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APPLICATION BY FOREIGN CORPORA'I 10N, FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
INCOMPLIANCE WITH SECTION-607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TG TRANSACT BUSINESS IN THE STATE OF FLORIDA
Muhifamily Seiect, Inc.
{Enter name of corporation; must include “"INCORPORATED,™ *COMPANY ™ “CORPQRA'T]O‘J .
"Inc.." "Co.,” "Corp,” "Ine," "Co,” or "Cop,")
{1f name unavailable in Florida, enter altemate corporate name adopted for the purpose of trunsacting business in Florida)
North Carolina
a. . 3.
(Stat= or country under the law of which it is incorporated) (FEL.number, if appiicable)
. July 14,201 5 Pempctual _
{Dac of incorparation) {Date of duration, if other than perpetual)
N/A
6.

{Date first tra.ruag@_c:i business in Florida, if prior.10 registration)
(SEE SECTIONS 6071501 & 607.1502. ¥.5; t6 determine penaliy liabifity)
; 300 East John Street, Suite 138, Matthews, NC 28105-4939

(Principal office address)
Same

{Current mailing address, if different) e

8. Name and street address of Florida registercd-agent: (P.0. Box NOT acceptable)

C T Corporation System

=
e 2
N . oE o
, 1200 South Pine Island Road W
Office Address: : IR ) —
¥ -
Planiation, 33324 . Fe
. Florida o o e
(City) (Zip code) - X
a 92
9. Registered sgent’s aceeptance: _:J_-.‘g_ o
Having been mamed as registered agent and 1o accept service of pmces s far the above stated corpo

at 7 place
designated in this application, I hereby. accepl the ap,poinuﬂenr as registered. agem' and agree to'act in

this capacity. 1
Juriher agree (o comply with the provi.s}ons of ali statutes relotive to the proper and.complete perfarmance of my
duties, and 1 am fumiliar with and accept the obligaiions of my position as registered agent.

C T Corporation Syslem

By: fﬁ% 7/'_"""—'_—'"""

‘(Regisicred ugent’s signafurs)
( M. E. Jones, Asst. Secly.
b0, Attached is a certificate of existence duly authenticated, not more than %0 days prior to delivery of this application to

the Department of State, by the Secrelary of State or other official having custody of corporate records in the jurisdiction
under the law of'which it is incorporated.
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11, Names and business addresses of ofTicers atwd/or dircotors:

A. DIRECTOKRS

H. Scou Nex)
‘Chairman: oR heely

300 East John Street. Suite 138, Malthews, NC 28105-4939 '
Address:

. i Michae|'R. Juneyson
Vice Chainnan:

306.East John Street, Suile 138, Matthews, NC 38105-4039
Address: -

. Tervolia Troxler
Director: .

300 Cast John Street, Suite 138, Matthews, NC 28105-4939
Address:

. {.ucinde Williams
Director; )

300 East Jobn Street, Suite 138, Matthews, NC 28105-4939
Address:

B. OFFICERS

Michacl R. Jameyson

2 2
President: _ = St
300 East John Street Suite 138 2 =
Address; i - Erri : - |
Marthews, NC 28105-4939 Px - =
- - f:
C
Maithcw S. Neely )
Viee President: : Y B
300 East John Street, Suite 138 o= 2
Address: e 2 ca
Manhews, NC 28105-4939 gﬂ’ ~ o
Amanda Schrum '
Secretary;
300 East John Street, Suito 138Matthews, NC 28105-4939
Address: : ’ ’

Treasurer:

Address:

NOTE: If necessary, you may mlach an addend

um jq the application listing additional oﬂ'lcc r3 and/or direcrors.
12. ’ &—7\,——\

\SISIIMNI'C of Direcior or Officer
The officer or director signing this document (and who is lasted in:number | | above) affirms that the fucts stated herein

are tru¢ and that he or she is awarc-that false information submitted in & document to the Department of Stale constitutes
athird degree telony as provided for in 5.817.155, F.8.

0 Michael R, Jameyson, President

(Typed or printed naime and capacity of person signing application)
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that
MULTIFAMILY SELECT, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 14th day of July, 2011, with its period of duration being
Perpetual.

| 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 its most recent annual report required by N.C.G.S. 55-16-22 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, [ have hergunto set
my hand and affixed my official seal at the City
of Raleigh, this st day of July. 2019,

T TP AT
RS ST é! - 4 %! g %f
g5 g 3
Scan Lo verily online,

Secretary of State

Certitications 105242435-1 Relerenced 153480111- Page: 1 ot']
Verify this certificate online ot hipriwww sosne goviverification



