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COVER LETTER

TO: Registration Section
Division of Corperations

MSL FL.LLC
SURJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

MNick Muscato

Name of Person

MSL FL, LLC

FirnvCompany

360 Forest Park Circle

Address

Longwood, FL 32779

Citv/State and Zip Code

nmuscate@aol.com

E-mail address: (1o be used for future annual report notification)

For further tnformation concerning this maitter, please call:

Nick Muscato 107 2347969
at )

Name of Contact Person Area Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tatlahassee, FL 32314 2415 N. Monroce Sireet, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & [ S160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING Ly SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
MSL FL LLC

TName of Foreign Limited Lishliy Company: must inclede “Limited Liabiltty Company,” LL.C. or "LLCT)

1

{17 namw unasailsble, enter altermate name adopted tor the purpose of trunsacting business i Florida. The aliernate name must inglude “Limited Liability Company,” "L LC" o “LLET)

)

.
tJurisdiction undes (5 [al oTwhich foreign iantted Tiabadiny company s erganized) (FEI number, 1t applicablc}

{Date first transacied business 10 Flanda, i prior 1o regitraton |
1See sections 605,090 & 6050905, F.§ o deternune penalty habilily)

600 Northiake Bhvd Suite 230 360 Forest Park Circle

3.
{Street Address of Principal UfTice)

Mahing Address)

Altamonte Springs. FL 32701 Longwood. FL 32779

. s
—
7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) . = ..
oTo=
.- ™~ r‘-
Nick Muscalo e M
Name: T
- . Ty —
360 Forest Park Circle 2. =
Office Address: T
-7 N
Longwood 32779
. Florida
1y) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment ag registered agent and agree to act in thiy capacity. I further agree

to comply with the provisions of all statutes gelative to the pro nd complere performance of my duties, and Fam familiar with
and accept the obligations of my position asjregisgered ager

7 (Repistered apent’s signature}



8. For iniial 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:
= Manager Name: MSL EDGE, LLC(DE) O Mianager Name:
OMember Address: 1208 N Orange Streel Suite 600 OMember Address:
O Authorized Wilmington, DE 19801 OAuthorized
Person Person
C10ther [ Osher OOther CiOther
O Manager Name: OManager Numw:
COMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther COther CGther CIOther
CiManager Name: OManager Name:
O Member Address: CIMember Address:
OAuthorized O Authorized
Persun Persan
OOther OOther C0ther JOther

Limporiant Notice: Use an attachment 1o report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is & cenificate of existence, no more than 90 days old. duly authenticated by the official having cusiody of records in the
Jjurisdiction under the law of which itis organized. {1f the certificate is in a foreign language. a translation of the centificate under vath
of the translator must be submitted)

0. This document is executed in accordance with section G5.0203 (1) (b). Florida Statutes. § am aware that any fulse information
submiticd in a document to the Departn { State constfdtes a third degree feleny as provided forins.817.155.F.S.

“N

L/ Signature of an authorized person

Nick Muscato

Typed or printed name ot yignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MSL EDGE 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 RECCRDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF JULY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MSL EDGE LLC"
WAS FORMED ON THE THIRTEENTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

TR
Qhﬂhy W, Biiozs, Secrwlacy of Stite )

Authentication: 203702934
Date: 07-19-21

6080941 8300
SR# 20212735894

You may verify this certificate online at corp.delaware.gov/authver.shiml




