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Date:

CT CORP

(850) 656- 4724

3488 lakesore Drive
Tallahassee, FL 32312

01/30/2025

Acc#120160000072

Name: FHRS MSO, LI.C
Document #:
Order #: 16118664

Certified Copy of Arts
& Amend;

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

(| O O]

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
coss: [ ]

Email Address for Annual Report Notifications:

Availability

Cocument
Examiner
Updater
Verifier
W.P. Verifier ______
Ref#

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

FHRS MSO. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Tim Atebery

Name of Person

CVAUSA Management, L1LC

Firm/Company

610 Sycamore Street, Suiie 220

Address

Celebration, FL. 34747

City/State and Zip Code

E-ntau] address: (10 be wsed for {uture annual report notificatson)

For further information concerning this matter. pleasc call:

at )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. L 32314 2415 N. Monroc Street. Suite 810

Tallahassce, FLL 32303

Enclosed is a cheek for the fellowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O §125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O 8160.00 Filing Fee. Certificate
Certificate of Status Cenificd Copy of Status & Centified Copy

FLOST « 172120210 Walters Kluwer Onhine



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

IN COMPLIANCE WITT SECTION 605,002, FLORIDA STOUTES. THE FOLLOWING IS SUBMITTILD TO REGISTIR of FORIJGN LIMITED LIABILITY
COMPANY TOTRANRACT BUSINESS INTHE STATEOF FLORIDA:

1. FHRSMSO, 1LLC

(Name of Foreign Limited Liability Company; must inelude “Timited LizbiTiy Company.” T T.C. or "LLCT)

Ut name unavailable, enter alteenate name adopted for the purpose af ransacting business in Florida. The alternate name must include ~Limited Lisbility Company,” “L L C.”ar "LLC.")

LPF]

2 Delaware
Tl rsdietion under the law of whrch foreign himited lzabiity company s organized) TFE] nuimher, 1f applicable)

1 172972025

(Vate Nitst mansacted busuiess (n Flanda, i prior 1o regstration )
[Sce sections 605.0902 & €05 0905, F.8. 10 determine penalty hability)

5 610 Sycamorc Street, Suite 220 6 610 Sycamore Street, Suite 220
{Suce Addess af Prmgipal GThee) ' Mailing Address)
Celebration. FL 34747 Celebration, FI. 34747

7. Name and street address of Florida registered agent: (PO, iox NOT accepiable)

C T Corporation System
Name:

1200 South Ping Island Road
Office Address:

Planiation 33324
. Florida
{City) {Zip code)

Repistered agent’s acceptance:

[aving been named as registered agent and to accept service of pracess for the above stated limited liability company at the pluce
designated in this application, 1 hereby accept the appointment as registered ugent and agree fo act in this capacity. 1 further agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1.am familiar with
and accept the obligations of my position as registered agemnt.

C T Corporation System ™\ .
By: it

(Registeeed d{gcnl' s signature)

Olga Hinkel, Vice President

FLOST - 1202020 Wollers Kluwer Onhing
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Docusign Enwlq:-l ID: B291ADX 3-00EB-41F3-QABO-AS7 1BB28282 %

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) 1o1alf:

Title or Capacity:

CiManager
KMember
O3 Authorized

Person

CJOther

Name and Address:

CVAUSA Management, LLL.C

Name:

610 Svecamore Street, Suite 220
Address:

Celebration. FL. 34747

DO Manager
Clnlember
Ol Authorized

Person

T Other

O Manager

CIMember

ClAuthorized
Person

{OdOther

COther
Name:
Addruess:

O Other
Name:
Address:

COther

Title or Capacity:

OManager

OIvtember

X Auhorized
Person

ClOther

Name and Address:

. Tim Attebery
Name: -

610 Sveamore Street, Suiwe 220
Address: -

Celebration, FI. 34747

O Manager
OMember
OAuthorized

Person

OOther

O\ lanager

OMember

OAuthorized
Person

OoOther

O Other
Name:
Address:

CO0Other
Name:
Address:

COther

[mporant Notice: Use an attachiment 1o report more than six (6). The attachment will be imaged for reporting purposcs only, Non-

indexed individuals may be added w the index when filing your Florida Department ol State Annuai Report form.

9. Auached is a certificate of existence, no more than 90 days od, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the cenificate is ina forcign language. a ranslation of the centificate under oath
of the transiator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

172172020 Wolters Kluwer {mline

— iy
Slu,am

Signawre of an authorized persen

Tim Attebery. CEQ

Ty ped or printed name of signee



Delaware

The First State

I, CHARUNI P. SANCHEZ, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "FHRS MSO, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF JANUARY, A.D. 2025.

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

ASSESSED TO DATE.

C S

Charuni P. Sanchez, Secretary of State
Authentication: 202812558

Date: 01-29-25

4041497 8300
SR# 20250309915

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




