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Date: 09/23/2021
Name: Chris Vick
1479288

Reference #:

Entity Name:

Oo0oo0o0oddr

X

MSS CONSULTANTS LLC

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838¢
F:866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Articles of Incarporation/Authorization to Transact Business

Amendment

Change of Agent
Reinstatement
Conversion

Merger
Dissolution/Withdrawal
Fictitious Name

Other

CERTIFIED COPY UPON FILING
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~

. /o -
Authorized Amoun,i*./ﬁj L.~ $155.00

ra o~
£ A

Signature:

Y

'+ CORPORATE HQ

COGEMCY GLGBAL INC.
GEAZTST O™ L

MY NYICOIE

D: +1.212.947.7200

P; 800.221.0102
£:H00.944.64607

DEUROPEAN HQ

COGENCY GLOBAL (UK} LIMITED
ALGISTERED IN ENGLAND A WALLS,
HEGIR WY o302

ELLOYDS AVE, UNIT ACL
TONDON FCIN 3AX

+44 (0}20.3961.3080

TASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIWITED
ADMG 2 OHG LIMTED COMPANY

URIF @, UF. LIPPC LEIGHION TOWER
102 LEIGHTOM RO, CAUSEWAY BAY
HONG KOMG

P: +852.2682.9633

F: +852.2682.9790



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

IV COMPLANCE BITH SECTION 65.0002, FLORIDA STATUTES, THE FOLLOWING Iy SUBMITTED TU REGITER A FORFIGN FIMITED LIABILITY
COMPANY TO TRANSHCT BLEINESS INTHE STATE OF FLORIDA:
| MSS Consultants LLC

(Name ul Foreign Limited Liabiliy Company; must mclude "Limied Uinbihty Company,” L.LC. o "LLLT)

New York
"

UF Rame unasartable, encer slicrnate name sdopicd for the purpase of transacting business in Florida. The sltermate name must inchude “Limited Liability Conmany,” *L1.C." or "LLC.7}

- unsdetin under the baw ol which formgn Timited luElll'ly corpany is organized)

{FEI number, 1T applcable}

D=1z first ramsacted business in Flonda, 1f prioe o regoustion )
{5ve sections 605.0004 & 603.0903, F.§, to deicrmine penalty liability)

16129 Lomend Hills Trail

(S'uccl Adudress of Frincipal Oftce)

16129 Lomond Hills Trail
6.

(Matling Address)
Delray Beach, FL 33446

Delray Beach, FL 33446

C

=
. s T
7. Name and street address of Florida registered agent: (P.O. Box NQT acecptable) g —
iy PRCR

o (%] i

Name. Michael Sosnowik - --: - .!.. T
Name; R & - 4 ri:j

. . [ 92} 5

16129 Lomond Hills Trail - o —

Office Address: r"”__ e

i (&)}

Delray Beach, FL 33446
, Florida
(Cary} {Zip cude)
Reglstered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, I hereby accept the appol
fo comply with the provisions of all statutes relative 1o ihe

and accept the obligations of my position m
l'l

(qum\{};mt'n signalune)

ment as re {stered agent and agree to act in thix capacity. I further agree
oper an
"

mplete performance of my duties, and 1 am familiar with
¢




. For initial indeaing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up te six {6} total]:

Title or Capacity: Name and Address;

Title or Capacity;

Michael Sosnowik
i Manager Name: OManager
= Member Address: OMember
. Delray Beach, FL 33446 .
(0 Authorized D Authorized
16129 Lomond Hills Trail
Person Person
O0Other O Other OOther
OManager Name: OManager
OMember Address: OMcmber
3 Authorized D Authorized
Person Person
O0ther OOoter_ OOther
OManager Name: [OManager
OMember Address: OMember
O Authorized Dl Authorized
Persan Person
OOther O0ther

OOther

Name and Address;

Name:
Address:
O0ther
Name:
Address:
E]Other
Mame:
Address:
OOther

Imporiant Notice: Use an atachment ta report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Flurida Department of State Annual Ropurt form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under cath

of the translator must be submitied)

10, This document is exccuted in accordance with sectio

submitted in a document to the Dcpams
VA

605.0203 (1)
sathirdd

s

Ftorida Statutes, [ am aware that any false information
felony as provided for ins.817.155, F.S.

Michael Sosnowik

S}g‘urur: af sn authorired penoa

Typed o prinked name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

£, ROSSANA ROSADQ. Seeretary of State of the State of New York and custodian of the records required by law 1o be filed in
my oftice. do hereby centify that upon a diligent examination of the records of the Department of State. as of the date and ume of ths

certificate, the tollowing entity information s reflected:

Entity Name: MSS CONSULTANTS LILC

DOS D Number: 35806924

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of [nitial Filing with DOS: 1073072007

Stalement Status: CURRENT

Statement Due Date: 10/31/2021

No inforntion is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and oiticial seal of the Department of State.

pavttag, .
' Se. Al the City of Albanv, on Seplember 22, 2021 a1 §7:03 P.M.
..o g OF NEu,/ o.. 2 A P h
. ‘QYJ }’ .
O° " : et of Qs
- . ROSSANA ROSADC Secretary of Stale
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* . By Brendan C. Hughes

L] ]' o -
..liI?EJV T O%‘.

teeaens®® Execeutive Deputy Secretary of State

Authentication Number: 100000395509 To Verily the authenticity of this document you may aceess the

Division of Corporation’s Document Authentication Website at hip:/fecorpados.ny.gov




