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

BN COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMIITED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

MSA INVESTOR LLC
{Mamz of Foreign Limited Linbifily Compuny: mustncade "Lirited Liabiliy Campany,” LT " or "LLTT

(11 zame uravalable, cate: ellermts nune mdopicd for the puposs of tranmeting busingss in Florkda, The aidemmals mame must inclode “Limtted Laability Copany,” “LL.C,"0c “LLC.")

WYOMING 37-2047682

3
e

Faridiction under the [aw of which foreign Emited lahility company is orgacized] {'El number, 1 spplicable)

UPON QUALIFICATION

+ Ttz trat travaacted bunness o Fends, 1f proe to tegstaton. |
{Sce sexlions 6050904 & 605.696G5, F, $ In deierming penatiy labiliry)
U195 ANCORA CIR 10195 ANCORA CIR
3, .
(Streer Addroas of Pracipel Otfce} {Meiing Addred)
ORLANDO, FL 32821 ORLANDO, FL 3282]

7. Name and street address of Flonda regisiered agent: (P.0O. Box NOT acceplable)

Lo’ d
[ o3
(o]
Cald
Joao Gabrel De Melo Yamawaki % .
Name: -
10195 ANCOKRA CIR o -
Office Address:
ORLANDO 3282 - -
. Fiorida ...C.' Lok
[ity) {Zip code}
€
o

Registercd agent’s acceptance:
Having been named as registered agent and 1o accept service of pfocess for the above stuted limited liability company at the place
designated in this spplication, I hereby aceept the uppolntment ay regisiered agent and agree to act in this capacity. 1 further agree

to coniply with the provisions of all statutas relative to the proper @pd complete pevformance of my duties, and I am familiar with :
and accept the obligations af my position as registered agent. / \

// \/ﬂ I

{Regatered Agﬁ;igu[n: \'\J
| |

N
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8. For initizl indexinyg purpeses, list names, title or capacity and addressey of the primary memberssmanagers or persens authorized w
manage [up te six {6 total]:
Title or Capacity; Name and Address: Title or Capacity: Name and Address:
ioao Gabricl De Melo Yamawaki
OManager Name: " O Managet Name:
10195 ANCORA CIR . .
m Nember Address: O Member Address:
. ORLANDO, FL 32821 )
O Authorized O Authorized
Person Person
DOther O Other O 0ther (i Other
CIManaper Name! ClManager Name!
OMember Address: CMlember Addrcss:
OAuthorized OAuthorized
Person Peison
OOther {((Other O Other COther
OManager Name: JMannger Name:
OMember Address: T Meinber Address:
[JAuthorized JAuthorized - :
1
Persan Person
COther__ Chother Coter L Other
imporiant Netice; Use an atachment 10 report more than six (6). The aitachment will be imaged for reporting purposes only. Non- :
indexcd individuals may be added o the index when filing your Florida Department of State Annual Repart form.
9. Attached is a certificae of existence, no more than 90 days old, duly authenticated by the officinl having custody of records in the
jurisdiction under the law of which it is arganized. {If the certificats s in a fureign languege, a ranslation of the certificate under oath
of the translator must be submited)
10. This docurment is executed in accordance with scetion 605.0203 {1} (b), Florida Statutes. [ arm awauc that any {alse flormauut
submiited in a2 document to the Depantment of S:ate constifutes a {llir/d:/dé—gﬁ;.c felony as provided for ins.817.155. F.S. i
/ j |
/ i i
! {l{ ;

Slgx:nl\:ru‘if—gn"\%tlg‘im«) [erson

Nl
Jouo Gabriel Do Mcio Yamawaki \\\‘J s

Typed or printed rame af Signee
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STATE OF WYOMING
Office of the Secretary of State

{, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

MSA Investor LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 19, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001116689.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

} have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyaming
on this 9th day of November, 2023 at 8:23 AM. This certificate is assigned D Number 066831324.

(et ) oms

Secretary of State

Natice: A cedificate Issuad electronically from the Wyoming Secretary of State's web site is immediatsly valid and
affective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Sacretary of State's website htips:/fwyobiz.wya.gov and following the instructions cisplayed undar Validate Certificate.




