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Incorporating Services, Lid.
1540 Gienway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

ORDER FORM
TO  Florida Department of State FROM Melissa HMoreau
'The Centre of Tallahassee _ MINOreaL N CC I .Cum
corpheip@dos.myflonda.com
850-245-6051
REQUEST DATE 10/17/2024 PRIORITY  Routine OUR REF # (Order ID#) Jacob

ORDER ENTITY

MSSP LARGO LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
M3SP LARGO LILC

Please file the attached qualification filing,

NOTES:
$125.00 Authorized

Email address for annual report reminders: radivi@incserv.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bili the above referenced account for this order,
[f you have any questions please contact me at 656-7956,

Sincerely,

Piease il us for your services and be sure o include our reference number on the mvoce and
couner package if apphcable. For UCC orders, please include the thru date on the results.
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APPLICATION RY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAU I BUSINESS
IN FLORIDA

IN GOV NG W SECTION 605 0002 FLORIDA STATUTEN THE FOLLEAVING IS SUBNVITTELY 10 REGISHER 4 FORFRGN FISHED LIABILTTY
CON AN TE TRANSHOT BUSINESS IV THE SEATE OF FLORILL

| MESPLARGOLLY

[Nane of Forergn Linnded Tralalny Company, must Tclode ~Imreed Lty Compeny, 1 L0 Tar "HLC B

1 nene asmlable entzr slieimate e aduprted fur the purpise ol tranancting business i jrida Ll sltemate nine wwst mcliade “Lumiedt Dbl Campare, UL L T e TLLE T

Delaware
"

3

T TTarvletion wnlar the fw ol whikeh Torcign tnnle bl oy 8 atpania) . o T T T nwbes, 1 apniRable -
TTime sl wansacied Lusmeds i Flenda, 1 pros o regsimtion )
LSee soetions 605 OHH & (05 0M05 S 1o detenmine penalty labliey)
2801 Mighway 280 8, Sorte 345 2800 Highway 250 8, Swite 343
5. 0, -
1Sireet Addcess ol Procial Offnes T Mming Addeet -
Birmingham, AL 35223 Birmingham. AL 33223
—_— —_— — e “____.,,,4,_____1;;9_
R
7. Name and street address of Florida registered agent: (PO, Bex NOT aceeptable) 7
Incorporating Services, Lid, '—*‘
Name: _ e -
o 1540 Glemway Dirive 3
Oftice Address: . T
Y
o
Talluhassee 3230
e — Florida _ .
(vt (g et

Registered agent's acceptanve:

Having been named as registered agent and tu acoept service of process for the above stated limiwed lubility company ai the pluce
designated in this application, | hereby accept the appointinent us regisiered agent and agree 1o act in this capacity. I purther agree
tor comply withe the provisions of alf statutes relative to the proper and complete performance of my dutivs, wnd T am familiar with
and accept the obligations of my position ds registercd agent.

/QKMW/ AS55.5 Tun{ Scelc 7 '1_(_?'

| {Regwtered agent’s swnature)



3. Fur initial indexing purposes. list names, ttle or capacity and addresses of the primary members/manugers or persons autherized 10

manige [up o six (6 wal];

Tade or Capacity:

Name and Address:

Title or Capacity:

Witliam Leitwer

Name:

Address:

Name and Address:

™ame:r

Adibress:

{_i(nher

Name:

Doher_

Address:

.\ anageer Nane: _ Uidfanager

TIMember Address: SBOT Highway 280 5. Mxiember

I_. Authorived 7(\‘|1i:c 343 OAuthorived
Persan Hirmin_-._jh:fn. A—l—. 35223 Person

_Ikher Citther Litnher_

MixGasager Name: _ ClManager

I "Member Address: e FIMember

T1Autharized . . CiAuthorized
Person . L f'erson

“inher kher_ ~1Other

M Lanager Nume: o Ch lanager

CiNtember Address: . OMlember

D) Authorized o Clauthorized
Peisnn Person

CiOter (“Hther HOther

ol nher

[mporiant Notive: Use an anachment o report more than six (6). The sttachment wikl be imaged tor FeINHTING purpeses caly, Non-
indexed individuals may be added tw the index when filing your Florida Depariment of State Annual Report torm,

9. Atached is a certifiente of existence, no more than 90 days old. duly anthenticated by the otficiul having vustady of records in the
jurisdiction under the law of which it is organized. (1 the certilicate is in a foreign language. o translation of the certiticate under oath

0! the translatar must be submitted)

1), Hhis docment is exeeuted in accordance with section 6050203 (11 (b). Florida Statutes, [ ant aware tht any false information
submitied in a docunient to the Department of State constitutes a third degree felony as provided fur in 5. 817,155, .8,

7 Py ./7@ wmell”

Ay Larrett

Sepnaiure gt dathonszd persen

I'vped or printed name of sipaze



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MSSP LARGO 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 SEVENTEENTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "MSSP LARGO LLC"
WAS FORMED ON THE FIFTEENTH DAY OF QOCTOBER, A.D. Z2024.

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

ASSESSED TO DATE.

TR

.-mm W Dhabiock Seqreiary of Wiale

5564291 8300

SR# 20243975810
You may verify this certificate enline at corp.detawate gov/authver shiml

Authentication: 2045656939
Date: 10-17-24
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