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

SN CEVPLLANCE WITH SECTION 6050002 FLORIDA STATUTES THE ROLLERYING IS SUBMITTED T0 REGISTER A FORERGN  LIANITED ABILTY
COAMPANY TO TRANSACT BUSINENS INTHE STATV OF FLORIDA:

MSIMLLC

{(Name of Torgn Timned Labila Compaay s mostmclude “Tianied Tiabilis Compary, 7 LT € 7 o 7TTC

1 pame unav arlable, eater alieznale mims adipted lor e papess o ransacting tisse s e Blonda The abeimate nume ouest melade “Cmuies sl Compacy,” "L L CT o "TLUL Y

Declaware R3-3270602
3 kR
{lunscizton wider e B ol whnch iorem mded habwhe company 18 opamecd? 1111 numtwr, b applicable
Lipon Filling
ER
T{iate firal Wanvavted busingss w Vlordn 41 paor (o regtatraian 3
{hex sostions 608 (ot & 050605 T 5 g0 deternue penalty habihiy )
201 . 6th Su M1 E. 6ih Su
3. 0.
1street Address ol Prneipad Ofliee) (A inhng Addrean
Suite 200 Suite 300
Austinn, TX 78702 Austin, TX 78702

7. Namwe and street address of Florida registered agent: (120, Box NOT acceprabled

C. T Carportion Svstam
Name:

1200 South Mine Isfand Road
ONMice Address:

Plant:tion RERMN
. Florida
e (e coded

Registered agent’s acceptance:
Having been named ay registered agent and to aceept serviee of process for the ahove stated Himited lability company ar the place
desiguated in thiv application, T rerchy qecept the appointatent as registered agent and agree to act in this capacity, 1 farther agree
to comply with the provisions of all statites redutive fo the peoper and complete pecformance of my duaties, and T am fumilior witk
ard accept the obligations of my position as registered agent.
T Conporation Svsiem 'SR AT "
By: SEAN L EMERICK, ASSISTANT SICRETARY D CE s

{Regisdeted agent’s signature |

THoal 1 2ol Woliess b Rrmer Lioare
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To:

sy
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12322023572 Fram: David Thomas

&, Forinitial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authonized 1
manaye {up to six (G) wotal]:

Title or Cupacity;

Ianager
IMember
T Authorised

Person

Tndeer

“IManager
T\ ember
JAuthorired

Person

JOther

IManager
A lember
JAuthorized

Person

JdOther

Name and Address:

, Move Sales, Inc.
Nurpes

3315 Scott Blvd.,
Address:

Sama Clara. CA 93034

“{nher
Numes
Address:

—Oither
Name:
Address;

T Osher

Title or Capacity:

— Manager

Z Member

— Aulherized
Person

. Other

— Manager

—Member

— Authorized
Peman

—(Mher

— Munager

Z Member

— Authorized
Person

Z Other

Name nnd Address:

Nt

Address:

TOther
Name:
Address:

TJOther
Numwe:
Address;

“Itnher

Important Notice: Use an aitachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexcd individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Altached is a cenificate of extstence. no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certificate s in 4 foreign language. a translation o the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 6030203 (1) (b). Florida Siatutes. [ am aware that any false information
submitted in a doctmient 1o the Department of State constitutes a thied degree felony as provided for in s.817. 1585 F.5,

Sapatare vl an sethotired persen

ELEANOR PULS. AUTHORIZED PERSON

Taped or printed name of aignce

[ENENERTR AN TR N LY R
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “MSIM, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF CELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF MARCH, A.D. 2023.

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

PAID TO DATE.

MU (S

Qm-, W Mol s, Retreiaey of Bis1a )

Authentication: 202840787
Date: 03-06-23

3826896 8300

SR# 20230874381
You may verify this certificate online at corp.delaware. gov/authver.shimi




