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; - . . COVFR LETTER -

TO: Registration Section
ivision of Curpurdlmm

\‘/(M\\\\\l Sences = Tampe, LLC

NAme of Limited L. iability Company

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

Please return all correspondence concerning this matter o the following:

/j(mxl Crerinsi g

Name of Person

WL Seanees, Lt

F lrmlCompan\

Ll Mall ony Lane

Addre

Brearwood  TaL 370277

Citv/State and Zip Code

LOTEANS K QD WIES . comn

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

A Czeviosic,, 1S, Yp0-2F 4

Name of Contact Person Area Code Davtime Telephone Numbu‘

Mailing Address: Strect Address: ; . :r::: B
Registration Section Registration Section A R
Division of Corporations Division of Corporations s - = i
P.O. Box 6327 The Centre of Tallahassce SR g

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810 == ¢

Tallahassce. FI. 32303 e -

)

Enclosed is a check for the following amount:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee ¥'S130.00 Filing Fee & T S$155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTROY SB00E, FTORIDA STATUTES, THE FOLLOWING 5 SUBMITIED T RELSTER A FORFIGN  LIMITED LARILITY
COMPANY T TRANSACTRUSINESS INTHE STATE UF FLERIDA:

WL ToChy Sertes-Tampa e ¥ see aachednsent (@

Foarter aber oz nomm 2 ovie t g (B2 Ui AU msasticd bumiesss in Flodda 1he abermate name must include “Limeed [iabnhty Compeny,” "1. 1. ¢, o “LLC ™)
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Regustere D vy ai's pecepiunae:
Having heen named as registere

designated in this applicenon,

=
o agent ard (o uccept service of process for the obove stated limited lability company at the place
4 hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree

1 comply with the provisions of all stalutes relative to the proper and complete performance of my duties, and I am fomillar with
and accept ine nbligotivny uf my position us registered agent.
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8. For initial indexing purposes. list names, titte or capacity and addresses of the primary members/managers or persons authorized o
manage |up to six (6) total|;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

iil/B/ianagcr Name: R\CMY‘A Qa\-\'F(SB(\ r_-"{'-lanagcr Name: 100'“\-“ C—ZCY\IJ‘W\SY'(
'ZfMumbcr Address: H,ng? muof";\)m E-./\‘lembcr Address:
_JAuthorized %((V]J(L/Dobd !‘/J‘\I 5—1027 C/Aulhorizcd &anod !-7LI b 02—?

Persen

Person
C1QOther OOther 0Other Other
CiManager Name: CIMunager Name:
OMember Address: CiMember Address:
OAuthorized CJAuthorized
Person Person
OOther O Other TJOther L1Othgr
T O
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OiManager Name: ClManager Name: S S
i » w ™M
OiMember Address: CIadember Address: > Mo
_ . . R
G Authorized _1Authorized HETE i
- ¥ y
Person Person
CiOther O Other CiOther O0ther

Important Notice: Usc an attachment to report morce than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stgte constitutes a third degree felony as provided for in 5.817.135. F.S.

Lpwingle

USignalun: % authorized person

My Czerpnsk

l'}'pu:d or printed name of signee




To: Florida Department of State
From: MVI Facility of Services — Tampa, LLC
Date: March 2, 2020

Re: Consent to close as FL, LLC and register as foreign LLC {TN) doing business in FL

MVt Facility Services — Tampa. LLC L170020613 was criginally filed as a Florida, LLC inadvertently.

“The Florida Department of State, Division of Corporations hus administratively MVI FACILITY SERVICES - TAMPA, LLC document
#117000206613"

This letter is providing consent that MVI FACILITY SERVICES - TAMPA, LLC will not re-open as a Florida LLC. MV
Facility Services - Tampa, LLC is a Tennessee LLC company, and we wish to register this company as a TN LLC doing
business in Florida.

If you have any guestions, please contact me.

C'?@MJIEYZYQC/‘-
Amy Czerwinski, CFO

aczemwinsk@mvifs.com
615-400-3774

o
1668 MALLORY LN. BRENTWOOD, TN 37027 | PHONE: 615-320-7317 | FAX: 866-735-3213 | WWW MVIFIELDSERVICES.COM



Division of Business Services
Department of State

State of Tennessee
312 Rosa 1. Parks AVLE. 6th FLL
Nashville, TN 37243-1102

Tre Hargett
Sceretary of State

AMY CZERWINSKI March 2, 2020
1668 MALLORY LANE
BRENTWOQOD, TN 37027

Request Type: Certificate of Existence/Authorization Issuance Date: 03/02/2020
Request #: 0352859 Copies Requested: 1

- Document Receip!
Receipt #: 005331428 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3776775781 $20.00
Regarding: MVI FACILITY SERVICES - TAMPA_LLC
Filing Type: Lirmnited Liability Company - Domestic Control # : 1032512
Formation/Qualification Date; 06/04/2019 Date Formed: 06/04/2019
Status: Active Farmation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date;

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
MVI FACILITY SERVICES - TAMPA | LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

" has appointed a registered agent and registered office in this State;
" has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 038138234

Phone (615) 741-6488 - Fax (615) 741-7310 ° Website: hitp:/ftnbear.in.gov/



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2020

AMY CZERWINSKI

MVI SERVICES, LLC

1668 MALLORY LANE
BRENTWOOD, TN 37027 US

SUBJECT: MVI FACILITY SERVICES - TAMPA, LLC
Ref. Number: W20000027172

We have received your document for MVI FACILITY SERVICES - TAMPA, 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):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $777.50.

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

Laura D Chang
Regulatory Specialist Il Letter Number: 120A00005623
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