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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLANCE BT SECTION 6050K)2, FELORIDA STATUTES. THE FOLLOWING IS SUBMITITD T0 REGISTER 1 FOREIGN LINHTTL) LLARILITY
COMPANY TOTRANSACT BUSINFSS INTHE STATE OF FLORIDA:
| EMSL O
' e CLLOT

(Name of Poreren Limited Liaboy Company: must melude “Lintted Liabiloy Company,” "L

(7 nanse unasarlible, enter ahermate name sdopted tor the purpose of transacting husiness in Flenda The altermate pame st include " Limited Lizkiliee Company,” "L L C7or “LLET

North Carolina 843411331

I F]

2
(FEI number, 1f spplicables

Hunsdiion under the ks 0w hich Terergn imieed habihity company s orgaised

4 1041212020

(Date st transacied busingss n Flaada, 17 pror 1o negisireiion.
{8ee sechons DS 0904 A 608 WS B Lo deternnne penalty hatulie

3733 Southern Pine Blvd., Suite J G731 Southern PPine Blvd.. Suitwe ]

b3 b,
(3treel Address of Pruwipal Otlice) Mathing Addresa
Chartotie. NC 28273 Charlotie. NC 28273
7. Name and street address of Florida registered agent: (P.O. Box NOT aceepiable) s
s
REGISTERED AGENTS INC. -
Name:
7901 ATH ST N STE 300
Otffice Address: o
ST PETERSBURG 33702 m
. Florida 2
.

it FZip i)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of provess for the above stated limited Liability company at the pluce

designated in this application, I hereby acoept the appointment as vegistered agent and agree to act in this capecity. F further agree
to comply with the provisions of all statites relative ro the proper and complete performance of my dueties, and L am fumiliar with

ard aceept the abligations of my position as regisrered agent.
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¥, For initial indexing purpusces, list names, title ur capacity and sddresses of the primary members/anagers or persons authorized o
manage [up te i 10} total

Title or Capaci

@M anager

[:].\lcmbcr

[JAwthorized
Person

[(JOther

D:\Iun:lgur

Da\lcmbvl‘

E] Authorized
Person

DO[I]C:‘

Catunager

I:].\!cmbcr

Dz\uthorizud
Puerson

Ctnher

Name and Address:

N Johnathan Harol
Namwe:

Title or Capuacity:

[:] Manager

Q721 Seuthern Pine Blvd., Suie

Address:

] Member

Charlotie, NC 28273

[ Authorized

Perzon

[(Jother

Nume:

Uother

[ Manager

Address:

[ Member

[ Autherived

Person

Clnher

Name:

[ Jther

[:] Manuger

Address:

I:] Member

[ Authorized

Person

Ctnher

[CJother

Name:

Name and Address:

Address:

Name:

_JOther

Address:

Name;

[other

—

-

Adddress:

Cionher 2

bnportant Netice: Use an attachment o report mere than six (6}, The attachment witl be imaged for reporting purpuses onlv. Non-
indexed individuals may be added w the index when filing vour Florida Depariment of State Annual Report furm,

9. Attached is a certificate of exislence, no more than 90 davs old, duly authenticated by the official having custedy of records inthe
Jurisdicnion under the Taw o which its orgamized. (1 the certificate is in o toreign language, a translation of tie certifivale under vath

ot the ranslator must be submitied)

16, This document is exceuted 10 aceordance with section 603.0203 (1) (b), Flornda Statutes. 1 ans aware that any false mformton
supmitled in o document to the Department of State constitutes a third degree telony as provided for in s. 517133 F.8.
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(L.imited Liability Company)

[, Elaine I Marshall, Sccretary of State of the State of North Carolina, do hereby
certify that

L.MSI LLC

is a limited liability company duly formed, and existing under the laws of the State
ol North Carolina, having been formed on 16th day of October, 2019

[ FURTHER cerufy that, as of the date of this certificate, (i) the said limited
hability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure 1o
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company 1s not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liabitity Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited lability company. =
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IN WITNESS WHEREQF. | have hereunto sot
my hand and affixed my official scal at the City
of Raleigh, this i3th day of October, 2020,
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