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December 13, 2022
]
\.”
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, Florida 32303

Re:  MSF ACQUISITION LLC
Ref. Number: W220001498509

Dear Sir or Madam:

Pursuant to your December 6, 2022 correspondence, a copy of which is attached,
enclosed is a certified certificate of good standing issued by the Delaware Secretary of State.

Should you have any questions or require additional information, please give me a call.
Your assistance is appreciated.

Sincerely,

s '/»’ ;
éfé‘,ﬁ%, ":}'u.(\ (L é()

Stacy Small

Assistant to Whitney Ellis

Enclosures

3520 Thomasville Road, 4th Floor, Tallahassee, FL 32309 - 1:850.893.4105 £:850.893.7229
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COVER LETTER

TO: Registration Section
Division of Corporations

MSF Acquisition, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to tegister the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

M% mﬁ\(-li\ ﬂ&mﬂ&aﬂ > //{Q{O

Name of Person

My ToEF p’f?[[%() <

Firmeompz"ny

509 W. Colonial Drive

Address

Orlando, FL 32804

City/State and Zip Code

jphillips@assurancemezz.com

E-mail address: (10 e used jor juture annual report notitication)

For further information concerning this matter, please call:

Whitney Ellis 407 232-9280
at { )

Name of Contact Person Area Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= £]25.00 Filing Fee [ $130.00 Filing Fee & 3 $155.00 Filing Fee &  (J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPUANCE WITH SECTTON 605.0X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT RUSINESS. IN THE STATE OF FLORIDA:
| MSF Acquisition LLC

(Name of Foreign Limited Liability Compary; must include “Timned Taabiliy Company, " LT T T or “LILCT

{1 nurme unavalable, enter alternate name adopred for the purpose of transacting business in Flonda. The altemate name must inelude “Limated Lisbality Company,” "L.L C," or "1.1.C."
, Delaware ;
{Furisdicuon under the Taw of which Toicign Timited Talality company 1s organired) ' (FET wunber, 17 apphicable}
4.
(Date Birst ransacied business In Flonda, 1 prios (0 registration |
(See sections 605094 & 60%.0905, F.5. to determine penalty lability)

; 1904 Williams Road . 1904 Williams Road
{Street Address of Principal Office) (Maling Addicss)
Winter Garden, FL 34787 Winter Garden, FL 34787
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7. Name and gtreel address of Flovida registered agent: (P.O. Box NO'| aceepiable} - o2 “pa
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Registered Agents Inc

Name:

7901 4th St N STE 300

6¢

Oftice Address:
St. Petersburg Florida 33702
(City) {Zip codc}

Registered agent's acceptance:

Having been named ay registered agent and o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment us registered agent and agree to act in thix capacity. [ further agree
to comply with the provisions of all statures relarive 1o the proper and complete performance of my duties, and Iam _familiar with

amd accept the abligations of iy position ay registered agent,

{Registered agent's signatare)




-

8. For initial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tetal]:

Title or Capscity: Name and Address: Title ar Capacity: Name and Address:
OManager Name: MSF Acquisition Holdings, LLC OManager Name:
= Member Address: 8 The Gireen, Suite A OMember Address:
[ Authorized Dover, DE 15501 [JAuthorized
Person Person
OOther OOther ClOther Oother
CIManager Name; I vanager Name:
OMember Address: O Mfember Address:
[Authorized O Authorized
Person Persen
CiOther O Other (2 Other O Odicr
OManager Name: OManager Name:
CMember Address: [adember Address:
D Authorized O Authorized
Person Person
CJOther COther O iher COther

ILmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individeals may be added to the index when filing 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 faw of which it is organized. {7 the certificate is in a loreign language. @ translation of the cenificate under oath
ofthe translator must be subimitted)

10, This docuntent is executed in accordance with sectior: 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the [Jcpam%)f Staie constilues a third degree felony as provided for ins.817.155,F .S,

Y L

S:yn.dulc of an authotized person
Seth Elis

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "MSF ACQUISITION LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TOQ TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-FIRST DAY OF
NOVEMBER, A.D. 2022, AT 2:07 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TQO DATE.

N

Qnmww Bulioch, Secratery of Kiate )

Authentication: 205040114
Date: 12-08-22

7150707 8315
SR# 20224204100

You may verify this certificate online at corp.delaware.gov/authver.shtml




