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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Mylal MS LLC ?

Name of Limited Liability Company

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

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

Cammie Warburton

Name of Person

Corporate Direct, Inc.

Firm/Company

22438 Meridian Blvd., Suite H

Address

Minden, NV 89423

Citv/State and Zip Code

cwarburton@corporatedirect.com

li-mail address: (10 be used for future annual report natihication)

For further information concerning this matter, please call:

Cammie Warburton 775 284-7162 =

[}
Name of Contact Person Airva Code Davtime Telephone Number
'

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpurations -
Registriugion Seetion Registration Section ;\) '
Q. Box 6327 Clifton Building -
Tullahassee. FLL 32314 2661 Executive Center Circle J =

Tallahassee, 1. 32301
nclosed is u check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[ 512500 viting e LI 813000 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate

Certificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FOREFIGN LINHTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECHON 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARIATY
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA:

. Mylai MS LLC

{Name of Foreign Limited Liabthty Company: must include “Limited Liability Company,” "L.L.C." or “LLCT)

(IN ratne unavailable, enter altenate name adopied for e pupase of rransacting busess in Flonda The alternate name must include “Limited Liztnlly Campany,”™ “L L C,"or “LLCT)
, Mississippi . 85-0692879
L R
{Junsdictin under the Tasw of which loreign Tinuted habiiity company s arganized) (FEI nwmbet, 15 applicable)
4.

(Date first uansacted bismess in Flomba, 1t pneot o tegistration. )
(See sections 6030904 & 6050905, F S, to Jetermine penalty kabahty)

270 Trace Colony Park, Suite B . PO Box 2869

(Street Address of Pnneipal Office} {ALatlhing Address)

Ridgeland, MS 39157 Jackson, WY 83001

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Registered Agents Inc. —
7901 4th St N STE 300
St. Petersburg 33702

. Flurida
iyl {(Zap code}

Nam:

Otfice Address:

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liahiline company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree o act in iy capacity. I further ugree
to compdy with the provisions uf all statutes relative 1o the proper and complete perfurmance of iy dutics, and Tam familiar with
ard aceept the obligations of my position ay registered agent.

Bt e

{Registered agent™s signature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MManager Name: Kaball HOfdlngS LLC (] Manager Name:
[Omember Address: PO Box 2869 ] Member Address:
lauthorized Jackson, WY 83001 ] Authorized
Person Person
[Jother Clother. ClOther [CJother
{CIManager Name: (] Manager Name:
CIMember Address: (] Member Address:
OAuthorized [J Authorized
Person Person
Clother Clother [Othes [ JOther
r~—3
[
-
[ s }
= }
[Cvianager Name: ) Manager Name: = ’
‘ r
[(OMember Address: ] Member Address; -
] :-_g +
ClAuthorized [ Authorized ' - -
- r\? S
Pezson Person o =
o))
{TJother Clother Clother Jother

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

2. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document js executed in accordance with section 605.0203 {1} (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

2. Y S =

Sim:tu:"c'o!"mn authorized person

Sundar Shakar

‘Fyped or printedd name of signee



Michael Watson

SECRETARY OF STATE

[, MICHAEL WATSON, Sccretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippt Limited  Liability Company
Act to be filed in my ottice do hereby certity:

MYLAI MS L1.C

Registered the 10th day of April, 2020

A Mississippr Limited Liability Company has filed the necessary documents n this office
and has obtained a ceritficate of formation under the provisions of The Mississippt Limited
Liability Company Act as shown by the records in this office.

That the registered office of satd Limited Liability Company 1s located at:

270 TRACE COLONY PARK STE B

RIDGELAND, MS 39157

And that the registered agent at that address is:

REGISTERED AGENTS, INC

[ further certity that satd Linuted Liability Company has paid the fees for filing the sbove

papers required by law as shown by the records of this office, and that said Lithited
Liability Company 15 1n good standing to do business in Mississippi at this time. oS

b=

9iy:g 4

Given under my hand and seal of office
the 27th day of Apnl, 2020

/(% :/61 cuj [fi/AXL SeA—.
Certificate Number: CN20081919

Verity this certinicate online at hup:/fcorp.sos.ns.gov/ecorpeonv/vertfyeertificate.aspx




