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' ' 115 N CALHOUN ST.. STE. 4
O TALLAHASSEE, FL 32301
COGENCYGLOBAL P:866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 02/14/2019

Name: Merritt Walker

Reference #: 1047114

Entity Name: MSC MAITLAND, LLC

Articles of Incorporation/Authorization to Transact Business

(] Amendment

[ ] Change of Agent

—
=3
-
m
. e
[] Reinstatement =
=
[] Conversion R
(1 Merger =
o
[ ] Dissolution/Withdrawal
[] Fictitious Name
Other CERTIFIED COPY OF FILING EVIDENCE
Authorized Amount: $I‘35
Signature: L Ad )
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN
IN FLORIDA

IN COMPILIANCE WITE SECTION 605.0%02 FLORIDA STATUTES THE FOLLOWING IS SUBMIITED TO REGISTER A FORFIGN  LIMITYD LIABITITY
COMPANY TO TRANSACT RUSINESS Y THE STATEOF FLORIDA
I MSC Maitland, LI.C

{Name of Foreign Limited Linbility Company; must include “Limited Ligbihily Campany,” "L.L C. "o "LLC.7)

(If name unavmitable, enter alicniate mame adoptcd For the purpcse of transacting business in Florida. The alicrnate name must include “Limiied Liability Compeny,”™ “L.L.C," or “LLC.")
Delaware
2.

(Tursdiction under the R of which foveign Tomted Ttability conpany 15 organixd)

(FEI munber, if applicable}

Dato first transacied business in Floada, if paor to registration.
See sectiony 6050904 & 505.0905, F.5. to detcemine penalty lubilﬂy)
725 Park Center Drive 725 Park Center Prive
3. 6.
(Bireet Addreas of Principal OThco) (Mailing Address} . . :.-B
Matthews, NC 28105 Matthews, NC 28105 =i 3R M
P - <
= N
=z
7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable) «®
o
Cogency Global, [ne
Name:

[15 Noith Calhoun Street, Suite 4
Office Address:

Tallahassce

KXl

, Florida
(City) (Zip code)
Registered agent’s acceptance

Having been named as reglstered agemt and to accept service of process for the above stated linited Hability company at the place

designated in this applicarion, T hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree

to comply with the provisinns of ol statutes refative to the proper and complete perforinance of my dutles, and [ am familiar with
and accept the abligations of my position as registered pgent,

’ Al :'07 e c?.rfyu

(Regisiered agont’s signature) L




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 10 six {6) total|:

Title ar Capaeity: Name and Address:

Title oy Capacity:

Nome and Address:
Wesl . Carter
CManager Name: " esley G Carter (] Manager Name:
Clvember Address: 725 Park Center Drive [ Member Address:
Matt , NC 28105 .
[Jaumhorized atthews, NC 1 Authorized
Persan Person
CFO
W Other Closhier CJOther R Clother
[(IManager Name: (] Manager Name:
CIMmember Address: [ ] Member Address:
=, B
ClAuthorized [ Autharized nin
1o i e -
Persan Person jou g Il
S
Clether Clother Oother [other___ & m__
:‘. A L_..'—":‘
g O
23 @
DMunagcr Name; O Manager Name: = ::l Y
- ——
CiMember Address: O Member Address:
CJAuthorized {7 Authorized
Person Perscn
Clother Oother Cotker o

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Atteched is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign langunge, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

A erer =

Signatee afao suthanzed parson

Wesley G. Carter

Typed or prated nanw of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "MSC MAITLAND, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FQURTEENTH DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MSC MAITLAND,
LLC" WAS FORMED ON THE SIXTH DAY OF FEBRUARY, A.D. 2019,

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN

ASSESSED TO DATE.

Qécﬂrq ¥ Rutimch, Becistary of fisr )

Authentication: 202258770
Date: 02-14-19

7270776 8300
SR# 20191000326

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




