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COVER LETTER

TO: Registration Section
Division of Corporations
MSPB Holdings, L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced toreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter o the following:

Adam IFrankel

Name of Person

MSPB Holdings. LLLC

Firm/Company
7593 W, Bovnton Beach Bivd. 4220
Address
Bovnton Beach, F1. 33437
~
City/State and Zip Code =
s}
adam. frankel@mspbhealth.com ' ,
E-mail address: {10 be used for future annual report notification) C,-\
For further information concerning this matter. please call: ’i
Adam Frankel 561 379-4499 "
at ( } P
Name of Contact Person Area Caode Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314

24135 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 LJ$130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COVPLIANCE TR NECHION SB0X02 FLORBY STAUTES THE FOLLOWING IS SUBNETTED 10 RECINTER A FORFR N IINEIEDY LABITTY

COVPANY FOTRANSACTBUNINERY INTHE STATFOF FLORIDA:

| MSPB Holdings LLLC

(~ame of Foreign Laimied Lizbility Company; must include "Limited Taability Company ™ L1 .C 7 or "LLCT)

(18 name i mlshie, enter aliermate nanwe adopled fin the purpose of amacting business in Flurida  The aliernate name amst inciade “Limsted Linbiliny Company.” “L.L € or “LLC.S
Detaware

87-4644874
5

‘s

tTunsdwtion under the Taw of which Toreign Tumated Tabiliny compam 15 onganizedi

(FET munber, 1 appheables
8172022

(Date first tmnsacted business 1n Flonda, i poee o registianon 3
(Sec soctions 605 FNH & o053 008 15 1o determune penalty habnliy)

7593 W Boynton Beach Blvd

5. 6.
15treet Address af Principal OTice) Maling Addresst

~

#2120 =

t [t

~—2

Boynton Beach, FIL 33437 g

1

o

~ - . - ._"-’
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
I
Adam Frankel. Esq. (o’

Name:

7593 W, Boynton Beach Blvd. 220
Office Address:

Boynton Beach 33437
. Florida

(City ) 1Zip coded
Registered agent’s acceptance:

Huving been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with
and accept the ablipations of my position as registered agert,
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8. For initial indexing purposes. list names, ttle or capacity and addresses of the primary members/managers or persons authorized 0
manage [up to six (6} 1otal):

Title or Capacity:

OManager

OMember

OAuthorized
Person

CEO
= Other

Name and Address:

, Casey Waters
Name:

7593, W, Boynton Beach Blivel.
Address: )

§220

Boynton Beach, FLL 33437

[ Other

OManager
OMember
OAuthorized

Person

CFO
= Other

, Keith Parsons
Name;

73931 W. Bovnton Beach Blvd.
Address: ’

4220

Bovnton Beach, FLL 33437

O0Other

OManager

OMember

(O Authorized
Person

CLO
= Other

Adam Frankel
Name:

7593, W. Bovnton Beach Blvd.
Address: -

#2120

Bovnton Beach. FL. 33437

CiOther

Title or Capacity:

OManager

M ember

T Authorized
Person

CMO
W Other

Name and Address:

\ {r. Carlos Lira
Name:

7593, W. Boynton Beach Blvd.
Address: .

#220

Boynton Beach. FLL 33437

TIManager
OMember
O Authorized

Person

OOther

CIManager
CIMember
O Authorized

Person

B Other

T Other
Name:
Address:
3
f e
P
Pl
e
T
fwhl
OOther
7
Name: [pnr)
Address:
E10ther

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

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the ofticial having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transtation of the certificate under oath
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 d}

oree felony as provided for ins.817.135, F.5.

—f T .
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Nl ] Slgl}:u.u'c of an aiithorised petvon

Adam Frankel, Chief Legal & Administrative Officer.

Typed o printed nane of sighee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "MSPFB HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SEVENTEENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"MSPB HOLDINGS,
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAJL TAXES HAVE iEEN
ASSESSED TCO DATE.
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You may verify this certificate online at corp.delaware.gov/authver.shtml

SR# 20223288905

Authentication: 204184820

Date: 08-17-22



