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COVER LETTER

T Registration Section
Diviston of Corporations

M.C. Square. 1LLC
SUBIECT:

Name of Limited Liability Compuny

The enclosed “Application by Foreign Limited Liabiliy Company for Authorization to Transact Business in Florida.” Centificate of
Exisience. and check are submitied to rezister the above referenced foreign limited liability company Lo transact business in Florida.

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

Fames Frost

Name of Person

MO Square. LLC

Firm/Company

6363 Miramar Road

Address

San Diego. CA 92121

Ciny/State and Zip Code

frostn@E@gmatl.com

E-mail address: (1o be ased for Tuiure annual report notification)

For further information concerning this matter. please call:

Nicholas J. Frost 760 484-0083
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
1.O. Box 6327 The Centre of Tallnhassee
Tallahassee. F1L 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee T S130.00 Filing Fee & O SI133.00 Filing Fee & = §160.00 Filing Fee, Certificate
Centilicate of Status Cerntied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LAMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCCOMPLIANGE WTTT SECTION o300 FLORIDA STATUTES THE FOLLOWING IS SUBNEPTED 10 REGISTER A FORKIGN LIMOUTD LIABILITY
COMPANY TO TRANSACTBUNINESS INTHE STATE OF FLORIDA:

| ML Square, LU

e ol Loreien Dinnied abihiny Compam D msUDacTude “Linsed Libility Company,” LA 7w 7LEC T

O ame unasakible, ot altesmate name adopred (e purpose of tamsactimg basapess n Doz The alierate nsme nust melds “Limted Fabihy Compamy “70 8 C7er THEE

Culitornia §3-00664599
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- TTur et wnder 1he Law ot w el fereien Tnstted Bapilis, company i o gamzeds o L mwmberaappheables
107142022
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e tirsd transacted buvaness ok Flondi, tprion eyt
(See aeetions SE OWL & pS 0SB S e determine penalty bl
6363 Miramar Road 6363 Miramar Road
5 0.
18eet Address of Fonerpal Otfices 5 aling Addzes~
San Dicgo, CA 92121 San Diego. CA V2121
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7. Name and street address o Florida registered agent: (2.0, Box NOT acceptable) 1?..
£
Nicholas I. Frost -3
Name:

2708 Loju St
Oilice Address:

Saing Augestine 32084

- Florida

paLy {Zapcwle)

Registered agent’s acceptance:
Having been named ay rezistered agent and to aecept service of process for the above stated limited liahilite company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree o act in this capacity. 1 further agree

to comphy with the provisions of all statutes relative to the proper and complete performance of my duties. and [ am Samiliar with
and accept the obligations of my position as registered agent,

%//@4/

cRegistered apent’s aignatane)




§. Forinitial indeaing purposes. list names, titke or capacity and addresses of the printaey: members managers or persons authorized to

aanage Jup o six (63 wtal):

Title or Capacity:

B\ [anager
= M ember
= Authorized

Person

Cother__

IManager

= Member

= Authorized
Persom

GOther

Name and Address:

Cannl F. Chabet

N

Title or Capacily:

6363 Miramar Roud
Address:

San Divgo, CA 02121

TiOther

N James Frost
Name:

6563 Mirmmar Road
Adldress;

Sen Dicy, 8 GTY

Onher

LIMunager

TMlember

C Auwhorized
Person

COxber

Name:

Address;

CiOther

Name and Address:

TIMtunager Name:
Znlember Address:
ZAuthorized
Person
E1Other Citothe
OIdlanager Name:
OiMember Address:
O Authorized
Person
OOther D Other
CiManager Nume:
CJMember Address:
O Autharized
Person
Cnher C10ther

fmpostam Notice: Use an atachment o report more than six (6). The atachment will he imaged tor reparting purposes only. Non-
indexed individuals may be added o the index when Hling your Florida Department of State Annual Report form,

9 Attached is a certilicate of existence. no more than 90 dayvs old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which itis organized. (If the certificate is ina foreign language. a wanshtion of the certibeate under vath

of the translator must be submitted)

10, This docament is exeeuted in accordance with section 6030203 () (hy. Florida Statutes. T am aware that any false information
submitted in a document to the Depariment of {ate constitutes o third degree felony as provided for in s 817 13518,
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Stenatnee of i anthsn zed pefsen
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: M.C. SQUARE, LLC

Entity No.: 201813910031

Registration Date: 05/09/2018

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or ather events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of October
11, 2022.

= %\3——

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 051744423

To verify the issuance of this Certificate, use the Cenrtificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



