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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MS L f'l‘i)[//l(‘f‘fflg, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

Morgar Wt

Name of Person

M&L ol (Ngs, LLe

Firm/Comipany '

2632 Crestwood Pl

Address

marrer, (A Footl

City/State and Zip Code

MEhabetz @ cpal- copn

E-mail address: (to bé used for future annual report notification)

For further information concerning this matter. please cail:

Morveirs Lo a( 33T ) 380 1B

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0O $130.00 Filing Fee & [0 $155.00 Filing Fee & WSlG0.00 Filing Fee, Certificate
Certificate of Status Cerufied Copy of Status & Certified Copy



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

N COMPLIANCE WiTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
meL _toldinas,, e
(™Name of Foreign Limiied Liabllity Company; must nclude “Limited Liability Company,” "LL.C. T or "LLC™)

I.

I
Delos  ULC
(If name unavailable, enter ahernate name adop?cd for the purpose of mansacting business in Florida, The aliernate name must inchude “Limited Lizbility Company,” “L.L.C." or “[LL.C.7)

3.
(FEI numbser, i applicable)

PO
2. LOUI ApSat
(Jursdiction under the Baw of which foreign hmued Tizbility company 1s organized)
a. M A
{Date first transacted business in Flonda, i prior to registmtion,}
{See sections 605.0904 & 6050905, F.5. 10 determine penalty liability}
. - Y g ru (
6. 2631 ( reshooeel  Bel
{Mailing Address)

203 c(esmood ¥l
Mwarrevd LA Tt

5.
{Street Address of Principal Qffice)

Martcyo, L Foot)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Ceaveteved faests [NC A
Name: ﬁﬁf’j SISV e e I T R
U FEOE e
Office Address: ”Tq D I 4'T'h {b+ N c.t:"\vj\l -*Q— SOO “:‘i‘: ::.. "-er-a.!
LA e
. - _ - C_‘_'J . ;
<. PCJ('(T—S bV\ Ve , Florida 7)7) FO2 ™ x i
(Citg) J {Zip codc) _-.__' '?’ f: -5. C:j
mpany at the place

Registered agent’s acceptance: .
Having been named us registered agent and fo accept service of process for the above stated limited liahility co
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the nbligations of my position as registered agent.

oberts

David
(Registered agent's signnture)




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

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

CIManager Name: fMOrgeAn) ietkce L‘J—'H‘*’T'(/{/' CiManager Name:_Modthiae et '!‘CJ'}
(3%1ember Address: 2632 (e \UO(Y‘P Q&{ WMember Address: 232, (J’é%‘i“’c“écf Vife
Buthorized Mmara?, LI Aotz XjAuthorized Maly i L Feet2

Person Person
JOther CiOther OOther C10ther
CIManager Name: Manager Name:
UMember Address: OMember Address:
O Authorized OAuthorized
Person Person
COther {O0Other OCther OJOther
OManager Name: JManager Name:
OMember Address; OMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther OOther

Important Notice: Use an attachment te report mere than six (8). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atlached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the cenificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida §tatutes. I am aware that any falsc information
submitied in a document to the Department of Statc constitutes gghird degree felony s provided for ins.817.155, F.S.

U] “___Sigfiature of an nuthorized person )
porgar fwich

Typed or printed name of signee




SECRETARY OF STATE
A Greting o Tt o the Fote o Loiwirionas S relly Coriity it

the Articles of Organization of

MSL HOLDINGS, LLC
Domiciled at MARRERO, LOUISIANA,
Were filed in this Office and a Certificate of Organization was issued on April 30, 2020,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office o be
affixed at the City of Baton Rouge on,

November 7, 2024

"an %M Certificate ID: 11954639483P83
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

L%M@% 9/ (.%é the instructions displayed.

www._505 1a.gov
Web 43879304K
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