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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: MPX 99 LLC

Name of Limuted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation o Transact Business in Florida,” Certificate of
Ixistence. and check are submitted to register the above referenced foreign limited linbility company to transact business in Florida.

Please retum ali correspendence conceming this matier (6o the fotlowing:

Lovette Dobson

Name of Persen

Firm/Company

17350 State Hwy 249, #220

Address

Houston, TX 77064

CitviSiate and Zip Code

EFILE1234@INCFILE.COM

E-manl address: (to be used for fulure snnual repor natificaliony

For further information concerning this matier, please call:

Lovette Dobson arg ] , 888-462-3453

Name of Contact Persen Area Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed isa check for the fellowing amount:

Picase make check pavable ! FLORIDA DEPARTMENT OF STATE

U] $125.00 Filing Fec HS130.00 Filing Fee & O $133.00 Filing Fee & 03 $160.00 Filing Fee. Centificale
Centificale of Staws Certified Copy of Status & Certified Copy

(((H23000432760 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSCT BUSINESS INTHE STATE OF FLORIDA:
. MPX99 LLC

(ame of Foreign Limited Liahsity Company: masl inehrde “Timted TrakeTiy Company” "L LC "o "LLET

{0 name uravailable, enter altermale name adopied 1ot the purrose of ansacting busimess in Florda The altemate rame amstinelude “Limped Labilny Company,” “L1L C7 or "LLCT)

;. 93-4153951

tFETnumber, M appheable

> Wyoming

Tunsarction adker the [aw o which toreign e ahiliy company 1s nrganized)

¢ (Datc fint izamsacied asincss o Tlerda 1 poor o registrmtnn.)
ISew sechons B DYOI & U i3 F N o determme pena iy labibiny s
s 1150 Nw 72nd Ave Tower 1 « 1150 Nw 72nd Ave Tower 1
yMaling Andressd

it Address ol Principad Uihice)

Ste 4535 #14299 Ste 455 #14299

Miami, FL 33126 Miami, FL 33126

7. Name and street address of Florida registered agene: (P.O. Box NOT aceeptable)

Namie: REPUBLIC REGISTERED AGENT LLC ) %
omiee addiess: 1150 Nw 72nd Ave Tower | Ste 455 o
Mlaml . Florida 331 26 w bl
(Ciy) (Zip crde} o
i (e o]

Registered agent’s acceptance:
Having been named ax regisiered agenr and (o aecept service of process for the above stared limited lability company ai the place

designated in this application, [ hereby accept the appointment as regisiered agenr aind agree to act in this capucity. I further agrev
o comply with the provisions af all stanues refative to the proper and compiete performance of my duiies, and [am SJumitiar with

und aceept the oblivutivns of my pusition us regiviered agent,

L Dsban

e slenaFapent’s signalore)
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8. Forinitial indexing purposcs. list names. tite o1 capacits and addresses of ihe primary menbers/manapers or persons suthacized 1o
nrgEge Jup o six (6 wotalf:

Title o1 Capagily; ame and Address: Title nr Capacity: Name and Address:
“Inhimge Nang: Matthew Proskine SN Name,

#Nember Address: 5830 E 2nd St —Member Address:

j.ﬁ\.ulhori/.cd Ste 7000 #12225 ZAwhoneed

Person Casper, WY 82609 Person

CInher i Gt Other
_inanage: Nane: “Manager Name:
INlemiber Addiess. —ivcmber Address:
Tautharized JAutherized

Persan Person ——
ZOwher “JOnher 101 0ther,
ZiManager Nane: “Manager Name:
ivfember Address ZIMlember Adtress:
JAuthorized —Authorized

Person Peison
“1O0ther A0ihe: nler _IOther

Imporlam Nolice: Use an attachment 1o repait more than six (6}, The atachment will be imaged for reporting purposes only. Noi-
indesed individuals may be added o the indes wien filing vou Florida Deparinent of State Annual Report formn

1 Atiached is a certificate of existence. no mare Han Y0 davs odd. duls authenticated by 1he ofTicial having custody of records in the
jurisdiction under the faw of which it is organired. (I the centificate is ina forcign tngnage, a ranslatian of the certificate wnder oath
of the iranslator musi be submitted)

j13. This document is executed i accardance with section GUAG203 (11 (b). Florida Statuges. Tam aware that any (alse informatian
submitied in a document io the Departnient of State constitutes # third dezreg fciony as provided lorin 817,135, F 8.

Mﬂh\u A '{{m’\&u}

Sy lig 01 A acher e ed pereen

Matthew Proskine

Tupand oo poamicd ctie ol ergne?
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STATE OF WYOMING
Office of the Secretary of State

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

MPX 99 LLC
s a
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 30, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001353041.

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 Slale of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 20th day of December, 2023 at 8:18 AM. This certificate is assigned 1D Number 067933836.

(bt ) Frny

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Stale's web site is immaediately valid and
effective. The validity of a certificate may be astablishad by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/Aiwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.
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