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

IN COMPLANCE WITH SECTION GISOXE, FLORIDA STATUTES, THE FOLLOWING 15 SUBATTED T6) REGISTER A FOREIGN LIMITED [1ABI1ITY
COMPANY TOTRANSACT BUSINESS IN 11{E SEATEOF FL ORI
| MSP Natiopal, LLC

(Nume of Foreign Tinmed Liability Company must include Tanied Labily Company.” L1.C . wLLEM

2.

{If name wnar aikable, enter uliernate axime adopled Gin the purpose of transacung busivess 1h Florda The aliernatc name mus include “Limied Libahiey Compam," "L L 7o “L1C 7)
The State of Delaware

47-1488031

Cunsdiction under the Taw oFwhich [newgn fimued Tabiliny coirgary v opanzed]

\FET numbes. 1l apphicables
4,

(Dhaze i<t ansacted Paivinecs 1n Flotidy, o7 pisth I8 reg muanon 1
(e sectnns HUS DA & 605 9905, F & 10 derermne penally lutabiy)

2701 S. Le leune Road
5

(Stecer Addrews of Primen Ofee]

2701 S, Le Jeune Road
6.
{Oth Floor

(Mutling Addiess)

10th Floor
Coral Ciables, Florida 33134

Coral Gables, Florida 33154

3

o=

e
1; o ‘\
7. Name and gireet gddress of Florida registered agent: (P.0. Box NOT acceptable) o) e
l N

o
Jorge A, Lopez. Autherized Corporale Rep. = oY
MName: = -1
SRR

2701 S. Le Jeune Road. 10th Floor - -

Office Address: “;?-

Coral Gables 33134
. Flonda
i)

(Zap conic)
Registered agent’s acceptance:

[1d
'n‘\

to comply with the provisiony of afl statites relative (o the proper and complee perfornmnee of my dutivs, und Fam familior with

cat and agree fo act in this capacity. |1 further ugree
and accept the obligations of my position as rugiw

tRedntzred apent’s sicnatured

Having been named ay registered ugent and to aceept service of pracess fur the above stated fimited labiliny company at the puace
designated in this application, { hereby accept the appeintment a registered «




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 (61 101al}:

Tite or Capacity: Name and Address:

Title or Capacity: Name and Address:
h . 1 -
= Manager Name: John H. Ruiz Tl fanager Name:
2701 8. Le Jeune Road _
CiMember Address: M ember Address;
[t Floot .
O Aushorized D authorized
Coral Gables, Florida 33134
Person Persen
0ther 0ther TIOther OOther
ClManager Name: TN tanager Name:
CInvlember Address: CIniember Address;
[l Authorized ClAuthonized
Person Person
~2
e - =
TOther T {ther, 0ther ClOther, >
) R
l i)
CManager Name: O hanager fname: . e -
T 3
Cinember Address; Tinlember Address: st oy
R -
CJ Authorized D Authorized - r-;"_
Person Person
CIOther CiOther (JOther i Onther

Important Nutice; Use an attachnient to report more thun six (0).
indexed individuals may be

The aitachment will be imaged for reporting purposes only. Non-
added to the index when filing your Florida Deparimem of State Annual Report form,

9. Attached is 4 certificate of existence. no more than 90 days old, duly suthenticated by the otficial having custody of recards in the
jurisdiction under the lasw of which it is organized. {1f ihe certilicate is in a foreign lunguage,
of the translator must be submitted)

a translation o7 the certificate under cath

10. This decument is executed in accordance with section 605.0203 (1) k), Florida Statutes. | ant aware that any false information
submitted in a document io the Department of State constimtes

2 third degree fetony as provided forins.817.155, F 5,

Swgnagure et an guthenece persan



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MSP NATIONAL, 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 SEVENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MSP NATIONAL

LLC" WAS FORMED ON THE NINTH DAY OF JULY, A.D. 2015

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

HE OLHY - ST I

Ve

.um-yw Butiot k., Secretary of $1ste

5782288 8300
SR# 20212636836

Date: 07-07-21
You may verify this certificate onfine at corp.delaware.gov/authver.shtmi

Authentlcation: 203615363




