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COVER LETTER

TO: Registration Section
Bivision of Corporatlions

suBseCr: MSC Management Services, LLC

Name of Limited Liabiliry Compuny

The cnclased “Application by Farcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Faistence, and cheek are submitted 1o segmster the ahove referenced forcign limited lubility company fo transaet business in Flarida.

Picase retum all eomespondence concerning this maner to the following:

Kathy Shin

Namg nf Porson

InCorp Services, Inc.

Firm/Campany

3773 Howard Hughes Pkwy. - Suite 5005

Addidress

Las Vegas, NV 89169-6014

Citv/Ssute and Zip Code

managedreports@incorp.com
Fomail addross: (10 be used for future anmial report natificanand

For further infarmation comearning rhis mantar, phoase cail:

Kathy Shin for InCorp Services. Inc. a¢ BOO 4 246-2677

Name of Contact Person Arca Crule Daviime Telephanc Number
MAILING ADDRESS: STREET ADDRESS:
Nivigion of Corporations Mivision of Corparations
cuistration Section Registration Scchion
.0, Rox 6327 Cliftion Ruilding
Tallahassee, FTL 32314 206t Fxcowtive Conter Clirele

Tallahassee, FE 32301

Fncloscd is a cheek for the following amount:

Pleasy nwhe check puyuble o FLORIDA DEPARTMENT OF STATE

O si23.00 Filing Fee O si30.00 Filing Fee & [Z] SER5.00 Filing Fee & O sta0.00 Filing Fee, Certificate
Catifivate ol Stalus Certificd Cupy ol Stutus & Ceetifivd Cupy
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APPLICATION 1Y FORFIGN LIMITED LIABILIFY COMPANY FOR AUTHORIZATTON TO THANSACT BUSINESS
IN FLOKRLDA

FOCTAUPI NG E PEEITE ST TN G5 (012 MECHN ) ST L0 THEE FOLLOWTAG 5 SUBATYTELD T0 REGISTIER A FOREGN LINETFD LABRATY
(TMSPANY T TRANS JTTASINERS IN THE STATROF FTORITML

1._MSC Management Services, LLC

(N of Foreign Lunteg Loabiliy Campany. stast ncfude “Lunited Labidity Compairy,”

LG . T

(M ot st b Lotk @t alle et stinc arkaplard i 2l panpone 0f loneam gy bosiivess 1a Clomabe Tl zdlsmde oo el v banis 20 prazt] | Fdulidy Congmany,” L LT

2. Maryland

KN .
Gl st oo wiathed 0 Fam wd oy et Sl it labilsgy congmamy i penied) (HR siuads, of i naike)

4  Upon Registration

1otz firts nmwgacasd Buatness 1 Fonica, of pris o st getiidon.)
WSee cuttienny GHbD I 2 B LT Y O debenmst pavilly fakibinn)

5. 120 W First Avenue 6. 120 W First Avenue
151 et Addivas, il Prwmiignal 37w

(WIWiibny Adilrera) o '_

lLoch Lynn Heights, MD 21550 Loch Lynn Heights, MD 21550

7. Nawe and strect gddrnus of Florida regiviored agent: (1.0, Box MOT acceptabie)

i B
r—"'J == -
ri = T
prrogiont ! e
oo B —_—
Name: InCorp Services, Ine, vl N i
A
'_'"'.‘.’.\ rrg
~ 0 .
L.oxahaichen Plorids 33470 907 g
[ ot

{ip ek}
r{\'ul‘iil'l('d .‘1'1 ||! ARiILS Q‘l“ e s

Ilm'mg boen nomed ay reghuered agent and to aecept service of process for the ahove srated lindred Habiliny compeny ot i place
deslenated In dris applleatton, L herehy accept e appointinent as regdseered egent and agree toacr in s capeely.

{ further agree
o conydy with the provistons of all unmrns relattve te the proper aned camplete performunce of my dutics, and I cun forilive with
and aceept ihe obligntions af mp p P). ol a5 roglst d agein.

