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INC.
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ATPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHESECTION U002, FLORI SEVUTEN THED OULOBING ISSUBYETTED 0O RILISTIER o FORIIGN LINMITTDY L1ABILTY
COUPANYTIO TRANSICTBUSINESS INTHE STATE OF FLORID
| MGTSLLC

tame oz Poteean Lamited Labaly Company, must wchade “Tanuted Liakd iy Company,” T O, o "LLO ™

Delawre

1 rwang s alable, cnter b name adepted b Uy pegeose ol Transcton basiness o ] honds Fle abtorate name mnest oncliede “Laanted Lababiay Company
a)

L

1O e
47-2020605

ehrrlioton andor 1he L od swlugd loagen bimted Dubahibs canpany s pgamecd)

3.
(L] numbier ) applacahblc)
A:9:2020
3.

1T3a1c Tusl pansacted Insang o Flosnla, if paed toaegistration )
18¢e sgoipne G 0RO & 604 00 F S 1 determme peeaity Jiabiliny

| James Way

3

18tect Mehdress of Prncipal Dt o

I James Way
[
Port jefferson, WY 11777

TALaling Addreaet

Port Jefferson, WY 11777

7. Name and siregtaddress of Florida registered agent: (P.O. Box NOT accepiabic)

Registered Agents log,
Name:

7901 Lth Strect N, Sie 200
Office Address:

St Petersburg

—"f.}
©
m
-

3702
[ ]

. Florida
Registered agent’s acceptance:

g_:.,!"a":“j!‘?' Q! m“‘m

+Aap cndel

-)
Faving been pamed as registered agens and te gecept service of process far the above swated limised tability compuny af the place
designated in this application, | herghy aceept the appoiniment ay registered agent and agree to act in thix capacity. 1 further agree

tor comply witl the provisions of all statutes relative to the proper aud caomplete performance of my duties, und Fam fumilier with
and gecepr the ahfigations of my positien us registered ageus,

tReastered avent’< ugnaturet
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8. For initial indexing purposes. st names, title or capacity and addresses ol the primary members/managers or persons awthorized 16
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Joscphine Sammis DM anager Name:
= Nember Address: ! James Way OMenmiber Address:
D Authorived Port Jeflerson. Ny 11777 D Awhorized

Person Person
dUther — TOher D Onher OQiher
DI\ anager Name: TManager Name:
iJMember Address: T ember Address:
JAutharized CiAuthorized

Person Person
CiOther T Other {Other D10ther
TIvtanager Namg: [C'\Manager Namge:
OMember Address: I Member Address:
TIAutharized O Authorized

Person Person
Oonher TJOuher COther Cnher

Limporant Notice: tise an attachment 1o report more than six {6), The atachment will be imaged for reporting purposes onky. Non-
indexed individuals mav be added to the indes when filing vour Florida Department of State Annual Repon form

9. Atiached is a centificate of existence, no moie than 30 davs old, duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is orgasized. (18 the centificate is in a forcign lmguage. o transiation of the ceetificate under vath
af the transtator must be submitied}

1. This document is executed in accordance with seetion 6030203 (1) (). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State _cfnastim:cs a third degree felony as provided for in .87, 135 F S,

y
4 [AY

i- ’i i-‘,}?v"'-‘v“‘-’o
) =7

T4

Srpnadmie alan ambonized pervn

Josephine Sumunis

Trped ae ponted adime of Sgnce
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "MGTS 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 TENTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MGTS LLC" WAS
FORMED ON THE SECCOND DAY COF OCTOBER, A.D. 2014.

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

PAID TC DATE.

TR

mrrr'u Slack. Sacrotiry of st

5614232 8300
SR¥ 20202027584

You may verify this certifrcate online at corp.detaware.gov/authver . shim!

Authentication; 202550488
Date: 03-10-20
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