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3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

12/15/2022

Acc#120160000072

o A

Name: MSS OF PLANTATION, LLC
Document #:
Order #: 14681860
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COVER LETTER

T Registration Section
Division of Corporations

MSS of Plantaton, LLC
SURJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Faistence. and cheek are submitied to register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Demetra Nicozisin

Name of Person

Brvan Cave Leighton Paisoer LLP

Firm/Company

211 N, Broadway, Suite 3600

Address

St Louis, MO 63102

City/Stae and Zip Code

frankb@ibarrettrand.com

I5-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Demeira Nicozisin 34 259-2890
at | )

Name of Contaet Person Arca Code Davtime Felephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporaiions [ivision of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tallahassee, FILL 32314 2661 Executive Center Circle

Tullahussee, FLL 32301
Enclosed is a cheek for the following amount:
Please make cheek pavable to; FLORIDA DEPARTMENT OF STATE

O si2s.00 Filing bee 1513000 Fiting Fee & [ $155.00 Fiting Fee & (3 $160.00 Filing Fee, Cenificate
Cenificate of Status Certified Copy of Status & Centified Copy



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

IN COVPLIANCE W SECTION 6030002 FLORIA SELUTES THE FOLLOWING IS SUBVITTID TO REGISTIR ot FORIIGN LIMITD LIABILITY

COMPANY TO TRANSACT BUNINENS INTHE STATEOF FLORI-
| MSS of Plantation, LLC
. (Name of Tereign Tanuted Baaheliy Company, must melude “Limited Babiliy Company,” "L 1L C Zor "LECT)
(5 e umin ailable, enter altemate mame adopred 101 The puipose ol ramacting business in Flerude The altermate name mastanelude “Lamged Liability Company” "L L O o "RLO ™
kR
(FET murnber 1l applcable )

Delaware

7.
urndichion under the Taw o which tozoign lemied habliay company 1 orgaimsed)

J.
(Daze fist trassacted busimess i Hlanda, o priee o eegsstiaton )
{See sectians 608 0901 & 605 0N, F X o detenmne penalty Habiluy)
¢/o Frank Bucnanotte ¢/o Frank Buonanotte
h G.
(Street Addies of Prmeipal Othee) (5Maaling Addiesss
6105 Blue Stone Road, Loft 421 6105 Blue Stone Road. Loft 421
Allanta, GA 30328 Atlanta, GA 30328
e =

- ~3

. L J

. T . . T- o
7. Namce and street address of Florida registered agent: (P.O. Box NOTF acceptable) s ™ 2.
Tt a : :%- ,“':
_— C T Corporation System o . El:, E‘J
SN - - o
1200 South Pine Island Road LR )

Orfice Address: . g

Plantation 33324
. Florida
1) 1Zap conde)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of pracess for the above stuted limited liability company at the place
designated in this application. I hereby acoept the appeintment as registered agent and agree (o act in this capacity. | Surther upree
tor comply with the provisions of all statutes relative (o the proper aind complete performance af my duties, and 1 am fumiliar with

amd accept the obligations of my position as registered agent.

C T Corporation Syslem |
Vi Sowmas hBrlediacd
(Regitered agent’s signature)

Laura Broderick, Assistant Secretary




8. For initial indexing purposes, list numes, title er capacity and addresses of the primary membersimanagers ar persons authorized to

manage [up o six (6) 1otal]:

Title or Capucity:

Name and Address:

Frank Buonanotie

[i];\-[anagcr Name:
v/a Frank Buonanotie
[Cadernber Address:
. 6103 Blee Stone Road, Lot 421
[CJawharized
Atlanta, GA 0328
Person

(Jother T Joer

CMtanager Name:
CiMtember Address:
Clauthorized

Person

Clother Olower

s fanager Namwe:
CMember Address:
[ JAuthorized

Person

Title or Capacity:

] Manager

(] Member

[(T] Awthorized
Person

[Jsher

M Manager

1 Member

[T Authorized
Person

(Jother

1l Manager
(] Member
[ Authorized

Person

Name and Address:

. David Supple
Name: e

/o Frank Buoniiotte

Address:

1035 Blue Stone Road. Lo 421

Addanta, GA 30328

Name:

Address:

Cloter

Nanmwe:

Address:

[CJother [Jtnher COther ClOther

Emportant Notiee: Use an attachment 1o report more than six (6} The attachment will be imaged for reporting purposes only. Noo-
indexed individuals may be added w the index when filing yvour Florida Department of State Annual Report form,

9, Attached is a certificate of existence. no mose than 90 davs okd. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organtzed. (1 the certificute is in a foreign Janguage. a ranslation of the certificate under oath
of the translaior must be submitted)

10, This document is executed in accordance with section 603.0203 (1 (b, Florida Statutes. T am aware that any false information
submitied in o document o the Department of State constitutes a third degree felony as provided for in s 817155 1.5,

CUTE R
ey e T T
S N

Signature of an authensed person

Frank Buonanoite

Typed o ponted name o agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MSS OF PLANTATION, 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 FOURTEENTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

<pHY‘s \ 2

J-nr--, w uuu«- Secreisry of State )

7187316 8300
SR# 20224270915

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

Authentication: 205098042
Date: 12-14-22




