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COGENCYGLOBAL.COM

o 115 N CALHOUN ST.. STE. 4
‘ j TALLAHASSEE, FL 32301
~ COGENCYGLOBAL 866,675 088

Accounti: 20000000088

Date:  August 22, 2017

Marisa Kugelmann
A306186
MSC WIREGRASS, LLC

Name:

Reference #:

Entity Name:

Articles of Incerporation/Authorization to Transact Business
] Amendment

N Change of Agent

|:| Reinstatement

D Conversion

[ ] Merger

D Disseolution/Withdrawal

[ ] Fictitous Name

Other Certified Copy upon filing

Authorized Amount: 4L {§S OO

Signature o SN~
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WTHH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBAIITTFD 10 REGISTER ot FOREIGN  LINTTED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| MSC Wircgrass. LL.C

(Mamc of Forzign Limited Liability Company: must include ~“Limited Liakility Company,” "L.L.C.7or "LLC™

(if name unavailable. enter alternate name adopted for the purpose of ransacting business in Flarida. The aliernate name must include “1.imited
Liability Campany.” ~[.L.C." ¢ “LLLC.")

5 Delaware

el

{Jutisdiction under the law of which foreign Himited hability

(FEI number, if applicable)
company is organized)

(Date first transacted business in Florida. if prior o regisiration.)
{Sece scctions 603.0904 & 605.0903. F.5. 10 determine penalty liability)

725 Park Center Drive

Matthews. NC 28105

—_ o
(Sireet Address of Principal Office) 1 =
—_— - oy
6 725 Park Center Drive 5. (-:5-_- i ]
Matthews, NC 28103 nl P e
— [ U2 Rl ™D [
(Mailing Address) IRERAN
o e
U A I
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) =, —A- -
. Lro. D
Name: Cogency Global Inc. e 0
- . W7 (w-]
Y C n St e
Office Address- 115 North Cathoun Street. Suite 4
o . e
Tatiahassee Florida 32501
{Ciwyy (“ip code)

Registered agent’s ncceptonce:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

desiguated in this application, [ hereby accept the appointinent us registered ugent and agree to oct in this capacity. | further agree

to complywith the provisious of all statutes relative to the proper and caomplete performance of my duties. and I am fumiliar with and
accepr the obligarions of my position as regisfered ugent,

\ (Registered apent

s bf the person(s) who has/have authority 1o manage isfare:
Wesley G. Carter, Chief Financial Officer

signature)

8. The name, title or capacity and addr

725 Park Center Drive

Matthews, NC 281035

9. Attached is a certificate of existence. no more than 90 days old, dulv awthenticated by the official having custody of recards in the
jurisdiction under the faw of which it is organized. (If the cenificate is in a foreign language, a iranslation of the centificate under oath

of the translator must be submitted) A/y %"

/'Srlg/nalfm- of an authorized person:

This documeni is executed in accordance with section 605.0203 (1) (b), Florida Stawnes. I am aware that any false information
submitted in a document to the Deportinens of State constitules a third degree felony as provided for in 5.817.155. F.8.

Wesley G. Carter

Typed ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MSC WIREGRASS, LLC'" IS DULY FORMED
UNDER THE LAWS QF 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-SECOND DAY OF AUGUST, A.D. 2017.

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

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

ASSESSED TO DATE.

NUE (S
Qmm Vi Dudhecs, $acietory ot Slate

Authentication: 203100032

6518344 8300
SR# 20175835329

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

Date: 08-22-17



