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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

MSLSP Capilo] F oldinas LLC

Name of lencd LlﬁbliﬂJCnmpam

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter 1o the following

M KCL,&OJ P&T‘: Sh

Name of Person

Firm/Company
742 A et cede

Address
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Cirv/State and Zip Code (r",')l v
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Vet @ Beflsooth. net < =
E-wmaitfaddress: (to be used for futwre annual report notification) . g L
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For further information concerning this mateer. please call -
2
()
M.(Jr\o:L\ Pq.&“:ﬁk a2 ) L/?S‘/?/O
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
Tallahassce. FLL 3

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
T

aliahassee, FL 32303
nclosed is o cheek tor the tollowing amoumt
Please make check payabl

i tg: FLORIDA DEPARTMENT OF STATE
0O $125.00 Filing Fee X 30.00 Fili

$£130.00 Filing Fee & 0 $135.00 Filing Fee &
Certificate of Status

2314

O $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABLLY

TY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SURMITIED TO REXESTER A FOREIGN LIMITED HABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORIDA:

. MSLSP Copidol Hallinms LLC

: ame of Fareign LiMited Liability Company; musghelude “Limited Liability Company,” "LLC. "
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{1 nsma unavailable, enter shtermato name sdopted for the purpose of transacting business in Florkle. The altemate same miugt include "Limited Liability Company,” “L.L.C," or "LLC.™)
2.

3. 36~/1856055
Taw of which forzign limited Tability compeny s orgamzed) (FEl sumber, 1f xpplicable
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te ATt trariascicd bustoess In Flonda, if pricr to regiatration.)
Sec sections §05.0004 & 5035.0905, F.5. to determine penalty liability)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - J—
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Name: Q\ M’il p%fyll Jl g
Office Address: 10724 /1{// IIW Desvi

Aes) /jlf ZGQ{ Florida__ 2 Vs i
) ) . ip coda)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations. of my position as registered agent.

/

{Registered agent's signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (63 wotal]:
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Tﬂ;\danugcr Name: W Q\\D\Q\ PCL ’.":"D»\ ClManager Name:
O Member Address: 7 42 A Vv fﬂ}} Qtd e CIMember Address:
ClAuthorized EV %(\5/ G A 304;)/07 JAuthorized
Person Person
CiOther COther [JOther O Other
O Manager Name: OManager Name:
OMember Address: OMember Address:
ClAamhorized ClAuthorized
Person Person
OOther C1Other QOther OOther
3
. o
A o
CIManager Nume: [JManager Name: -.? -
CiMember Address: O Member Address: N e R
= g
O Authorized O Authorized E:__ - s
-.'". g
Person Person
ClOther COther C1Other

ClOther

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

ol the translator must be submitied)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificale is in a forcign tanguage. a translation of the certificate under vath

10, This document is executed in accordance with section 60502031} (b). Florid
submitted in a document w the Depariment of State constitates

atutes. | am aware that any false information
evided for ins.817.155.F.S.

signatare of an authorized person
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Tvoed or printed mume of sienee




Control Number : 21027020

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sccrelary of Statc ofthc Statc ot Gcorﬂm do hereby certify under the seal of
my office that
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) BN MSLSP Capltol Holdmgs. LLC
o . a Dnmesm: L:mnted Llahllm Compan\

was formed in the _]Ul‘lSdlCthﬂ stated below or was-authorized to transact 1busmess in Georgia on the
below date. Said entity is in compllance with the applicabie filing.and annuak reglslmnon provisions of
Title 14 of the Official Code of Georgla Annotated and has not filed articles of dlsqolulmn certificate of’
cancellation or any otln,r sirmilar documen? with iht office ofthe Sccretary of State.

s .
This ceruficate rclates nnly to the legal” existence of the above named. c,ntlty as’ of “the’ datn issued. It does
not certify whether’ or ot a notice “of intent to dissolve, an apphcatlon for wuthdra\lkvaI statement of

commencement of wn\ndmg up or any~other qumlar‘documenl has’ beeri filed or is pcndﬂ_gg with the
Secretary of State. i =
N - AR o

-{
This certificate is issued pursuant to Tulc 14 of the Oﬂludl Code of Georgia Annotaled and nE‘{bnmd facic
evidence that said entity 1s in exnstcncc or is authorized to transact business in this statc
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Dacket Numbt_.-_r ;gnxmzs
Date Inc/Auth/Filed: 02/0172021

Junisdiction : Georgia
Print Date C O8/18202]
Form Number 211

Brad Raffensperger
Secretary of State




