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COVYER LETTER

TO: Registration Section
Division of Corporations

SUBIECT; ‘\R 3 N\ [ I\_;.,f\o, MQ.rv‘l’ <Q_A('V LR L..'VJ-/'

Name of Limited Liability Compam

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted Lo register the above referenced foreign imited Hability company to transact business in Florida.

Please return ali correspondence concerning this matter to the following:
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Name of Person
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Address
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City/State and Zip Code
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E-mail address: (to be used for future annual report notification)

For further imformation concerning this matter. please call:

fh”’b ﬁﬂtju-/ at¢ /\t’]/ ) g'}"{ -3

Name of Conlact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Comorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE -

(] $125.00 Filing Fee 0O $130.00 Filing Fee & O 5155.00 Filing Fee & /E 5160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



IN FLLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTIHON 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
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COMPANY TO TRANSACT BUSINFSS INTIHE STATE OF FLORIDA
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3.
(FET number, 1T apphicabic)

{Ifnanw: enavalable, enter alternaie name adapied for the purpesc ol transacting business in Flonde. The aliernale name must include “Limited Liability Company
Hl - 20891 g
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(Date first tranvacted tusiness in Florida, 11 priot t regisimion
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Having heen named as registered agent and to acceplt service of process for the above stated limited liahility company at the place

designated in this upplication, I hereby uccept the appointment as regisiered agent and agree to act in this capacity. f further agree

Registered agent’s acceptance;
to comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and I am familiar with

and accept the obligations of my pmmar\ regnreri‘ajﬁr

|{{|.mslc&/d agent’'s signature)
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K. For initial indexing purposes. list names. title or capacity and addresscs of the primary members/managers or persons authorized 1o

manage [up to six (6) iotal|:

Title or Capacity:

Title or Capacity: Name and Address:

Name and Address;

Namc:‘b'r : ‘r{ atea® \f\g HHU& OManager Name:

OManager
e - .
JAMember Address: La’)“\ X 6"‘"" A atrgd k\fd/ OMember Address:
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O Other OOther O Other OOther
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Important Notice: Use an attachment to report mere than six (6). The attachiment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report 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 certificate is in a foreign language. a wanslation of the certificate under oath

of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 {1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Departmuu of St cnnqma.ncx a third degree felony as provided for in s.817,155, F.S.

'ﬁgnaturc of an suthorized persun
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Arizona Corporation Commission - RECEIVED: 9/28/1021 21100317016592

Arizona Corporation Commission - FILED: 9/28°2021

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

Loabe undersigned Exceutive Direcior of the Arizon Corporatiom Commission, do herehy certify that:
MAS MANAGEMENT SERVICES, L.,

ACC e number LISSS 1081

was incorporated under the laws of the Stae of Arizon o 06718720113, and that, according 1o the records of the Arizona
Corporation Commiission, said limited liability company is in goud standing i the State of Arizong as of the date this
Cenmilicate is issued.

This Certificate relates only 1w the Legal existence of the above named entity as of the date this Centificate is issued, and
iy notan endotsement, recommendation, or approval of the entity’s condition, business activities, afTairs, o prichices.

IN WITNESS WHEREOF, T have herduntn set my B, atfived the olfivial seal ol the

Artzona Corporaion Commisston, and issoed this Uertilicate on s date: 0922822021

/MML%! heA—

Matthew Neahert, Fxeculive Director




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2021

BRAD FISCHER

MAS MANAGEMENT SERVICES, LLC
3401 E. MCDOWELL ROAD, SUITE 4
PHOENIX, AZ 85008

SUBJECT: MAS MANAGEMENT SERVICES, LLC
Ref. Number: W21000125426

We have received your document for MAS MANAGEMENT SERVICES, LLC and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerming the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 821A00022429
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