M24000013238

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] ek [[Jwan

[] war

(Business Entity Name)

(Document Number)

Cenrtified Copies

Certificates of Status

Special Instructions ta Filing Officer

tuT - 134214

Office Use Only

DA

500437127985

[
™2
=7
~J
o
n= -
o .
[ i v
-y
o v
- =
=" o
Tl
D -
- LW,
o
-




FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 10, 2024
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SUBJECT: MORNINGSIDE TRANSLATIONS, LLC Q
@’G

Ref. Number: W24000139214

We have received your document for MORNINGSIDE TRANSLATIONS, LLC
and your check(s) totaling $. However, the enclosed document has not been filed

and is being returned for the following correction(s)

The form submitted is for a Corporation but the entity is an LLC

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 concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist Il Supervisor Letter Number: 624A00022502
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C/-) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Depariment Of State, Division Of Corporations
From: Amanda Miller

Ext: x62963

Date: 10/10/24

Order #; 1642601-3

Re: Morningside Translations, LLC

Processing Method: Routine

P, ]
T3 T\
TO WHOM IT MAY CONCERN: "“3?_‘__3-:__
Enclosed please find: PN

Appilication for Certificate of Authority

Amount to be deducted from our State Account: $78.75 - FL State Account Number:
(20000000195

Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing. please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Mormingside Translatons, LLC
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificaic of
Existence. and check are submitted w register the above referenced foreign limited fability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Matthew Dennison

Name of Person

Momingside Translations, 1.1.C

Firm/Company

4001 S 700 East, Suite 304

Address

Sah Lake City, UT 84107

City/State and Zip Code

legal@questel.com

E-mail address: (1o be used for tuture annual report notificatian)

For further information concerning this mauer, please call:

Maithew Denntson 561 NOGA13
at( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suiie 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

’lease make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = 513000 Filing Fee & O S1535.00 Filing Fee & O S160.00 Filing Fee. Certiticate
Ceruficate ol Status Ceruified Copy of Status & Cerutied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLLORIDA

IN COMPLIANCE BTTH SECTION 6150902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED HABILITY
COMPANY TO TRANSHCT BUSINESY INTTHE STATE OF FLORIDA:

| Morningside Translations, L1.C

{(Name ol Forelgn Limited Tiabiliey Companymust include “Limied Liabiliy Company,” TLL.C. T or "LLE™M

111 name wnavailable, enter aliernate name adopted for the purpose of 1mnsacting business in Florida. The alternate name mast inelude "Limited Liability Company,” "L.L.C." or "LLC.™)

Delaware [3-4109499
2. 3.
Jurisdiciten under the Taw of which Toreign imited Tabiliy company 5 organized) (FET number, s apphicable)
01/01/2024
4,

{Date fiest trapsaeted batsiness 1n Flondas o priot to regstration,)
[See sectiony 6050904 & 605.0003, F.S. to deternune penaliy liability)

4001 S 700 Fast, Salt Lake Cigy, UT 84107 4001 § 700 Fast, Sah Lake Civy, 84107
3. 6.
(Street Address of Principal Ofthee) (Masling Address)
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~

Corporauon Service Company

Namg; —
1201 Hays Street =
Office Address: -
;\\'.
Tallahassee 32301 i
. Florida
(City) vAip coded

Hegistered agent’s acceptance:

Having been named us registered agent and to accept service of procesy for the above stated limited liability company at the place
desigmated in this application, T hereby aceept the appointnient as registered agent and agree to act in tis capaciey. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam fomiliar with
and accept the obligations af my position as registered agent,

{Registered agent's signature)




8. For initial indexing purposca. list names, tidde or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six (6) wal]:

Title or Capacity;

Name and Address:

Charles Besson

Title or Capacity:

Name and Address:

Miguel Iglesias

OManager Name: T Manager Name:
4001 5 700 East, Suite 300 4001 S 700 East. Suite 500
OMember Address: O hember Addresa:
Salt Lake Cuy. UT 84107 Salt Lake City, UT 84107
O Authorized " O Authorized ¢
Person Person
Cl: . COO
= Other Ocher = Other DOther
Glen Christophierson Stuart Hinckley
O Manager Name: LIManager Name:
4001 8 700 Fast, Suite 500 4001 5 700 Last, Suite 500
OMemher Address: OMember Address:
. Salt Lake City, UT 84107 : Sall Lake City, UT 84107
OAuthorized O Autharized
Person Person
— Vice President Secretary .
= Other e O Other WOther OOnher
[IManager Name: DiManager Nanme:
OMember Address: OOMember Address:
OlAuthorized O Authorized
Person Person
OOther OOther COther OOher

Tmpartant Notice: Use un attachment to report maore than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed indlividuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of exisience, no more than 90 days old. duly authenticated by the official having custody ol records i the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign language, a translation of the certificate under vath
of the wanslator must be submitted)

0. This document is exceuted in accordance with scetion 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document o the Departmient of State constitutes a third degree telony as provided for in s.817.135. F.8,

/5/ Swart Hinckley

Swart Hinckley

Nignature of an autharized persan

Typed ar printed name of sipnee

C8C QUALATHE



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MORNINGSIDE TRANSLATIONS, 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 NINTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MORNINGSIDE
TRANSLATIONS, LLC" WAS FORMED ON THE FQURTEENTH DAY OF MARCH, A.D.
2000,

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

PAID TO DATE.

Authentication: 204595736
Date: 10-09-24

3192194 8300
SR# 20243909320

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




