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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 941885 4305581
AUTHORIZATION
g S
COST LIMIT : L$\M.25.00
CRDER DATE : December 5, 2017
ORDER TIME : 11:01 AM
ORDER NO. : 941B85-005
CUSTOMER NO: 4305581

FOREIGN FILINGS

NAME : MVP SOFLO WEST, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 629665

EXAMINER:




COVYER LETTER

TO: Registration Section
Division of Corporations

MVP SoFlo West, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Fereign Limited Liability Compary for Autliorization to Transact Busioess im Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all cormespondence concerning this matter to the following:

Imole Ogowewo

Namez of Person

Dechert LLP
Frrm/Company
1095 Avenue of the Americas
Address
New York, NY 10036
City/State and Zip Code

imole.ogowewo(@dechert.com

E-mail address: (to be used for future anmual repon notification)

For further information concerning this matter, please call:

Imole Ogowewo (212 ) 698-3500
at

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Fxecutive Ceater Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O 5130.00 Filing Fee & [ 3155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2017

ofe, |
CSC / ROXANNE TURNER RE@@%M L

Please give orginal
, submiseion date as file dau

SUBJECT: MVP SOFLO WEST, LLC
Ref. Number: W17000096515

We have received your document for MVP SOFLO WEST, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):
The reqgistered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist lI Letter Number: 517A00024566

www.sunbiz.org

Divician nf M arnnratinne . POY POAY 2997 _Tallabhacoean Wlarida 29914
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

wmmmwmmﬂm THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF . FLORIDA:

1. MVP SoFlo West, LLC
{Mame of Forcign Limned Liabibty Company: must mclude “Limited Listnbity Company,” "LI.C.," or “LLC.7)

ing be in Fronds, The alterextr neor oust oxiude "Limited Lisbibty Company,” “E.L.C,” or "LLC.T)

b s adoptod for the parpose of X

{H reme iishle cxtor
2. Delaware 3
(harsdichos the of w foareign compasy 18 orpancred) (FEI oamba, if epphoatie}
4 Upon Filing .
woincas m Florda, f prior 10 regetraton )

first tremacicd
:Sne secons 605, 0504 & 6050505, F.3. o dotermine peomlty hability)
6 2006 Union Hill Road, Malvern PA 19355 ~

5. 2006 Union Hill Road, Malvern PA 19355
[Suea Address of Prncipal Offce) Madiong Addreas) ~
coo
-
ca
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :
Name: Corporation Service Company -
o
Office Address: 1201 Hays Street s
Pl
Tallahassee , Florida 32301
(Cty) (Zip code)

Registercd agent’s acceptance:
registered agent and to accept service of process for the above stated limited liability company at the place

Having been named as
desigrated in this application, 1 hereby accept the appointment as registered agent and agrees to act in this capacity. ] further agree
of all statutes relative to the proper and complete performance of my dutiex, and I am familiar with

to comply with the provisions
and gceept the obligations of my position as registered agent.
(Blﬁrporatxon Service Companym /L‘L@LLAM Roxanne Turner
: Asst. Vice President

T

(Regisscrod apmt’s sigratare)
8. The name, title or capacity and address of the person{s) who has/have authority to manage isfare:
Title or Capacity: Name and Address: . Title or Capacity: Name and Address:
Manager Kevin Traynor
2006 Union Hill Road
Malvern, PA 19355
Manager Steve Devaux, 1401
Marshaliton Thomdale Road
Downingtown, PA 19335

(Use attachments if necessary)

9. Attached is a certificate of existence, o more than 90 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 translation of the certificate under oath

of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b), Flonida Statutes, [ am aware that any false information

aubmitted in a document to the of State constitutes a third degree felon t g 5.817.155,F.S.

VW‘“MW

Kevin Traynor

Typed of prioted meme of sigec:



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MVP SOFLO WEST, LLC" IS DULY FORMED
UNDER THE LAWS COF 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 FIFTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MVP SOFLO WEST,
LLC" WAS FORMED ON THE TWENTIETH DAY OF NOVEMBER, A.D. 2017.

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

ASSESSED TC DATE.

i

\(n(
Qhﬂr‘y W Qubech_ Yerretary of Siade T

Authentication: 203687286
Date: 12-05-17

6624255 8300
SR# 20177389066

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