_ o
C"*\. f%\\ e

__.— h‘m

¢

Faitiy Shin on behall ol InCurp Cerviges, inc,

w'...r\.. !J;- WL Y
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&, Formitied indexing pmpeses, list nemas, title or capaciny ad eddresses ol ihe pricary wiemsbersimanagers or persons suthorized w
manage (up to shx () totall:

Tilte or Lonpacity: Nume and Addpess: File wr Capacity: Name and Address:
{_I™anager nsme:  ohirley D. Bailey {3 Manugu Numu:
MiMember Addresy: 108 Lake Forest Drive [7] Member Address:
[Clauthon it Oakland, MD 21550 N ] Avilised
DPersun e o Person _
Citmner_ — [jOnbier Cjcnher Ooer

DM.’mngu) Wi . D Munuger Mk
[ IMumher Acldress: I e (1 Mumher Address;
Cathorized e (3 Authorized e
ferson o . Herson PG
Ciother Cother Cothey [Toter ___
| .IManm_,'_Er Name; 3 I Mrnagar Name:
L_Member Address: |} Member Address:
Tawthorized . _ [} Authorized .

Persen N Person

lovwr,

- oraer_____ CJodwer, i lother

Iciporags Notice: Use an attachiment to tenon o daw six (6} The wiechmert will be imaged or reporting puwpos:s only. Non-
indeaud jndiv idunls mav be added to the index whan Rling vour Florida Depanimat of Sinte el Peport lorm,

0. Attuched iy 2 corlificate of existence, no more than 90 days old. d.:ly sherdicpial by e ollicial baving custody of rocords in the
indsdiction under the law of which iLis wgraizal, (1M he cortificate i in a foreign language. a ranstation of the certificate under aath
of the bunalwior must b kubmirted)

10, This docucear 13 executed iz accordance with scetivn 605.0203 (11 (b, Flarids Sravies. | am aware that any false intormation
sebtnitied by o tdovumenl @ (he Dc.pammnt of State constituies a third degree felony as provided fon in s 817,135 F.5,

,nu,ué i ’F:jj b ./.(' 7

\lwsr nlan nathoanes] peran

Shirley D. Bailey

Iy 20 e peinsed Taime of rignze
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STATE OF MARYLAND
Department of Assessments and Taxation

1. MICHAFL T HIGGS OF THE STATE NDEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATF OF MARYLAND, DO HERFRY CFRTIFY THAT THE NEPARTMENT, BY T.AWS OF THE
STATL, IS THE CUSTODIAN OF THLE RECORDS O TILS STATLE RELATING TO LIMITLD
LIABILITY COMPANIES . OR THL RIGITS OF LIMITED LIADILTTY COMPANILS 10

TRANSACE BUSINLSS IN THIS STATL, AND THAT L A THE PROPLR OFFICER TO LXLCUTL
THIS CERTIFICATE.

CUURTIHLR CLETIFY THAT MSC MANAGEMENT SERVICLS, LLC (W1S023119), RLGISTERLD
MAY 22,2017, 15 A LIMITLD LIABILITY COMPANY EXISTING UNDLR AND DY VIRTUL QF
THE LAWS OF THE STATE OF MARYLAND, AND TIAT THL LIMITED LIABLEFNTY COMPANY 15
AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT RIISINESS.

IN WITRLESS WHERLOEF. 1 HAVE HEREUNTO SUBSCRIBLD MY SIGNATURE AND AFFINLED TIHL

SEAL OF 1L STATE DLPARTMENT O ASSESSMUENTS AND TAXATION OF MARYLAND AY
BALTINMORL ON TILS MARCI 26, 2020,

S NP S G
)/‘f, / ' / -—#{ e ii;ﬁg/’ ‘:7J
A . SN # ay,
! T ’ ‘,'/, P4
et L
Michael L. Higgs
Director

301 Wesr Preston Srreet, Ralrimore, Marvland 21201
Telephone Balrimore Merva (410) 767-1340/ Qwaside Baltimeore Merro (888) 246-5941
MRS (Marviand Relav Service) (S00) 735-2258 TT/ Voice

Online Cerlilicale Athenticaetion Code; 3¥x0TIGn2kKmJ-sRhT SWsg
Lo verify the Authentication Code. visit hapi//dat.maryland. goviveridy
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