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COVER LETTER

TO: Registration Section
Iivision ot Corporations

MSL EbGE EURoFE, L_+d

Name of Foreign Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed application, certificate and fee(s} are submitied for fling.
Please return all vorrespondence concerning this matter to the ollowing:

Nice MasScaT™d

Name of Person

MSL FPu e C

Finm/Company

060 recr v Co

Address

Levoween |, Fu 20777

Citw/State and Zip Code

EV:

AmvscatTs @ Aot (oM

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

For further infornution concerning this matter, please call:

Mice fu<e aTo w o7 113.”/ 7767

Name of Person Arcu Code & Daviine Telephoene Number
Muiling Address: Street Address:
Ruegistration Section Registration Section
Division of Corporalions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Swite 810

Tallnhassee, FLL 32303

Enclosed is a check for the following amount:
X$23 Iiling Fec (01 330 Filing Fee & C1833 Filing Fee & 1 860 Filing Fee,
Certificate of Statos Certitied Copy Certiticate of Status &
Certified Copy
CRIEN3S 19715)

1)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {1-4 must be completed)
1. Name of limited labiity Company as it appears on ihe records of the Florida Departiment of

MSL FL , LG

State:

Enter new principal oftice address. o applicable:
J H ] -_
(Principal office address _L) 00 NeaTHLAKE B LD 31 2 30
MUST BE A STREET ADDRESS) p .
: b ¢
ALTAMONTE Spenes FL 3270 |

Enter new mailing address, ifapplicable:

(Mailing address
MAY RBE A POST OFFICE BOX)

2. The Florida document number of this limited hability company is: M 2 ‘ 00000 ? © 8 Z

SeNNpLE CovwTy |, FL
07-22- 2021

3. Jurisdiction ol its organization:

- Dhate authortzed 10 do business in Florida:

1

SECTTON 11 (539 complete anly the applicable changes)

5. New name of the limited hability compuny:
tiast contain “Lunned Liability Company, -~ ~LL.C.." or “"LLC.™)

(O naene unavailable, emer aliernate name adopied for the purpose of transucting business in Floridu and attach a
copy of the writlen consent of the managers or managing members adopting the alternate name. The aliermate name
must contain “Limited Liability Company,” "L L.C." or "LLCT)

6. If amending the registered agent and/or registered officer address on our records, enter the nanye of the new
registered agent and/or the new repistered office address here:

Noume of New Rewistered Awgent

New Registered Oflice Address:

Foorer Florwda Strect Address

. Flurida
iy Zip Code

New Registered Avent's Signawre. if changing Registered Agent:

L herehy aceept the appointment ay registered ugent and agree 1o aet in this cepacity. [ firther agree to comply with
the provisions of ell staies relative 1o the proper and complete perforniance of my duties, and L am familiar with
und accepi the obligations of my position as registered agent as provided jor in Chaper 615, F.5. Or, if this
document is being filed o merely reflect a change in the registered office address, [ hereby confirm that the fimited
lighitine compame has been notified in writing of this change,

If Changing Registered Agent, Signature of New Kegistered Agent



7. 1 the amendiment changes the junsdiction of organization. indicate new jursdiction:

s L the amendment changes person, tide or capacity in accordance with 6030902 (1) (<), indicate thar change:

Titles Capacity Namw Address
t T Hool2
. 2 W = . & Chhceby AE
M M SL Ence EURGPE ‘ L+ tckﬁwﬂ = Jbuwa L"ﬁid
WL 2Aa T A

Tvpe of Action

1200 M. Ocaktee ST ST L0 gpr
(ot dliétol, DE q g0 |

M € M<SL &bee, Ll Cladd

ORemove

ClAadd

ORemove

EAdd-

-

ClRemove

Cladd

ORemave

Y. Attached is a certificate, il required: g0ore than 990 days old. evidencing the
atvrementioned amendment(s), duly quihbnticated by 9 official having custody of records i the

surisdiction under the Iuw:;t');j?w s 0 A,

[/ Stgnawre of ticaathorized representative

ree. MUuseATS

Tvped or printed name of signee

Filing Fee: 32500
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RE: Likely due diligence requirements

From: Terry Walter (terry@msl-edge.com)
To: nmuscato@aol.com

Date: Monday, April 10, 2023 at 02:57 PM EDT

MSL El

Company number 14295449

Registered office address
| 1st Floor, 48 Chancery Lane, London, England, WC2A 1JF

Company status
Active

Company type
Private limited Company

Incorporated on
15 August 2022

Nature of business (SIC)

. 64999 - Financial intermediation not elsewhe

Terry Walter

Chief Financial Officer

MSL Edge Europe Ltd

Cell: USA +1 (847) 8159477
UK +44 79 399 32665

t From: nmuscato@acl.com
- Sent: Monday, April 10, 2023 1:05 PM
To: Terry Walter
Subject: Re: Likely due diligence requirements




