACT BUNINESS INTHE STATE OF FLORIDY:

N COMPLIANCE IFTTH SECTION 605.0002, FLORILY! STATUTES THE FOLLOWING IS SUBMTTTED TO REGITER A FOREKGN LINITED LIABILTY

| MSNC LL(hi ey

{Name of Foreign Limued Liability Company: must include ~Limited Liahility Company. "L L C " ar “LLCT)

% Middle Schoa Natipnal CiampihNsnip MSNCLLE

7 {Ifname unavilsble, enter slternate name adopted for the purposc of uansacting busincss in Fldhda The aliermale nank masst mxclude “Lunited Liabilty Compans,™ "L L C," o “LLLC.)
State of New Jersey
2

83-3108315

(9

unsdiction undcr the Taw of which Toreegn Tmuted Jabihity company 13 ecgamzed]

(FET nuenber, (Fapiicalie’

wa
+ T 7] Tlonds,
(S sechon 405 G0 & 608 D008 P 3. o e e
16 Maple Avenue Same
3.
{Sireet Address of Pricysl Office) (zahg Addicss)
Morris Plains, NJ 07950

= [ ]
PN =
i >

[t
PA S
T ™
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) AT —
L
- me 2
Patricia Andrews, LICHT & ANDREWS, I.LC - o o
Name: e
3033 Riviera Drive, Suite 106 55 @

Office Address: I
MNaples, FL 34103
. Florida
(City} {Zip code)

Registered agent’s acceptance:

Having heen nawmed as registered ugent and to accepi service df process for the ubove stated limited linbility company at the place
designuied in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree

te comply with the provisions af all statutes relative 1o the proper and complete performance of my duties, and I am Samiliaqr with
arnd accept the obligations of niy pr{fﬁr"m.v registered agent.

(/ L

rd
it S :ﬁginered agem' s signature)

=

!
3



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal]:

Title or Capacity: Name and Address: Jitle or Capacity: Name and Address:
. i Erik V Richards
[OManager Name: Steven M Quinn [] Manager Name:
/ 305 Centenmial Oly Pk Dr NW
BMember Address: 16 Maple Avenue B Member Address: Y
is Plai #2105
[(JAwhorized Morris Plains. NJ 07950 [ Authorized
Atlanta GA 30313
Person Person
DOther [Clother CJother DOthcr
Lori §1 i
MManager Name: ori Sloan Quinn (] Manager Name:
6 Mapl
[Member Address: l aple Avenue ] Member Address:
. Morris Plains, NJ 07950 .
B A uthorized Orrs THns [:] Authorized
Person Person
[jOthcr Cother (CJother [Qother
N o
P [==1
== R
Ta TR n
(OManager Name: [] Manager Name: o 3
t’f‘) ?_:: - Hatd
[(IMember Address: [] Member Address: i —
. - [ T
[CJAuthorized [] Authorized 2 '—i?; A f i
U e
Permson Person S e Lo
T
CJother CJother CJother DOth_:ar

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Auached is a cenificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitled)

1Q. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the chuﬁﬁ’s?m of S}tf.ttﬁ%s&i\tuws a third degree felony as provided for ins.817.155, F.S.
v

e
S

@\gy T

LLori Sloan Quinn

Typed or printed oune of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MSNC LLC
0450324176

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on November 16, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

STEVEN QUINN

16 MAPLE AVENUE
SUITE 100

MORRIS PLAINS, NJ 07950

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this

9th dav of April, 2019

P S

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 8096474725

Verify this certificate online ar

hutps:wwwl state.nj us/TYTR _StandingCert/JSP/Verify_Cert jsp



