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Division of Corporations

November 19, 2019

SARFRAZ HAJEE
420 JERICHO TURNPIKE, SUITE 102
JERICHO, NY 11753 US

SUBJECT: MSM42H LLC
Ref. Number: W19000101435

We have received your document for MSM42H LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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. -

The reqistered agent must sign accepting the designation.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

a0 :h v 0e

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist Il Letter Number: 719A00023736

RECEIVED
DEC 20 709

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations
MSMA2ZH LLC
SUBJECT;

Name of Limiied Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Sarfraz Hajee

Name of Person
MSMA2H LLC

Firm/Company

420 Jericho Turnpike. Suiie 102

Address
Tericho, WY 11753

City/State and Zip Code
sarfraz@msmair.com

E-mail address: (to be used for future annual report netification)
For further information concerning this matier, pleasc call

[
>
-
Sarfraz Hajee 516 503-3594 i
at( } ‘C\_;
Name of Contact Person Area Code Daytime Telephone Number ; -
—_
MATLING ADDRESS: STREET ADDRESS: 'L_
Division of Corpurations Division of Corporations -
Registration Section Registration Section %
P.O. Box 6327 Clifton Buitding
Tallahassee, F1. 32314

Enclosed is a check for the following amount:

AW S$125.00 Filing Fee 0O $130.00 Filing Fee &
Certificate of Status

2661 Executive Center Circle
Tallahassee, FLL 32301

O $155.00 Filing Fee &
Certified Copyv

O $160.00 Fiting Fee, Certificate
of Status & Certified Copy



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

INCOMPLANCE W SECTION GEIX) FTORIDA SEOUTES THE FOLLOUTNG 5 U HETELY 1O RECSTER 4 FOREK N LINOFD LUBHHY
COMPANY TOTRANNACT BUNINENN [N THE STATEOF FLEORI-

1. MSM42H LLC
{Name of Fareign Limited Ciabalizy Company, must e lude “imiied Laabiliy Sompany "TLLEC Tw LIC D)

(Ifearme unavailsble, enigr alreniate e adopted for the purpese of Iranwaziing business in Tionda The ahemaie mame mu incdude “Lunaicd Laalabiy Comnpany "L L w1 LEC "

2. DELAWARE

3

tJurisdaction wnder twe faw of =tich o4 €1z Tumited Nabiliny company 1 osganized) LY arvher 1T spplicable
4.
([are first ransacied buvunes'm Flonds, (Tproe o regitraium |
[Neg sections 605 00 & 603 P05 F 5 to detenmne ponaliy labubiny )
5. 420 Jericho Turnpike, Suite 102 6. 420 Jericho Turnpike, Suite 102
(Street Address of Prcepal Oflice! {Mathng Addies )

Jericho, NY 11753 Jericho, NY 11753

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

Ej
Name: Repistered Agents Ine. —
—
Office Address: 7901 4th StN STE 300 :
™2
St.Petersburg . Flariga 33702 P

(Caty) (Lip camdel . .

Registered agent's ncceptance: ==
Having been named as registered agent amd fo uccept service of process for the ubove stated limited liability company wt the p'l_g:a_g":-
designated in this application, I herchy accopt the appointment as registered agent and agree fo act in his capacity. | further aproe
{o comply with the provisions of afl statutes relative o the proper and complete performance of my duties, and L am familior Sith
and accept the abligations af my position as registered agent. o

-

{Reguigred agent’s signature)

8. The name, title or capacity and address of the person(s) who hasfhave authority 1o inanage isfare:

Title or Capacity: Name and Address: Title nr Capacity: Name and Address:
Mewhe s Sapma ases DM hec Merie Geb e _
9.1 IC:I(!::'_ ]'>E_¢ (W) Iyt 1 e < oz,
Sk e MY §€0ey oy ﬁé-‘f'(._b,,__h-'-f_h_tﬁ‘g_
Wil
Nyt fActr Comyale

Smmﬁu&_&iil‘ te. 2.6
F' Paanl ” d .{-"‘J |

9. Attached is a certificate of existence, no more than 990 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (I the cenificate is in a foreign language, a translation of the cenificate under oath
of the translzior must be submitied) .

(Usc attachments if necessary}

10. This document is exceuted in accardapee wilh section 6050203 (11 ¢h). Florida Statutes. 1 am aware that any false information
submitted in a document to the Departm x;}/u\fSln:c constisules 4 third degree feluny as pravided forin s.8 17,155 F 8.
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Delaware

The First State

Page 1

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MSM4ZH LLC" IS DULY FORMED UNDER THE

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

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF DECEMBER, A.D. 2019

pas

~

o

o

(ol

\ J!ﬂl'l"f E&tﬂﬂm of Ltare
7657203 8300 Authentication: 204193386
SR# 20198506983 e

You may verify this certificate online at corp. de!aware gov/authver.shtml

Date: 12-11-19



