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Account#: 120000000088

Date: 02/28/2017
Name: Marisa Kugelmann

Reference #: A285503

ENTITY NAME: MSC DOVERA, LLC

Anicles of Incorporation/Authorization to Transact Business

D Amendment

l:l Annual Report

I:l Change of Agent

I:‘ Dissolution/Withdrawal

D Fictitious Name
[/]ower: Certified copy upon filing

Authorized Amount;

Signature?

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 Internotional +1 (212) 547-7200
Website: www.nationalcorp.com




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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATIE QR FLORIDA:
MSC Dovera, LLC

(Name of Foreign Limited Liakility Company: must include “Limited Liability Company.” "L.L.C.," or "LLC.™)

1.

(If name unavailable, enter alternate name adopted for the purpose of transacting business i Florida. The ahernate name must inctude “Limited
Liabifity Company,” "L.L.C." or “LLC.™)

N Delaware

Lo

(Turisdiction under the Jaw of which foreign limited [iability ' {FEI number, if applicable)
company is organized)

(Date first transacied business in Florida, if prior to registiation.)
{See sections 6035.0904 & 603.0903. F.S. to determine pcnu [ty liability}

5 725 Park Center Drive

Matthews, NC 28105
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6. 725 Park Center Drive '{.;T; gret o
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: National Corporate Rescarch, 1.td., Inc.
ame

Ml b v

Office Address: 115 North Calhoun Strect, Suite 4

Tallahassec Florida 323018

{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the ubove stated limited liability compeny af the place
designated i this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree
to complywith ihe provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

aceept the ohligations of my pmmtm as regfsrer ed agent,
)A;a@ ASISTAT SRz AR AR

{Reg:stered agent’s signature}

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Wesley G. Carter, Chief Financial Officer

725 Park Center Drive

Matthcws, NC 28105

9. Attached is a certificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath

of the transiator must be submitted) 0 ﬁj ,

%ﬂture of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. { am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155, F.S.

Wesley G. Carter

‘Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "MSC DOVERA, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MSC DOVERA, LLC"
WAS FORMED ON THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2017.

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

ASSESSED TO DATE.

N

Je!lmy W Butloce, Secretary of State )

Authentlcatlon : 202115068
Date: 02-28-17

‘ 6323138 8300
SR# 20171429041

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




