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COVER LETTER

TO: Registration Section
Division of Corporations

MSS of Coral Springs, LI.C
SUBJECT:

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 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Demetra Nicozisin

Namec of Person

B3rvan Cave Leighton Paisner LLP

Firm/Company

211 N. Broadway, Suite 3600

Address

St Louis. MO 65102

City/State and Zip Code

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

For further information concerning this matter, please call:

Demetra Nicozisin 314 259-2890
at { )

Name of Contact Person Arca Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Repistration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 LExecutive Center Circle

Taltahassec, FI. 32301

fnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Fiting ee [ $130.00 Filing Fec & B $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Siatus & Certified Copy



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

INCOMPLIANCE W SECTION 605.0002 FLORID STATUTES, THE FOLLOWING S SUBAFETID 10O REGISTIR A FORFEIGN LINITED LLABIHLTY

COMPANY IO RANSACT BUSINESS INTHE ST OF FLORIA:

MSS of Coral Springs, LLC
' {Name of Forergn Limuted Liabiliy Company; mustinghude “Limued Lishibiy Company,™ "LLC." or "LLC™

(I naime unavailable, enter whiemaie sanw adopted to: the purpese o2 ransacting business in Floridy The aliemate name must include "Limited Liabiliny Company,”™ "L L.C." or "L1C.)

{FET numbes, 1 apphicable)

Delaware
2. 3.
(Jurisdrction undez the Tuw of which Tureign Tinited Rablily company t> organized)
4.
(Late imst transacted business i Flonda, 1f preer le registration
(See sections 603 0904 & 605.0905. F 8 10 detemuine penalty habilily)
cfo Frank Buonanotte

6.

(Mauhing Address)

¢/o Frank Buonanotte
6105 Blue Stone Road, Loft 421

(Street Address of Prncipal Otfice)

5.
6105 Blue Stone Road, Loft 421
Atlanta, GA 30327 Atlanta, GA 30327
ey
[
b
ST - ‘::3

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System

Z Hd 772 a5
R

s

Name:
1200 South Pine Island Road

33324 =

m

{Zip code)

4

Office Address:
Plantation
. Florida

(City)

Registered agent’s acceptance:

Huving been named as repistered agent and to accept service of process for the ahove stated fimited liabifity company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity, | further agree
to comply with the provisions of all statures relative to the proper and complete performance of my duties, and §am familiar with

and accept the obligations of my position as regisiered agent.
Sorep L3

C T Corporation System

By:
(Repstered agent’s signature)




$. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total]:

Title or Capacity: Name and Address:

Frank Buonanotte

Title or Capacity: Name and Address:

E]Man:lgcr Naime: (m) Manager Name: David Supple
[Member Address: el Frank Buonanotie (] Member Address: ¢fo Frank Buonanotic
[CAuthorized 6105 Blue Stone Rowl. Loft 421 [ Authorized 6103 Blue Stone Road. Lofi 421
Person Atlanta, GA 30327 Person Attama, GA 30327
DOther DOther DOlhcr DOlhcr
(CIManager Name: (] Manager Name:
[ ntember Address: ] Member Address:
[(CJAuthorized (L] Authorized
Person Person
CJOnher (CJonher Clnher [lOther
CiManager Name: ] Manager Name:
Catember Address: ] Member Address:
ClAuthorized [_] Authorized
Person Person

[Cother (ClOher [Oorther [Other

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

9. Attached is a centificale of existence. no more than 90 days old. duly authenticaied 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 transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false informaltion
submitied tn a document to the Department of State ¢ (- — . 1y as provided forin5.817.155, F.S.
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Signawre of an anthonized prersun

Frank Buonanone

Tvped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MSS OF CORAL SPRINGS, 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 TWENTIETH DAY OF AUGUST, A.D. 2021.

AND I DO HERFEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN

ASSESSED TO DATE.

TS

J-Hn-y\'l Dutiod b, Secretary of Siats

Authentication: 203972434
Date: 08-20-21

6176565 8300
SRR 20213038691

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




