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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE 295089 7357072
AUTHORIZATION :\ﬁzkfzhxﬂfkqﬁﬂgh_,/

COST LIMIT : 125.00

ORDER DATE : December 28, 2022

ORDER TIME : 5:21 PM

ORDER NO. : 1289508%-005

CUSTOMER NO: 7357072

FOREIGN FILINGS

NAME : MSVT, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH

EXAMINER:




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

IN COMPLIANCE WHH SHCHION G05.0X2, FLORIM STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORIKGN LINTTED LEABIITY
COVPANY TOTRANSACT BUSINESS INTHE ST O FLORID A
MSVT, LLC

|
{Name of Forergn Limned Liability Company: must imclude “Limited Linbility Company.™ L. C.. " or "LIC. )

(1 2ane wnay aalable, emter alternaze name adopted for the purpose of transacting business in Flonda The ahiernate mime must include “Limmited Eiabday Company.” "L L.C." or "LLC.)

New Hampshire

[
Lad

(FET number, 11 upplicabile)

(unsdiction arder 1he Tew ol which foreign Timated Tiabiliy campany < arganizedy

(Date Tirst transacted business in Flondu, 11 pror to registrgion }
(See sections 605 904 & 605 0905, F 5 1o detennine penaley liabiliny)

11962 County Road #162, Suite 302 11962 County Road #162, Suite 302
3. 6.
ID.\'Utct Address of Principal Olfice)

1Mathng Address)

The Villages, Florida 32162 The Villages, Florida 32162
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - ;
: m >-
o (] e
' ro N - <
Corporation Service Company ) il
Name: ! e &
o (O <
= I
1201 Hays Street - a— —

Office Address: cIo™

TR

Tallahassee 32301 w0

. Florida
(City) 1Zip codey

Registered agent’s acceplance:
Having been named as registered agens and to accept service af process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree
i comply with the provisions of all statutes relarive to the proper amd complete performance of my dusies, and | am familiar with
and accept the obligationy of my position as registered agent.
Corporation Service Company

p.:hjf\'\s\'ﬂn?\ar{ N



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Mark Smith O Manager Name:
= \Member Address: 1080 Bichara Bivd. OMember Address:
~ OAuthorized Lady Lake, Florida 32159 CIAuthorized
Person Person
TOnher, Other OOther COther
CIManager Name: CIManager Name:
OMember Address: CIMember Address:
ClAuthorized O Authorized
Person Person
COther OOther OOther COther
CIManager Name: OManager Name:
CIhember Address: O Member Address:
O Authorized i O Authorized
Person Person
ClOther [JOther OOther OOther

Important Notice: Use an attachment 1o report more than six (6). The anachment will be iraged 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 is a centificate of existence, no more than 90 days old. duly authenticated by the officiad having custody of records in the
jurisdiction under the law of which it is organized. (1f the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 603.02035 (1) (b). Florida Statutes. 1 am aware that any false imformation
submitted in a document to the Departiment of State constitutes a third degree felony as provided for ins.817.155.F.S.

1S/ Guy N. Molinari

Signature of an authonzed person

Guy N. Mgolinari, Esq.

Ty ped of printed nanie of signee



State of New Hampshire
Department of State

CERTIFICATE

1. David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certity that MSVT LLC is a New
Hampshire Limited Liability Company registered to transact business in New Hampshire on April 02, 2018. 1 further certify that
all fees and docuomemts required by the Secretary of State’s office bave been received and is in good standing as tar as this office is

concerned.

Business 1D: 791572
Certificate Number: 0005914639

IN TESTIMONY WHEREOF.
I hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,

this 28th day of’ December A.D. 2022,

David M. Scanlan

Secretary of State



