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Sunshine State Corporate Compliance Company
3458 Lakeshore Drve [allohassee, Florite 32372

(850) 656-4724
DATE _1/2/23

**WALK IN**

ENTITY NAME_MSPB CONCIERGES, LLC

DOCUMENT NUMBER

WPLEASE FILE THE ATTACHED AND RETURN ™

Plar &f

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY™

Certified Copp of Ante & Amexdoents

cwﬁﬁ'ze{ ﬁs;o‘r& uf Arte & Amendments &qﬂ/&fo Fite / /Qc-&’acﬁ-iy Areaed /@fﬂr&f/
Certifiate of Status

&f&ﬁbat‘a af Statas /Pcﬂao&‘r&;;

“APOSTIULE / WOTACHAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CEPTIFICATES PEQUESTED

TOTAL OWED § ' 55W ACCOUNT # 120140000108
United Corporate
Services, Inc.
mack;

Floase ca? Trixa at the above ramber far any fssues or concerts. Thank 02 50




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MSP1 Concierges, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please retum all correspondence conceming this matter to the following:

Name of Person

Firmy/Company

Address

City/State and Zip Code

keith.parsons@mspbhealth.com
E-mail address: (to be used for future annual report nottfication)

For further information concerning this matter, please callk:

at( )

Name of Contact Person Area Code Daytime Telephone Number
Mbuiling Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 3512500 Filing Fee [0 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Statusg Cenified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

j. MSPB Concierges, LLC

{Name ol Formgo Limiled Liability Company, musi inciude "Limited Linbility Company.” FLLC Tar "LILCT

3 Delaware

(!f name unavaibible, enter aliemste rame sdopted for the purpose of ranxacling bivine n Florida. The alternste name oand include “Eimiled Liability Company,” “1.1.C." or “LLC.™)

(Tardiction under the Bw of which forcign lianicd Lability cotipany & organized)

[FEF aumber, 11 appiicable)

4, Upon filing

{TFarc Tieel iranxacied Business in Flonida, i priov to reguiration. )
(See sections 6050904 & 605.0903, F.5. 1o determtine penalty Lability)

5. 7593 W. Boynton Beach Bivd., Suite 220
{Street Address af Principal (Hfice)

6. 7593 W. Boynlon Beach Bivd., Suite 220
{Mailing Address)

Boynton Beach, FL 33437

BoymMon Beach, FL 33437

7. Name and street address of Florida registered agent; (P.O. Box

f
e
NQT accepiable) =
-
=y =
o j-as
. . - I
Name: United Corporate Services, Inc. €
) “v
3458 Lukeshore Drive =
Office Address: ~
Tallahassce X 32312 !
, Florida
(City) {Zip code}
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designaied in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

10 comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Woohaeld . Bara Pres., United Corporate Services, ne.

(Registered agent’s signature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity:

{OManager
EIMember
O Authorized

Person

C0ther

OManager
CMember
O Authorized

Person

&Other CFO

Ohanaper
Odember
O Authorized

Person

OOther

Neme and Address:
Name: MSPB MSO, LLC

Address; 7593 W. Boynton Beach Bivd.

Suite 220

Boynton Beach, FL. 33437

O0ther

Name: Keith Parsons

Address: 1393 W. Boynton Beach Blvd.

Suite 220

Boynton Beach, FL. 33437

OOther

Mame:

Address:

1 Other

Title or Capacity:

(OManager
OMember
O] Authorized

Person

@Other CEO

CiManager
CIMember
OJAuthorized

Person

DOther

EIManager
OMember
[ Authorized

Person

OOther

Name and Address:

Mame: Casey Waters

Address: 7593 W. Boynton Beach Blvd.

Suite 220

Royntoa Beach, FL. 33437

BOther
Name:
Address:

DOOther
Name:
Address:

ClOther

lmportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting pucposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 9¢ days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the centificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. | am aware that any false information
submitied in & documnent to the Department of State constitutes a third degree felony as provided for in 5.817.155, E.S.

Sigpature of an awtborized persoo

Kceith Parsons

Typel ar printed name of tignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MSPB CONCIERGES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “MSPB CONCIERGES,
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2023,

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

ASSESSED TO DATE.

\Bmmy V. QuAlots Sacretary of Stale 3}

Authentication: 202501408
Date; 01-02-24

3t

W -

2814722 8300
SRt 20240002114

You may verify this certificate onling at corp.delaware.gov/authver shiml



