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COVER LETTER (((H23000410905 3)))

TO: Registration Section
Divisien of Corporations

suskcr: MRS CONSULTING LLC

Name of Limited Liability Company

The enclosed "Applicatior by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submilied to register the above referenced forcign limited liability company to transact business in Florida,

Please resurn all correspandence conceming this matter t the fotlowing:

LOVETTE DOBSON

Name of Person

Fienv/Company

17350 STATE HWY 249 #220

Address

HOUSTON, TX 77064

Citw/State and Zip Code

EFILE1234@INCFILE.COM

E-muil address: (to be wsed Tor future annual report nat hcation)

For further information concerning this maiter, please call:

LOVETTE DOBSON a1 , 888-462-3453

Name of Contacs Person Arca Cade Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registraton Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amouni:

Please make check payable t0r FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 513000 Filing Fee & O $135.00 Filing Fee & T $160.00 Filing Fee, Centificate
Centificaie of Status Certilied Copy of Status & Certitied Copy

({(H23000410905 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
Ix FLORIDA

IN COMPLIANCE WITH SECTKON 050900, FLORIDA STATUTES. THE FOLLOWING I3 SUBMITTED T REGISTER A FORERGN LIMITED LIBILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

L MRS CONSULTING LLC

e of Forcign Limated Lanhiliay Company; musl inchide “Timited Thability Company,” "LLC T or "LLET

MRS Asset Management LLC

(1f name unavaslabke, enter alterhate manke adopted tor the puepace of transacting hvuess in Florida, The altemate name muss incdude "Limited Liabilty Company,” 1L C." or "LLCT)

, Delaware ; 88-3701603

Thurisadiction under (e Taw 0l which foreign emited habifity company s nrpanized) (FE] number. 1§ appheabley

Date Tnttramacted business w Flonls, v pior o repisimansn )
(Sge seenions o4 (HHM & 605 LS FLS 1 determne ponaliy bl

s 419 Se 2nd St, Unit 1114 6. 419 Se 2nd St, Unit 1114

{Mreet Address of Prancipat tHbeey iAfaling Address)

Ft Lauderdale, FL 33301 Ft Lauderdale, FL 33301

7. Namu and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: REPUBLIC REGISTERED AGENT LLC

oiice addiess: 1150 Nw 72nd Ave Tower | Ste 455

Miami Florida 33126

HaiY) 121p cexle)

Registered agent’s acceptance:

Having been named as registered agent and I accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby uccept the appointment as registered ugent and agree to act in thiy capucity. 1 further agree
to comply with the provisions af alf statutes refative te the proper und complete performance of my duties, and 1 am fumihar with
amd accept the abligutions of my positien as registered agent,

Wedbry Dolin

1 Regusier um  RiEEATHIE)

(((H230004 10905 3)))
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8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up to six (6) total]:

Title or Capacity:

- Manager

2 Member

{1 Authorized
Person

i Onher

O Manager

Civlembel

Ciauthorized
Person

CiOther

Civanager

CMember

CiAuthorized
Person

Other

Name and Address:

vame: Matthew Scalise

Address:
315 A St Unit 2002
Boston, MA 02210

Ooher_
Name:
Address:
iCher
Name:
Address:
COther_

Title or Capacity:

CIManager
UMember
T Authorized

Persun

T Other

CiManager

CidMember

IJAauthorized
Person

TOnher

TIvlanager

CIMember

CAuthorized
Person

T Other

Name and Address:

Name;

Address:

T Other

Name:

Address:

{(ZiOther

Name:

Address:

Other

Important Notice; Use an attachment to report mare than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 16 the index when filing vour Florida Depariment of State Annual Report form,

9. Aftached iy cerlificate of existence. no more than %0 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which il is organized. (If the certificate is in a foreign lanzuage. a translation of the certificate under oath
of the translator must be submitted)

10. This document 1s executed 1n accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
subrtitied in a document to the Department of State constitutes a third degree felony as provided for in <. 8171533 F 5.

MQ*‘H’\&U QC;&LW_

Signature of an authorized person

Matthew Scalise

(((H23000410905 3)))

Pyped ar peinred same of signee
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Delaware =

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MRS CONSULTING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MRS CONSULTING
LLC'" WAS FORMED ON THE SECOND DAY OF AUGUST, A.D. 2022.

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

PAID TO DATE.

) :
\3"""' w(.;:nxl. Sroretury of Stels 3

6945536 8300 Authentication: 204692059

SR# 202340892563 g Date: 11-30-23
You may verify this certificate anline at carp delaware.gov/authver shtml (((H230004 1 090 5 3)))




