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115 N CALHOUN ST, STE. 4
’ O TALLAHASSEE, FL 3230
’ ‘ ' » P:866.625.0838
COGENCYGLOBAJ_ F: 866.625.0839
COGENCYGLOBALCOM

Accouni#: 120000000088

Date: 11/02/2023

Name: Juliana

Reference #: 2156296

Entity Name: MSC DEVELOPMENT, INC.

Articles of Incorporation/Authorization {o Transact Business
[] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[[] Fictitious Name

[] Other

Autharized Amo%mt: $70.00
]
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MSC Development, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter ta the following:

Lorraine Sharpe

Name of Person

Morningstar Properties, LLC.

Firm/Company

725 Park Center Drive

Address
Matthews, North Carolina, 28105
City/State and Zip code

Isharpe@mstarproperties.com
E-mail address: (to be used for {uture annual report notification)

For further information conceming this matter, please call:

Lorraine Sharpe at( 704 ) 995-2469
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee. FL 32303

Enclosed is a check for the {ollowing amount:
Please make check payvable 10 FLORIDA DEPARTMENT OF STATE
U $70.00 Filing Fee (< $78.75 Filing Fee & [0 $78.75 Filing Fee & {0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

MSC Development, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY." “CORPORATION.”
lllnc"ll IlCO ‘II IICOIP.II "lﬂc" "CO." or "C()rp_")

[B%)

{lf name unavailable in Fiorida, enter alieenate corporate name adopted for the purpose of transacting business in Florida)
North Carolina

. 56-2115711
3.
(State or country under the law of which il is incorporated) {FEl number, if applicabie)
> P pp
12/22/1998
4. 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6.
{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607,1501 & 607.1502, F.5.. to determing penalty liability)
7.

725 Park Center Drive, Matthews, North Carolina 28105

(Principal office street address)

(Current mailing address, if different}

—
*—
- 2
ad
_= [
= -
< -t
8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) - )
S Cogency Global Inc, ™~
Name: ._:;
115 North Calh ite 4 i
Office Address: 5 North Calhoun Street, Suite w
. _ 1 T o
Tallahassee, Florida Florida 3230 o
(City) (Zip code)
9. Registered agent's acceptance:

Having been named us registered ugent and to accept service of process for the above stated corporation af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative to the proper und complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

. A
!.f i )Jt'_;_f Catherine Hidalgo. Assistant Secretary
LT

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corparate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total |:



A. DIRECTORS

David Benson

O Chaimman Name: OChairman Name:

OVice Chairman  Address: 725 Park Center Drive O Viece Chairman  Address:

ODircctor Matthews, North Carolina 28105 ODirector

A President OPresident

CIVice President O Vice President

O Secretary OTreasurer OSecretary O Treasurer
QOOther O Other COther OOther

3 Chairman Name: OChairman Neme:

OVice Chairman  Address: OVice Chairman  Address:

O Directer {JDirecior

OPresident OPresident

O Vice President OVice President

O Secretary OTreasurer OSecretary O Treasurer
OOther OOther ClGther OOther
OChatrman Name: CIChairman Name:

[ Vice Chairman  Address: OVice Chairman ~ Address:

ODirector ODirector

OPresident [IPrestdent

O Vice President ClVice President

OSecretary O Treasurer [3Secretary [l Treasurer
T0ther D Other COther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when filing your Flogjda Department of State Annual Report form.

SignG.lrc-of Dircctor or Officer

The officer or director signing this document (and who is listed in number [1 above) affirms that the facts stated herein are true and that he or
she is aware that falsc information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155, F.§,

13 Wesley Carter, CFO

(Typed or printed name and capacity of person signing application)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

MSC DEVELOPMENT, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 22nd day of December, 1998, with its period of duration
being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that 1ts most recent annual report required by N.C.G.S. 35-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREQF, 1 have hercunto set
my hand and affixed my olTicial scal at the City
of Ralcigh, this 1st day of Novernber, 2023,

' T O

g ..".‘

e e e dog )
Scan o vurif}' online,

Secretary of State

Certification# 117866645-1 Reference# 20516309- Page: 1 of |
Verify this certificate online at https:/www sosne. goviverification



