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Division of Corporations

December 22, 2021

CHARLES J SPIESS
750 EAST MAIN STREET SUITE 820
STAMFORD, CT 06902

SUBJECT: MSW MANAGEMENT LLC
Ref. Number: W21000160956

We have received your document for MSW MANAGEMENT LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” “Inc.," "Co.," “Corp,” "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The alternate name selected for your corporation is not available in Florida.
Please select a new alternate name that contains "Incorporated," "Company,
"Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." You may make the
corrections to the alternate name in the space provided in number one of the
application.

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

Suzanne Hawkes
Regulatory I Letter Number: 021A00030918

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2022

CHARLES J SPIESS
750 EAST MAIN STREET SUITE 820
STAMFORD, CT 06902

SUBJECT: MSW MANAGEMENT LLC
Ref. Number: W22000010643

We have received your document for MSW MANAGEMENT LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Flonda.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Spelling out Limited liability company is not enough to make it different.,

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

Suzanne Hawkes
Regulatory Il Letter Number: 022A00002573

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

MSW Management LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authurization to Transact Business in Florida,” Certificate of
Existence, and check are submiued to register the above referenced {oreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the followiny:

Churles J. Spiess

Name of Person

Spiess Chang LLL.C

Firm/Company

750 East Main Street, Suite ¥20

Address

Stamford, Connecticut 06902

City/State and Zip Code

cspicssi@ispicsschany.com

E-mail address: (10 be used for future annual repart notification)

For further information conterning this matter, please call:

Charles J. Spicss 203 8984730
at( )

Name of Contact Purson Arca Code Daytime Telephone Sumber
Mailing Address: Street Address:
Registration Seclion Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek for the following amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

& 512500 Filing Fee T3 130,00 Filing Fee & T $133.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FEORIDA

IN COMPLEINCE BTIV SECTION 605002, FLORI S STAIUTEN THE FOLLOWING & SUBVTTTED 1O RECINTER ) FORIZGN LINITFD L8l iy

COVPANY TO TIANSACT BUNINENS INTHE STATF O LRI

| MSW Management LLC

(Name of Forciga Tranted Luabduy Coimpany, ost welide Temited 1 abiiy Company, 1 1.0 oar 110
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it nume weavadable snter ilizenars n--rrdt‘mc-i for 1re purpmee af ansating busvraaon Flonds The altermate nems muest im2tyde "Cirute d Dby Comnpany

State of Detawars

R B O T B N A |
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(P2l number o appl cabic)

k]
Uursdizuon under the (aw ol which fimgign nl;ll-[.:_ﬂ‘:;.'bllllj- TOMPATY 13 OGIRIFCd)
4,
{Date first irar sacled busasesy i Flonda 15 pnar b regrstzaian |
(3zc sechions 50 001 & 08 0ES B S 10 derermuoe peasdn Labilioy)
8297 Champions Gate Blvd #337 §297 Champions Gate Blvd #337
5 p
BB
(Malizg N Liress)

l-.\'-u=c( Aditress of Ponsimal Oilice)
Champions Gate, Florida 33896 Charmpions Gaie, Florida 33896

7 Nume and street address of Florida registered agent: (.0, Box NOT accepiable)

Scbastiun AL Mascare

Name:

X297 Champions Gale Blvd =337

Office Address:

Champions Gate
 Florida

{5

Registered agent's acceptance:
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Having been named ay registered agent and to accept service of process for the above stated limited liability compuny at the place
dexignated in this application, I hereby accept the appeintment as registered agent and agree to uct in this capacity. I further agree
to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with

and accept the obligations of my ponition ax registered agent,




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ot persons authorized 10
manage [up ta six (8) total):

Title or Capacity: Name pnd Address: Title or Capacity: Nume and Address;
mMunagc: Name; Scbastiun A Mascaro CIManager Nane:
JIMember Address: 8297 Champions Gate Blvd OMember Address:
O Authorized #337 I Authorized
Persan Champtons Gate, Florida 33896 Person
TiOther OOther I0ther [COther
OIdlanager Nume: Cxfanager Name:
OMember Address: O Member Address:
ZlAuthorived T Authorized
Person Person
COOther (Other COther Clther
DManager Name: {IManager Name:
COMember Address: O vfember Address:
ClAuthorized ClAuthorized
Person Persan
OOther ClQther O Other OOther

Imponant Netice: Use an attachment to report more than six (5). The attachmeni will be imaged for reporting purpuses only. Non-
indexed individuals may be added 10 the index when filing your Floride Depariment of State Annuad Report form.,

9. Attached is a centiticate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificaie under path
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in 5,817,135, F.§,

el

Signatwig of an gutharized person

Charles J. Spiess

Typed o printesl mame of Ignee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I BRENDAN C. HUGHES. Acting Secretary of Siate of the State of New York and custodian of the reeords required by law to

be filed in my office. do hereby certify thut upon a diligent examination of the records of the Department of State. as of the date and time of
this certificate, the iollowing emity information is reflected:

Entity Name: MSW MANAGEMENT LLC

DOS ID Number: RATRRRE

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status; EXISTING

Date of Initial Filing with DOS: 10/19/2009

Statement Status: CURRENT

Statement Pue Date: 1073172023

N information is available from this office regarding the Hhinancial condition. business activity or practices of this entity.

WITNESS my hand and official seat of the Depanment of Stte.
at the City of Albany, on December 14, 2021 at 01:39 P.M.

ROBERT J. RODRIGUEZ. Acting Scerelary of State

'

12 redan o Rlasgan

By Brendan C. Hoghes

L PO o Executive Deputy Secretary of State

Authentication Number; 100000772410 To Verify the authenticity ol this document you may access the

Division of Corporation’s [Document Authentication Website at htip//ecorp.dos.ny.goy




