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CORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) -~  (850) 222-2666 or (800) Y69-1666. Fax {850) 222-1666

WALK IN
PICK UP: BROOK 2//o
CERTIFIED COPY
XX PHOTOCOPY
GS
XX FILING FOREIGN LLC
1. CTO24 MSTC LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Kegistration Section
Bivision of Corporatians

CTO24 MSTCLLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Husiness in Florida,” Certificale of
Existence, and check arc submitted to register the above referenced forzign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the followin:;

Brittany Hansen

Name of Person

Registered Agent Solutions, Inc.

Firnv/Company

5301 Southwesl Parloway Saite 400

Address

Austin, TX 78735

City/State and Zip Code

hgreenef@etlc.com

F-=mail address: {to be used for Tutwn e annual report natilication)

Fer further information concerning this mater, please call:

Brittany Hansen 88¢ 7057274
at(f )

Nume of Contact Person Arza Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Divisicn of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2415 N. Monroe Street, Suite 810

Tallahzssee, FI. 32303

Enclosed is a check for the following amount:

Please make chicck payable to; FLORIDA DEPARTMENT OF STATE

QO $125.00 Filing Fee I $t30.00 Filing Fee & {11 $155.00 Filing Fec & [ $160.00 Filing Fee, Cerlificate
Centificale of Status Certified Copy of Status & Certified Copy



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

IN COMPUANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLLWING IS SUBMITTEL TO REGISTER A FOREIGN  LINITED (ALY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

| CT(24 MSTC LLLC

{Name of Foreign Limited iability Company; must include “Linsited Lialwlity Company," L L.C."or “LI.C.%)

UIf namie unavailable, enter aliginaie name adopled for 1he purpose of ransacting bininest in Florida The aliemate name must include “Limited Lighduy Company,” "L L C,” o1 "LLC.")
Delaware

3.
(Junsdxtion undez the Taw of which Toreign imiied 11ability compary ts orgaanzed)

{FEl mmber, 1 spplicable)

4.
{Dute first transacted Gusinesy in Floeida, if praor 1o £eg1sa ahon }
[See sectrons 605 0904 & 605 0905, F S 1o detennine peralty liabshey)
1140 N, Willilamson Boulevard, Suite 140 1140 N. Williamson Boulevard, Suitc 140
5. 6.
{Street Address of Principal Office)

{Mailing Address)

Daytona Beach, FL 32114 Daytona Heach, FL. 32114

=
" r~2
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) . -
o - -
= Fi
Daniel E. Smith TS
Nume: - 7 =
= :
1140 N. Williamson Boulevard, Svite 140 - (Ve
Otice Address:
i
™~
Daytona Beach 32114
, Florida
(Cay) {Zip conde)

Registered agent’s acceptance:

faving been named as registered agent and 1o uccep! service of process for the above stated limited labitity conpany at the place
designated in this application, I hereby accept the appolutuient us reyistered agent and agree (o act in this capacity. ! further agree

fa comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and uccept the obligations of my position as registered agent.

Bt

(anin\—tcd agemt's signal xel




R. For initial indexing purposes, st names, title or capacily and addiesses of the primary members/managers or persons authorized 10
manage [up to six (6) tol];

Name and Address:
.. Dapicl E. Smith

Title or Capacity: Title or Capacity: Name and Address:

ClManager Name [(IManager Name:
CiMcember Address: 140 N. Williamson Houlevard OMember Address:
OAuthorized Suite 140 O Authorized
Person Daytona Beach, FL 32114 Person
& Other DOlhchW' Ceneral Counsel [JOther OOther
and Corparate Sccretary
Oldvanager Name: CIManager Name:
Oember Address: OMember Address:
OAuthorized O Authorized
Person Person
[Other CHOther O Other OOther
OManager Name: OManager Name:
CiMember Address: OMember Address:
O Authorized {Z]Authorized
Person Person
ClOther Clother OOther [JOther

Important Notice: Usc an attachment 1o report more then six (6). The aitachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the cerlificaie is in a forcign language, a ranslation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603,0203 (1

(1), Florida Statutes, Lam aware that any false information
submitted in a document to the Depariment of Stateconstitutes o thir

sgrec felony as provided for ins.817.155, F.8,

ALY

Siw‘llum of an l-:)'nu'!w‘n

Daniel E, Smith

Typed or pristed rame of signce



Delaware

The Firsi State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CT024 M3TC 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 RECCRDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CTOZ4 MSTC LLC"
WAS FORMED ON THE FIFTEENTH DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE.

NUES

mmvt Bubiors, Secretary of Siste 3

3111085 8300 Authentication: 202821273




