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COVER LETTER
Ty Repistration Section
Division of Corporations

Register a Foreign Limited Liability Company on Sunbiz
SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Ryan Hinricher

Name of Person

MRSFIILL.C

Firm/Company

30 W Smith St

Address _ ":.’% =

x_; _J =
Winier Garden, FL 34787 -8 e
‘:.'v - b | * !
City/Siate and Zip Code =i ! e

W
. . 3 ;

manini@investomation.com w T o T
T ox T
E-mail address: (1o be used for future annual report notification) MR ¢ I :j

2 o

-

rm L

Vor fimther information concerning this marter, please call:
814 4499127

Marann Curus
al { )
Arca Code

Name of Contact Person Daytime Telephone Number
Mailing Address: Street Address:
Registration Section

Registration Section
Division of Corporations

Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tailahassee, FL 32314 24135 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:
Ptease make check payable 1o: FLORIDA DEPARTMENT OF STATE
w $125.40 Filing Fee D Si3000 Filing Fee & O3 $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Cerified Copy of Status & Certified Copy



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

IN COMPLINNCE WITH SECHON 6050002, FLORIDS STATUTES, THE FOLLOWING 5 SUBMIITED 1O REGISTER 4 FOREIGN LIVITED LL4BILTY
COMPANY TO TRANSACT BURINESS INTHT. STATE OF FLORIDA:

] MRSFI,LLC
' (Name of Foreign Limited Liability Company; must include "Timited Laability Company ™ L.LC. T or "CLTT

“LLCar tLLET

th pame wavaitable, ectr alieinate nane ddopied {or the pliposc ol ransachiag busiaess in Fluads The 2llesnatc parus must include "Limited Lisbilily Company,
Delawase 47-1483480
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07112024
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(Datc fiest iansacted busiacss in Flenda, if proe to regitration )
(3ce sechions 605 4904 & 645 DS, F.5. 10 determing ponalty [izbslity)
S 6.
Suecet Adifresy of Principat O flicey (Matliog Acdsesst
2409 Rick Whinery Dr 30 W Sinith St
Austin, TX 787238 Winter Garden, FL 34787
- Y e
o S
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7. Nume aid stiger uddiesy of Florida registered agent: (P.O. Box NOT acceptable) =
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Name: Ryan Hinricher A
45 3 MM
30 W Smith St LN
- , -
Ofice Address: ngi F;:i O
| A —
Winter Gurden 14787 QO
, Florida
{Zip code}

{Cry)

Registered agent’s acceptance:
Having heen named as registered agent and (o accept service of process for the abuve stated limited liability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the pr7r and complete performance of my duties, and I am familiar with
\H:;nln?,ngtnl'a nigl:;nlt)

and accep! the abligations of my position as registered agent.




%, Forinmal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) wal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Ryan Hinncher
TIManager Name: Y ) O Manager Name:
—_ 30 W Smith St
= Member Address: [COMember Address:
_ Winter Garden, FL 34787 - .
D Authorized ¢ - O Authorized
Person Person
Oother o TOther o OOther__ TIOther _
MManager Namie: CIManager Name:
[JMember Address: ClMember Address:
M Authorized ClAuthorized
~a
—_
Person Person =
o ey
Other Znher C10ther - .
! .
w T
2 7
O Manager Nuame: D Munager Name: .3
¥ o i—
CIMember Address: [OMember Address: o
Ol Awthorized {JAuthorized
Person Person
Citnher COther, {ZJOnher, LiQther,

Limportant Notice: Use an attachment to repont more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

S. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the wranslator mest be submitied)

H), This document is exccated in accordance with section §05.0303 (1) (b). Florida Statutes. | am aware that any false information
submitted in o docurnent to the Department of State constintes a tyrd degree felony as provided forin 5.817.155, F.S.

l{ .\ig}m(urc afan autherized person

Ryan Hinricher

Typea ur pinnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MRSF1l, 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 RECORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF OCTCBER, A.D. 2024.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "MRSF1l, LLC" WAS
FORMED ON THE SIXTEENTH DAY OF JULY, A.D. 2014.

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

PAID TO DATE.

\)J-m-y W, Bublech, Secretary of State )

Authentication: 204521252
Date: 10-01-24

5570115 8300
SR# 20243829577

You may verify this certificate online at corp.delaware.gov/authver.shtml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2024

RYAN HINRICHER
30 W SMITH ST
WINTER GARDEN, FL 34787 US

SUBJECT: MRSF1, LLC
Ref. Number: W24000133942

We have received your document for MRSF1, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions cencerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist Il Letter Number: 524A00021466

www.sunbiz.org

Nivicinm nf i Aarnaratinme . P Y RO 2297 Tallabhacean Flarida 20914



