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

IN COMPLEANCE WITH SECTION 6650002 FLORIDA STATUTEN, THE FOLLOWING [ SUBMITTIL 10 REGITER A FOREIGN LIMITED LIABILITY
COAPANYTOTRANSHCT BUSINESS INTHE STATE OF FLORIL-
, Management Systems Improvement, LLC

TRame of Foregn Limited Litbility Company, must imcde - Limited Tiabifity Conguay,” "L L.C 7 or "LLCT)

{0t nane wmavailable, enter aleriuite nume adoqied 1ot the pirpose ol transactng busmess w Flonda The altemate name nast mchode *Lmeted Lokality Cappany,” ~E L €7 or 1AL

, Delaware , 26-1146849
{Irnwdhction tonder the bw of wheet fareign haated liabulity conmany 18 organred)

(FE! munber. f applicable)

(Date first tramsacted bustness n Flonda, if prior to repistration )
(S veclimic 804 09GE A 605 0804, F 5 10 determine perahy hatility)

_ 7901 4th StN 7901 4th StN

STE 300 STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

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

St. Petersburg

[Cay)

R 3
- Registered Agents Inc. ,{ S =
i saee. 7901 4th St N STE 300 L E

Florda 33 7 0 2

(A cunded
Registered agent’s acceplance:

veIED T
NS

Having been named as registered agent and to accept service of process for the above stated limired liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree

to comply with the provisions of all starutes relative 1o the proper and complete performance of my duties, and l am fumiliar with
and accept the obligations of my position as registered agent.

Bt N

(Registered genl’s signaiere)




8, For initial indexing purposes, list names, Litle or capacity and addresses of the prinwary members/manygers o7 persons authorized 10
msnige {up Lo six (6) total]:

Title or Capacity:
(JManager
[]Member
[JAuthorized

Person

Cother

(Isfanager
[“Indember
CJAuthorized

Person

b

CIManager
(vember
{TAuthorized

Person

Cloe

[mportant Notice: Uise an attachment to report more than six (6

Nanw and Address:

Michael Enders

‘Litle or Capacity:

Name und Address:

Name: [] Manager Name:
Address: 7901 4th StN STE 300 ] Member Address:
St. Petersburg FL 33702 [] Authorized
Person
[Osher [ Joher CJOhes
‘Name: Mary Leigh Enders (] Manager Name:
Address: 7901 4th StN STE 300 (] Member Address:
St. Petersburg FL 33702 [ Authorized
Person
(Jother CJoOther CIonbes
Nanw: (O Manager Namwe: —
Address: ] Member Addruess: Er_‘ il
=
[[] Awthorized -
i —
E:}.’r’. e ™~ -
Person Lokl n
5 _‘ ::; =
[CJonher (CJoOuher @O;]lct —_
S
[ e Py
Hr

) The attachment will be inaged for lc]\nrlillgﬁﬁmsés’}snl)’ Non-

indesed individuals may e added w the index when filing your Flotida Department of State Annual Repaort form.

9 Attched is # certificate of existenee, no mere than 90 days old, duly nuthenticated by the olficial having, custody ol records o the

jurisdiction under the law of which i siganized. (1M he certiftente is ina forcign language. a tanslation of the centificate under oath
of the tanslaor must be submiticd)

10, This documient is executed in accordance with section 603.0203 (1) (b). Florida Statutes. T am aware that any false infornmtion
submited in a document to the Department of State constitutes 2 third degree felony as provided for in s 817133, F.5.

=ty

e i

Sipnature of an auhorized person



Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MANAGEMENT SYSTEMS IMPROVEMENT, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF JULY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MANAGEMENT
SYSTEMS IMPROVEMENT, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF
SEPTEMBER, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

4431270 B300
SR# 20195925809

Yau may verity this certificate online at corp.delaware. gov/authver.shtm!

Authentication: 203198202
Date: 07-11-19




