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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS [N THE STATE OF FLORIDA.

NDC MSV, Inc.

(Euter nune of carpuration; must include “INCORPORATED,” “COMPANY " “CORPORATION,”
"Inc.,” "Ca.,* "Corp," "Inc," "Co," or "Corp.")

(if name unavailable in Fiorida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
9 Delaware 3 £73616946

(Srate 07 country under the law of which ft is incorporated) (FEI number, if applicable)
4/1/20158 5 Perpetual
{Date of incorporation) {Date of duration, if other than perpetual)

Upon registration

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150]1 & 607.1502, F.S., to determine penalty liability)

402 BNA Drive Ste 500, Nashville, TN 37217
(Principal office address)

(Current mailing address, if different) T i

et

. . . :"1 | -
§. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) o ::z:- -
inCorp Services, Inc. 7:; "‘ —_— e
Name; oo =
17888 67th Court North e T
Office Address: 2y = g_
Loxahatchee .. 33470 A

. Flonda P o

(City) (Zip code) =R S

9. Registered agent’s acceptance:
Having been named as registered agent and (o accept service of procesy for the above stated corpaoration al the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree 1o comply with the provisions of all statutes relative to the proper and complele performance of my
dutics, and I am familiar with and accept the obligations of my position as registered agenl.

77 iy, i | orp Servies
” ¥ ”@" Nicole Acosta on behalf of Incorp Services, inc.

r {Registered ageut’s signature)

10. Atiached 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 corporate records in the jurisdiction

. under the law of which it is incorporated.

H19000015692 3



El
ey
1
1~
bl
=
-1
T
L]
.

AR/ I0T/NON 17040 T

H18000015692 3
11, Names and business addresses of offioers and/or directars:
A. DIRECTORS

(" hatrman;

Address:

Vioo Chairman:

Address;

Director: Mark T Seltx

Address: 402 BNA Drive Ste 500

Nashvllle, TN 37217

Dicector: J Scott Cralghead

Address: 405 BNA Drive Ste 500

Nashvills, TN 37217

L
id
R

B, OFFICERS
Mark T Seltz

B VR
[l L

Presideat:
) 402 BNA Drive Ste 500

H¥5
[y

Adilress

-,
H

;T

Nashville, TN 37217

CErShvEe 1y

Mark T Seitz

a
.

Chiset Exsouive OMoes ;

VIE

402 BNA Drive Sie 500

Q€ =L HY nji NYT 61

Address:

iRt
)

Nashville, TN 37217

tany: Taminy C Beasley

Addoess: 207 New Sanford Rd Lavergne, TN 37086

— J Scoll Craighead

Address: 405 BN.A/?”VB Ste 500, Nashvite, TN 37217

NOTE: Ifnec may aitach an

‘d’e?dum to the application listing additional officers and/or direciors,

v

12,

ature of DirecYor or Officor

_ The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein
are trie and that he or she is aware that false information subvmitted in s document to the Department of State constinstes
a third degree felony es provided for in 5,817,155, F.8.

Tammy C Beasley, Secretary

13.

(Typed or printed name and capacity of person slgning application)
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Delaware

The First State

I, JEI"FREY W.. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NDC M5V, INC." IS5 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I3 IN GOOU SLANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE H‘OURTE'ENTF DAY OF JANUARY, A.D. 2019.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAIL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURIHER CERYIFY THAT THE SAID "NDC MSV, INC."
WAS INCORPORATED ON THE FIRST DAY OF APRIL, A.D. 2015.

AND I DO HEREBY FURIHER CERTIFY THAT THE FRANCHISE 1AXES HAVE

HEEN PATD TGO DATE,

. 5721442 8300

SR# 20190255117
You may verify this certificate online at corp.deiaware.gov/euthver.shimi

Authentication: 202074730
Date: 01-14-19




