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COVFR LETTER

TO: Registration Section o
Division of Corporations
MSG Finance, 1LLC
SUBJECT:
Nume of Limited Liability Company

The enclosed "Apphcation by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of’
Existence, and check are submitied to register the above referenced foreian limited liability company 1o transact business in Florida.

Please reiurn all correspondence concerning this matter to the following:

Michael A, Scott, sq.

Name ot Person

The Dorcey Law Firm. PLC

Firm/Company

[O181-C [ix Mile Cypress PRwy

Address

Fort Myers, FLL, 33966

Citv/Staie and Zip Cade

registeredugent@durceviaw.com
E-mail address: (1o be used for future annual report notibication)

For fusther infuormation cancerniag this maiter. please call:
by T M
Michacl A. Scotl 239 418-0169 e e
at { ) a7
Name of Contact Person Area Code Davtime Telephone N:l.{;_ljb_l‘r 5 I
iy N e
MAILING ADDRESS: STREET ADDRESS: 1+ ...
Division of Corpurations Division of Corporations - m
Registration Section : :— J
y i

Clifton Building p
2661 Executive Center Cirée

<

Registration Section
P.GL Box 6327
Tallahassee, FL 32314

St W

Tallahassce, FI. 3230t

Enclosed is a check tor the toliowing amaount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O3 512500 Filing Fee M@ 515000 Fiting Fee & [ $155.00 Filing Fee & - T $160.00 Filing Fee. Certificate
Certficate of Staius Certified Copy ol Status & Certified Copy



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

IN COMPLIANCE W SECTRON 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBATTTED T REXHSTER A FOREIGN  LINFTED LIABILITY

COMPANY IO TRANSACT BUNINESS INTHE STATE OF FLORIODA:

| MSG Finance, LILC
(Narme of Toresgn Limited Liakilny Company. must melude “Limined Dabilty Company.” "L or TICT)
(I miame unavanlable, enter aliemite name adupred tor the purpose of trnsacung busmess in Flonda Yhe afternate niume mist inclige “Linsted Liabilty Company,” “L.1 G ar “LLU ™)
Wyoming 84-12101497
b - - -
2. a.
thinsdicnon wnder the law ot which sorergn bisired lalnhty company s or ganeed; (FEI numbrer, ot applicable
4
1Date Tsrtransacied busiess i Flonda i prios ta repistration )
(See sections 003 0003 & 605 05 F 8 1o determine penalty liabhis y

6.
tAM by Address)

{Shieet Address o Piineipal Ollive)

13021 Pebblebrook Poim Cir, 202

13021 Pebblebrook Poim Cir. 202

Fort Myers. FIL 33903

Fort Mvers, FI. 33903

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

'
4

DLF Registered Agent Service. LLC

Name:

d371-

T8 1-C Six Mile Cyvpress Pkwy

Oftice Address:
33966

Fort Myers
. Florida
(Zapende)

ity

Registered agent’s acceptance:
Having heen named as regisiered agent and o aceept service of process for the above stated limited lability company at the pluce
designated in this application, I herchy aceept the appointment us registered ggent and agree o act in this capacity. | further apree




8. Forinitial indexing purposes.

manage [up o six (6) totai]:

Title or Capacity:

[i] Manager

D Member

[ JAwhorized
Person

[JOther

CIManager

CIMember

ClAutharized
Person

[ lOwer

OManager

[IMember

[ JAauthorized
Person

CJOther

Name and Address:

Name: WT‘:‘{ Dusms  Oemesced

Title or Capacity:

Address:

13021 Pehblebrook Point Cir, 2202

Fort Myers. F1L 33905

[ Jother

Nanwe:

Address:

Clother

mName;

Address;

[ Joher

list names. title or capacity and addresses of the primary members/managers or persons authorized w

Name and Address:

(Other

[ Manager Name:
] Member Address:
L] Authorized

Person
|:|Olhcr
(] Manager Name:
(] Member Address:
[ Authorized

Person
JOther
] Munuger Name:
D Member Address:

(] Authorized

Person

Oother

[mportant Noticez Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-

indexed individuals may be

added o the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which i is organized. (I7the certificate is in a foreign lunguage. a translation of the centiticate under oath
of the translator must be submitted)

10. This docwment is executed in aceardance with section 603.0203 (1) (b). Florida Stnute

s, L am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817. 155, F.S.

WQ/ ,M %Lu,&((/k

Signature of an authonzed person

Mam Su.ﬁnu] Cova’g;,(p é

Ty ped ar ponted nante of sipnee



State of Wyoming
Olffice of the Secretary of State

United States of America,
State of Wyoming Ss.

|, EOWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WY(CMIMG, do hereby certify that
according to the records of this oifice,

fMiSG Finance LLC
IS a
Limited Liability Company
formed or qualified under the laws of Wyoming did on December 17, 2019, cormply vith all applicable requirements of

this office. Its periad of duration is Perpetual. This entity has been assigred entity identification number 2018-
00089C380.

Thic entity is in existence and in good standing in this office and has filed all annual reports ang paid all annual
cense taxes (o date, or is not yet required to file such annual reparts; and has not filed Articles of Dissolution,

| have affixed heretc the Sreat Seal of the State of Wyoming and duly generated, executed, authenticaled,
issued, deliverad and communicated this official certificate at Chevenne, Wycming on this 30th day of December, 2019

at 11:04 AM.
 §

Secretary of State

By /1 fﬁoajd /Q/u Mpé&

Rosziie Gonzales

\

A,
.




