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COVER LETTER

TO: Registration Scetion
Uivision of Corpoerations

MS&DES, LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization te Transact Business in Florida," Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter {o the following:

Dawn Shuh

Mame of Person

MS&DES, LLC

Firm/Company

217 Biltmore Way

Address

Niceville, F1L 32578

City/State and Zip Codle

dshuh6b{@yalivo.com

Fo-mail address: {to he used for future annual report notification)

For further information concerning this maiter, pleasc call:

[Nawn Shuh G0 987-2350
al { }

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

Taltahassee, FL 32303

tnclosed is a check for the following amount:
Plcase mmke check payable 1o: FLORKIDA DEPARTMENT OF STATE

= 512500 Filing Fee {3 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cerntificate of Status Centified Copy of Status & Certified Copy



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

IN COMPHANCE WITF SECTION 6050002 FFLORIDA STATUTES, THE FOLLOWING IS SUBMITTIE TO REGISTER A FORFIGN IIMITED LIABILITY

[0/ F S
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
TELEC T or "LLE T

MS&DES, LLC
iName of Foreign Linited Dabifity Company? must include “Limied Liability Company

1.
"L et LLCT)

(11 name wnovailable, enter altemale e miopied for 1he purpose of Inmacting busineys 1 Florda, The alicrnate mame must inchude "Litised Linbility Company,

{FET oumber. 1f appheable)

North Carolina
2
havediciion unker 1he law of wiinh (orcign Tmiied Tabiliry company s organtred)

47172023
4.
Thale Firsl Iransucted business (n Flerul, 1 prior in regismion. )
(Sce sectiang 605 UMK & 605.0005, F.8. 10 determine pemaliy liahilny)
217 Bilimore Way 217 Bitmore Way

5. 6.

{Sircet Address of Frincepal (tice) {Mnifing Addres)
Niceville, FI1. 32578

Niceville. F1. 32578

7. Name and street address of Florida registered agent: (InO. Box NOT acceptable)

Maonson Shuh
Namc:
217 Billmore Way doN
Ofhce Address: S
, -
. . - [
Niceville 32578 = -
, Florida . n
[City) {7 cotke) s :‘___'_"_,
: :) .'I)o m

Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited liability mupﬂny mhf

designated in this application, I lrereby accept the appeintment as registered agent and agree tn act in this mpaef(y ISPriherThree
= O

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I wm faumgliar with

and uccept the abligntions af my position us registered agent.

T IR:gisl;ltdag:rl't signatune)




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

Title or Capacity:

Nume nnd Address:

Title or Capacity:

Name and Address:

= Manager Name: Monson Shuh = Manager Nume: Dawn Shuh
& Meimber Address: 217 Bilmore Way mMember Address: 217 Biltmore Way
(I Authorized Niceville, FLL 32578 O Authorized Niceville, FL 32578
IPerson Person
ClOther OOther CFOther CJOiher
OManager Nome: OManager Name:
(UMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther ClOther OOther
CIManager Nanie: OMannger Name:
CIMember Address: COMember Address:
O Authorized OAuthorized
Person Pcrson
DOther D Other ClOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individugls may be ndded to the index when filing your Florida Department of Stale Annual Report form.

9. Attached is n certificate ol exisicnee, 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. (If the certificate is in a forcign language, a translation of the certificale under oath
of the translator must be submitted)

H). This document s executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 mm awaie that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 2. 817.155 F.S.

Mo ol

Sagumure of an authorized person

President/Manager/Member Monson Shuh

Typed or prieted name ol signee



o NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that
MS&DES, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 7th day of March, 2007

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (11) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (i) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited Liability company.

IN WITNESS WHEREQF, | have hereunto set
my hand and affixed my ofTicial scal at 1he Cily
of Ralcigh, this &th day of July, 2024,

Glpire £ Mpokatl

Secretary of State

Scan to verily anline,

Centification# 1205506741 Refercnee® 21668698- Page: 1 of
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