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COVER LETTER

TO: Registration Section
Division of Corporations

MSI innovation Consulting. LLC
SUBJECT:

Name of Limited Liability Company

The enciosed “Application by Foreign Limited Liability Company for Autherization to Transaet Business in Florida.," Certiticate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Pleuse rewrn all correspondence concerning this matter to the following:

Jennifer Jones

Name of Person

Melntyre Thanasides Bringgold Grimaldi Guito & Matthews, P.A.

Firm/Company

500 E. Kennedy Blvd. Ste. 200

Address

Tampa, FL 33602

Citv/state and Zip Code

jennifer@meinivretirm.com

E-mail address: (1o be used tor future annual report noutication)

For further information concerning this matier, please call:

Jennifer Jones 313 347-3366
at [ )

Name of Contuct Person Areca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enctosed is a check for the tollowing amount:

Please make check puyable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [ S153.00 Filing Fee & O $160.00 Filing Fee, Certilicate
Curtiticate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTON 050002, FLORIDA STATUTES, THE FOLLOWING I3 SUBANTTID 70 REGISTIR A FOREIGN LIMITTE LUBILITY

COMPANY TO TRANSACT BUSINESY INTHIE STATE OF FLORIDA:

MSI Innovation Consulting, L1.C
. {Name of Foreign Limited Tiabilty Company. must include “Limited Liabilay Company.” L1 C.. of "LIC )

1

(I name yaavmlable, enter alternare nme adopted tor the purpese of transacting business in Florida The aliernate name must include “Limuzed Liabihiy Company,” "L L ¢ or "LLCY

New Yok 82-3774004

[9¥]

2
(FET number, sFapphcable)

Cunsdiction under the faw of which Toreign Tiuzted Tability company s oz garzedy

none / not applicable

(Date first tansacte] business in Flonda 3 prior 1o registeation )
{Sec sections 605.0904 & 05,0005, F 8 10 detetnine penaliy liability)

3307 Bayshore Blvd. Unit 1601 3507 Bayshore Blvd. Unit 1601
5 b.

J.
(Strect Address of Prmeipal Office)

{Maling Addressy

Tampa, FL 33629 Tampa, FL 33629
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7. Nuame and gtrect address of Florida registered agent: (P.0. Box NOT acceplable) = P -T;
= = S
;"' s = —
! - —
Jennifer Jones t — .
I, Ve S, x
Name: R, i‘.
Y | A ] e Faainae
500 E. Kennedy BIvd. Ste, 200 oo ool St
Oftice Address: v -
-~ ~
Tampa. FL 33602 7 -
. Florida
{Zip cody)

{Cin)

Registered agent’s acceptance:
Having been namced as regisiered agent and o accept service of process for the above stated limited liability company at the place

designated in this application, I hiereby accept the appointment as registered agent und agree o act in this capacity. | Jurther agree

to comply with the provisions of all statutes relative to the proper and complete parformance of my duties, and 1 am Samifiur with

and uccept the obligations of my position us ?L f ;%/
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8. Forinitial indexing purposes. list names, title or capacity and wddresses of the primary members/managers or persons authorized to
manage [up Lo six (0 wial]:

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:
™ M\ lanager Name: Michael Idelchik OManager Name:
CInlember Address: 3307 Bayshore Blvd. Unit 1601 O xember Address:
Tl Authorized Tampa, F. 33629 O Authorized
Person Person
Ci0ther OOuher DOther Other
O Manager Name: CIManager Name:
CINember Address: CidMember Address:
O Authorized T Authorized
Person Person
OMher COther OoOther Ciother
CIMunager Namwe: O unager Nume:
O Member Address: CiMember Address:
A uthorized O Authorized
Persan Person
Sinher Tother Oother CDOther

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

9. Attached s a vertificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the faw of which it is vrganized. (If the certificate is in a foreign language. a ranslation of the certiticate under vath
ol the translator must be submitted)

10. This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a documeat to the Department ol State constily hird d€pree felony as provided for in s.817.1535. F 8.

/Siy.rmmlc of an authonsed person

Jennler Joaes

Typed o printed name of signee




State of New York

SS:
Department of State ;

I hereby certify, that MSI INNOVATION CONSULTING, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 12/13/2017, and that the Limited Liability
Company is existing so far as shown by the records of the Department.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 03rd day of January  two
thousand and twenty.

B o RLsglan

Brendan C Hughes
Executive Deputy Secretary of State



STATE OF NEW YORK

DEPARTMENT OF STATE

I hereby certify that the annexed copy has been compared with the
original document in the custody of the Secretary of State and that the same
is a true copy of said original.

WITNESS my hand and official seal of the

o° .E NEw ** Department of State, at the City of Albany, on
.-;? O }.-;3'-. January 6, 2020.
:.&v ? ..o
$7 % 1B redon € RLasan
o *
'-. 9 ‘::; : Brendan C. Hughes
KRN \. s Executive Deputy Secretary of State
%/ .

Rev. 06/19



ARTICLES OF ORGANIZATION
OF
MSI Innovation Consulting, LLC

Under Section 203 of the Limited Liability Company Law

FIRST: The name of the limited liability company 1s:

MSI Innovation Consuiting, L1.C

SECOND: The county, within this state, in which the office of the limited liability company 15 1o be
located is SCHENECTADY.

THIRD: The Sceretary of State is designated as agent of the limited liability company upon whom

Sceretary of State shall mail a copy of any process against the limited lability company
served upon him or her is:

MS1 innovation Consulting, LLC
1497 Fox Hollow Road
Niskayuna, NY 12309

FOURTH: The limitcd liability company is to be managed by: ONLE OR MORI MEMBERS.

| certify that | have read the sbove statements, | am authorized to sign these Articles of Organization,
that the above statements are true and correet 1o the best of my knowledge and belict and that my
signature typed below constitutes my signature.

Amy L. LaBarge, Organizer (signature)

Amy L. LaBarge . ORGANIZER
Bond. Schoencek & King, PLLC

22 Corporate Woods Blvd., Suite 501
Albany, NY 12211

Filed by:

Amy L, LaBarge, Paralegal

Bond, Schocneck & King, PLLLC

22 Corporate Woods Blvd.. Suite 501
Albany, NY 12211
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BOND, SCHOENECK & KING, PLLC (42)
DRAWDOWN

FILED WITH THE NYS DEPARTMENT OF STATE ON: 12/13/2017
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