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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MPo_ Properties

3 . . -
Nuame of corporation - must include sulfix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
~Certificaie of Existence.” or ~Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return alt correspondence concerning this matter o the following:

/gcz/m? O E D0 MavRiclo O\/Zédo*?ﬂz,cof\f-

Name of Person

MPO  [reperbec

IFirm/Cnmpan_\.‘

5328 moss (reek Jane

Address

Cleqamons  NC 27012

Citv/State and Zip code

Chend-/90amead/- com _moviede /g /g'.m‘,dé);ma,xf o

E-mail #ddréss: (1o be used for future annual report notilication)

For turther information concerning this matter. please call:

PCU,LELKE O\/fCC(O m{?gé ) S7 4522

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Repistration Section Rugistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

24153 N Monroe Streel. Suite 810 Tallahassee, FI. 32314

Tallahassce, FI, 32303

Enclosed is a check for the following amount;
Please muke check pavable to: FLORIDA DEPARTMENT OF STATE
U1 $70.00 Filing Fee 0O $78.73 Filing Fee & L1 S78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Stutus Certifted Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MPO  Preoperties LLC

(Enter nume of corporation: must include "INCORPORATED.” “COMPANY.” “CORPORATION.
"I "ol TCorp Mine "CO or "Corp.”)

{1 name unasailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)
2 Nockh (aroline 3,
(Seate or country under the law of which itis incorporated)

(FEF number. il applicahle)
ho
s. pptember 4™ 2021

2.
(Date of incorporation)

(e ef duration, i¥ oiher thun perpetuai)
perp

(Date tirst transacted business in Florida, iV prior to registration)

Lo 3
—r 2
(SEE SECTIONS 07,1501 & 607.1502, F.5. o determine penalty liabiliey 37 P ﬂ
=~ o -
1___ 5328 moss cReeK lane  Clemmons | NC, Z70I% ==
{Principal oflice street address) S -
e o LK
L5 el 3: iy
{Current mailing address. if diflerent) ARy o Suver?
et iy
o 4
o . T~
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: /%?,q,é(/-)e OV/'eﬂ/o
Office Address: (7201 sSwW Rl A ve.

Falme 1o /3ac Florida 3 IS T
{City) &

(Zip code)
9. Registered agent’s acceptance:

Having been named us registered agent and to aecept service of process for the above stated corporation at the place
dexignated in this application, I herehy aceept the appointment as registered agent and agree to act in this capacity. |

Surther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of ny position as registered agent,

—

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Seerctary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1.

For initial indexing purposes. list names. titles and addresses o' the primary ofTicers andfor directors [up 1o sis (6) ttal |



A. DIRECTORS
OChaizatan Namc:_?ﬁuéiu.\ﬂ Iﬂ)\/ ed o
OViee Chaimun Address:_ 52328 MO Crcek
IV, Clecnvnons NC,

272012

T Direvtor

OPresident

OVice President

Ciseeretary C1'Treasurer

P Other _mé[ ' I6{—_{K

Tnher

O Chairman Name:

O Vice Chaimman  Address:

Oirector

CPresident

O Vice President

O seeretary Ciireasurer

OOther COnher

CIChairman Name:

Cvice Chaimmum  Address.

Cilirector

O rresidem

O Vice President

Oseeretary ' Treasurer

COther OOther

OChaiman

CIVice Chabrnnn

CIDirector

Name: _ﬂ(}._u,ﬁ,lg ,LO ( EQ ! gg;{g jl]{CQIf\

Addressi_ 5 5 .3 MOASS Cr€oll

CiPresidemt /U

Jare

~

[

C// emnmnto e

270[c

OVice President

Clreasurer

CiOther

CISecretary

Dﬁ[ diher 6 C
CiChiirman Name:
OVice Chaiman Address:
Obirecior

COPresident

OVice Presidem

Ciseerctany

COther

2 hairman Nane:

O Treasurer

CJOther

Civice Chairman  Address:

Cihirector

O President

TIVice President

CiSecretary

Tienher

I Treasurer

TOther

Important Notice: Use an aitachment w report mare than six (6). The attachment will be imuged for reporting purposes only, Non-indeacd
individuals may be added 1o the index when 1iling yvour Florida Department of State Annual Report form.

12,
Gromralure of Director or Ofticer
The afficer or dircctor signing this document Gand who is Tisted in number 11 above) affirms that the Taets stated herein ane troe and tat he or

she is aware that Talse information submitted in a document so the Drepartment ol State constitutes a third degree felony as provided for in

SEBE7 155, Fs,

13. Wﬂe

v 20O

CIyped or printed name and capacity of person signing application



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

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

MPO PROPERTIES L.I.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 28th day of September, 202 1

| FURTHER certify that, as of the date of this certificate, (1) the satd limited
liability company is not dissolved under the terms of its articles of organization, (11) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited Lability company.

IN WITNESS WHEREQF, [ have hereunto set
myv hand and affixcd my ofticial seal at the City
ol Raleigh, this 24th day of January, 2024,

! .._ S
: S -._.:. HE .ﬁfp 3
Scan 1o verify online.

o o Secretary nf State




