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b ] T » COVER LETTER -

TO:-  Registration Section
’, Division of Corporations

.
SUBJECT: [ mscoor Ho Lo rmiat orial, LLc

Name of Limited Liahilitv Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, und check are submitted to register the shove referenced foreign limited lability compuny to transact business in Florida,

Please return all correspondence concerning this matter ta the following:

Led/re /= ﬂrrﬂbcop/&f/\

Name of Persun

VY eniacerr
¥

Firm/Company

j 2816 G-(A_)’CJFOIQCl T« RRa ce
Address

= T rngerks FI 33943
' Cuv/State and Zip Code

LP_.S@L-QSG_J ,usmorﬁf‘k . Crean

E-mail address: (to be used Tor future annual repart notihcation)

For further information concerning this matter, please call;

L.CS}'C 4({\-ISL‘\_>(-IQ/'£ m{303 ) :)-’7 0773
Name of Contzet Person Area Code [ravtime Telephone Numher
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Lnclosed is a check fur the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
ﬁ £125.00 Filing Fee LIS13000 Filing Fee & O3 S155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy af Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IV COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
(‘} (S LR A L /‘eﬂmaf« erdal, L <

I

(Mame of Foraagn Limsied Liability Company; must include “Limiied Liability Company.” "L.LC.. ot “1.1L.)
{If namwe unavailable, enter aliernate name adopied for the purpose of transacting husiness in Fiorida. The alternaie name must include “Limiled Linbilty Compans,” “L.1L.C," or "LLL.T
2 7-284 07 F2

(P munber, 1f appinable)

CD /DQ_ZACI)G

{ Furssdwe von uoder the lew of wihc s Torqrgn Timited Tint bty comgany 15 crganued;

2.
1, /1 ~-t- 2/
{Dale Nirst trapsacted business in Flonda, if priar 1o regnimtion )
(See sevtions 6056904 & GO5.09GS, .5 o detrrmine penatly labedity)
6 J28/6 G ddford Torrace
{Manmy Addicas)

/.23/& GLL;/CZ{,F‘QR_CJ T_Q_Rrec'\(_c
/=T Ancelds Ff, 33913

5.
Sarees Address uf Promspal OiTne)

T _Angers S 33543
7. Name and gtreet addresy of Flarida registered agent: (P.O. Box NOT acceptable) T ma
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Name: L <5 /'Q 14 {43 LAJCJ/Q% g i e
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Florda 3 JFII™ e
{Zip conded

Offece Address:
(~ T ravyers

{Lily)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited lahility compuany at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. | further agree
ta comply with the provisians of all statutes relative to the proper and complete performance of my duties, and I am familiar with

(Reyistered agoni’s signatuie)

and accept the shligations of my position ax registered agent.
Lol f il




8. For imitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

®Manager Name: ,[. ea/fie /]‘ S eoeR f{ OManager \Nalme:

DO Member Address: CMember Address:

T Authorized /281e é—u-r (l/ff;/ef-ﬂ }: & R~ E%uthorized ]
Person ~ i P e RS F/, 335/s3 Person / ’ \

ClOther C3Other O Other Eht\cr

CiManager Na

OManager

UMember Address: / OMember

OAuthorized \< O Authorized
Person (/ \ Person / \

A\ / \
O0ther SOther O Other COthe
OManager Name: O Manager Nam:
CIMember Address: OOMember Address: /

N /
D) Authorized \ / O Authorized />\
Person /& Person 7/ \

\
OOther OOther \ [JOther OOther

imponam 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 to the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 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 vath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. I am aware that any false information
submutted in a document to the Department of State constitutes a third degree felony as provided for ins.R17.155, F.S.

Lol € CGurgrel

Signaiure uf an authorized peron

Lé’f/fe e /‘}rrt.fStuo/Qf[L

Typed or printed naae of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the

records of this office,
Aansworth [nternational. LLC

1s a
Limited Liahlity Company
formed or registered on 10/13/2008 under the law of Colorade, has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification humber 20081544567 .

This certificate reflects facts established or disclosed by documents delivered to this otfice on paper through
12/02/2021 that have been posted, and by documents delivered to this office electronically through

12/04/2021 @ 08:50:5) .

| have affixed hereto the Great Scal of the State of Colorado and duly gencrated, executed. and issued this
official certificate at Denver. Colorado on 12/04/2021 @ 08:50:5]1 in accordance with applicable law.
This certificate is assigned Confirmation Number 13628692

Secretary of State of the State of Colorado

T L L e N e T haddaat LRI LI TEE SR L L L L L e s
Nutice: A certiicate issued electronicalfy from the Colorgdo Secretany of State's Web site is fully and immediately yalid_gnd effective.

However, ar an option, the benes ad validite of o contiffoate obtaned electronioally may e enkalidivked by vivting e Vedidate
Lanﬁ:nr o= q’m’ Serreesry q Sy Web .:ue Ratp. s sate cos bz CortificateSearchCriteriadn cura':'ng the certificare’s

T g re ST Ll et v Fuer Frembon wad an thor cvmredors ceedd Snfire vne R R ot Pd talad PR rna et = s tves v AT 2 s i -u--.—-l

aod & oot and_ effective of a I’ Fzrmrm;hmm visir our Web site, Irpr:
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