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COVER LETTER

TO: Registration Section
Division of Corporations

MVSS LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificaic of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact busincss in Florida.

Please return alt correspondence concerning this matter to the following:

Daniel Sanchcz-Gaiarraga

Namc of Person

Sanchez-Galarraga P.A.

Firmy/Company

1313 Ponce de Leon Blvd., #301

Address

Coral Gables, FL 33134

City/State and Zip Code

dsg@sgpalaw.ccom
E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Danicl Sanchez-Galarraga 308 445-5351
at ( ) —
Name of Contact Person Area Code Daytime Telephone Nuriiber'. 2
Mailing Address: Street Address: :‘.'.- L-'- s
Registration Section Registration Section L
Division of Corporations Division of Corporations L
P.0. Box 6327 The Centre of Tallahassee - e Ty
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810} =
Tallahassee, FL 32303 B
|
Enclosed is a check for the fotlowing amount: o
Please make check payable 10 FLORIDA DEPARTMENT OF STATE
= $130.00 Filing Fee & [J $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
of Status & Centified Copy

{0 $125.00 Filing Fee
Certificate of Status Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFEIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

MVSS LLC

{Name of Foreign Limned Liability Company: must include “Cimited Liabshity Company,” "L.I.C.." or "LLC.)

1

{If name unavmlable, exter aliernate name adopted for the purpose 0! ransacting business in Floridz. The alternate name must include “Limited Liability Company.” “L L.C." or “LLC.")

Delaware Applied for
2 3.
(Junsdiction under the Taw of which Toreign Timited [ahility company & organized) {FET number. 1l applicable)
4.
(Date firs} transacted business in Flonda, 1l pior 10 regsstration. )
{See sections 605.0904 & 605.0905_ F.5, to determine penaliy liabtlity)}
123 SW N River Drive 123 SW N River Drive
5. 6.
{Sueet Address of Prinetpal Office) {Mmling Address)
Miami, FL 33130 Miami, FL 33130
BIPPI \V
- [s=]
- l'.-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ey & -1
- - LI
g P
Tt o
Daniel Sanchez-Galarraga s ™
Name: - I
N
.-
1313 Ponce de Leon Blvd, %301 \*_”.
Office Address: P —
w
Miami 33134
, Florida
(Cny) {Zip code)

Registered agent’s acceptance:

flaving been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisiens of all statutes relative to the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position us registered apent.

(Registered agent's signaiure)



8. Forinitial indexing purposes, list namwes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) iotal]:

= Manager
O Member
O Autherized

Persan

OOther

Osanager

CIMember

i Authorized
Person

O0ther

Onlanager
CiMember
O Authorized

Person

10ther,

Title or Capacity:

Name and Address:

; MV Real Estaie Holdings LLC
Name:

Title or Capacitv:

123 SW N River Drive
Address:

Miama, FL 33130

{JOther
Name:
Address:

ClOther
Name:
Address:

C10ther

(OManager
OMember
0 Authorized

Person

C10Other

CIManager

OMember

OAuthorized
Person

dOther

OManager
ONlember
O Authorized

Persan

OOther

Name and Address:

Name;
Address:
OOther
Name:
Address:
* o r\)
H0thers
R
~ T~ ....I
=
P { o —
Name: 3 — |
RE
. o -
Address: = & )
o
O0Other

Emportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Anached 15 a centificate of existence. no more than 90 days old. duly authenticared by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under outh
of the translator must be submitied)

t0. This document is executed in accordance with section §05.0203 (1) (b). Florida Siatutes, { am awarc that any false information
submitted in a document to the Department of State constitutes a third degree feleay as provided for in s.817.155, F.8,

T

Signalure of an authonsed person

Daniel Sanchez-Galarraga

‘Typed ar printed nanie of signee



State of Delanare
Secretan of Stare
Divislon of Corporations
Delivered  01:29 PM 041152020
FILED (1:29 PM D4715:2020
SR 20102843365 - File Number 793637}

CERTIFICATE OF FORMATION
OF
MVSS LLC

(A Delaware Limited Liability Company)

First: The name of the limited liability company is: MVSS LLC

Second: Its registered office in the State of Delaware is located at 16192 Coastal Highway,
Lewes, Delaware 19958, County of Sussex. The registercd agent in charge thereof is Harvard
Business Services, Inc.

IN WITNESS WHEREOF, the undersigned, being fully authorized to execute and file this
document have signed below and executed this Certificate of Formation on this April 15, 2020.

- <
A
Harvard Business Services, Inc., Authorized Person
By: Michac! J. Belil, President




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MVSS 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 FIRST DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MVSS LLC" WAS
FORMED ON THE FIFTEENTH DAY OF APRIL, A.D. 2020.

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

ASSESSED TO DATE,

T

Jul'!riy ¥ Bulacs, Setretery of Siate

7936373 8300

SR# 20203348793
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202861534
Date: 05-01-20




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2020

DANIEL SANCHEZ-GALARRAGA
SANCHEZ-GALARRAGA P.A.

1313 PONCE DE LEON BLVD. #301
CORAL GABLES, FL 33134 US

SUBJECT: MVSS LLC
Ref. Number: W20000042895

We have received your document for MVSS LLC and check(s) totaling $130.00.
However, the enclosed document has not been filed and is being returned to you
for the following reason(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 cenificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist 1l Letter Number: 020A00008934

Sh oo Received Cerlificate (or €l L2C

www.sunbiz.org

NDivicinn af Coarnoratinone - PO ROY 2297 . Tallahaceos Flarida 29714



