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

IN COMPLIANCE WITH SECHON 6050902, FLORIDA STATUTES, THE I*QU_()IU\G' ,:, SUBMITIED O REGRTER A FORFIGN LAMITED LIARTITY
COMPANY T0 TRANSACT BESINESS INHE SEAVE OF FLORIA:

1. MEImegre LLC

(Nume of Foreipn Liusted Exatulity Tompany; must inclirde "Limited Liability Company, LA.C.. or “L1L. )

{11 name
5 D

(risdiction ik the Ime of whioh fareign limic o0 Habdliy company is organizid)

tvati el le, enter altenede e sdopict for the prposs of tameting business w Floridae. e alicenate nnoe most o lude ® Cimiled Linbiliny Company” " LG w LLEY

3

TFED nueriocr. it apphicantc)

4 #22018

iLiate Tirsy transacted Business To FLonda i priar i regisiraton )
iSee secrione G05.GYM & 605 0005, .S 1a determing pemalty habilny)

5 999WatersideDrive Suite2300, 6. 999 Watersidelrive Suite2300,
T Eiroet Adedraas of Brmipal Doy - )

(Manling Address)
Norfolk.VA23510 Nerfolk, VA23510

7. Nwne and streel address of Tlorida registered agent: (P.Q, Dox NOT aceeiptabley

Name: CTCorporationSystem

Ollice Address: 1200 SuuthPinelslmdR oad

Plmuation . Florida 33324

lllp code)

Wity : i
Registered npent’s acceptance:
Huving been named as registered agent and 1o gaceept service of process for the above stated linited liability company af the place

designated in this application, I horeby accept the appointment as registered agent and agree to act in this capaciiy. I further agree

to comply with the provisions of alf statutes relative to the proper ad complete performance af my dutivs. and I am familiar with
areld necept a‘hu obligations of my pasition as registered agent,

. CTCorparationSystem Kristin Bolden
by: P Y Y‘W /p\h@k/ﬁ\ssistam Socretary

(Regisiored apent & si mm._)

The name, title or capacity and address of the person{s) wha hashave authority Lo manage is/are:

Titleor Capacity; Name andAddress: Titleor Capacity: Name and_Address:
Manager T.RichardLitton,Jr. . Menager
afMUIntegrahlanasing -
Co ELC jtsManaper
999 Watevrsideldr 812300, o "
Norfolk, VA 23310 T
{Use attachments if necessary)

9. Atlached is accnificale of exisicnce.no more than 90 duys old. duly authenticated by the olficial having custody of records in the

jurisdiction under the law of which it is organized. (I'the cenificate is in & foreipn langaege, a translation of the certificate under outh
of the sransiator must be subaitted)

sulmuncdm.adounmcm to the Department of S‘t.uc, constittesa lhud nl%wc ﬂlony aspmvldcd ior ins 817155 }.S.
o
/V

Simiature o Ao wuthotized person

T, RichardLitton,Jy,

Taped o rinted niame ud signes

FLOSTAR202017W aliers K luwerQn line
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Page 1
The First State ™

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

“MF INTEGRA, LIC" IS DULY FORMED UNDER
THF, LAWS OF "THE STATE OF DELAWARE AND I

Z IN GOOD STANDING AND HAS A
Wy .
LEGAL EXISTENCE SO FAR AS THE RECORDS Of‘ THIS OFFICE SHOW, AS CF
THE SECOND DAY OF APRIL, A.D. 2018.

a3i3

e

Authentication: 202429337
You may verify this certificate ontine at corp.delawara.gov/authver.shtmi

6826118 8300
SR& 20182301100

Date: 04-02-18



