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COGENCYGLOBAL.COM

O 1i5 N CALHO_UN_ST., STE. 4
COGENCYGLOBAL | seaastass "

Account#: 120000000088

Date:January 21, 2022

Name: James Brodbeck

Reference #: 1576477

Entity Name: MSC COLLEGE PARK, LLC

Articles of Incorporation/Authorization to Transact Business
D Amendment

D Change of Agent

D Reinstatement

D Conversion

(] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

] Other

Authorized Amount: $125.00

Signature: %v—' /g/_/
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, TTHE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA.
1.

MSC College Park, LLC

{Nume of Foreign Limmited Lunbikity Company: mast include “Lanited Liability Company.”™ "L.L.C." or “LLC.7y

b2

Delaware

(3 name unas inluble, enler altermate name adopted for the purpose of ransacling business in Florida, The aliernate name must include ~Limuted Liability Company,” L L, or “LLE™)

(Junsdichion under the law ol which loreign bimuted ahaliry campany 1s erganized)

[U¥]

(FEI number, i apphcable}

(Date first iransacied business in Flonda, if prior o restration.
See sections A5 (002 & 605 0905 F.5. v detenmine penaliy Liabilis)

725 Park Center Drive

{Street Address of Principal Dfice|

A

] 725 Park Center Drive

(Maling Addness)

Matthews, NC 28105

Matthews, NC 28105

7. Name and street address of Florida registered agent: ('.Q1 Box NOT acceptable)

Name:

COGENCY GLOBAL INC.

Office Address:

¢
B

115 North Calhoun St. Suite 4

=

v
™~

i

Tallahassee o 32301
. Florida
(Cny)
Registered agent’s acceptance:

{Zap code)

Having been mamed as registered agent and o aceept service of process for the above stuted lmited liahility company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the praper and compleie performance of my duties, and I am fomiliar with
arnd accept the vhligations of my pasition as regis

istgfed agery.
G

4 (Registered agent’s signature)




8. For ininal indexing purposes, list names, itk or capacity and addresses of the primary members/insnagers or persons authorized to
markige [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacily: Name and Address:
[:_]Manugcr Name: WBSIGY G. Carter ] Manager Name:
[CIntember Address: 725 Park Center Drive L] Member Address:
CAuthorized Matthews, NC 28105 I | Authorized

Person Person
X]Other, Chief Finandial Officer | |Other I_|Other [ Other
[ IManager Namie: L J Manager Name:
Cntember Address: || Member Address:
ClAuthorized ] Awthorized

Ferson Person
[(Clother Tother Ulother
Uh'izltlalgcr Name: ] Manager Name:
_IMember Address: I__J Member Address:
[CJAuthorized L] Authorized

Person PPerson
(Jother _|Other [ClOther I Other

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

9. Attachued is a certificate of existence, no more than 90 days old, duly authemticated by the official having custody of reeords in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign lanpuage, a transkation of the certificate under vath
of the translator must be submitted)

10. This document is eaveuted in accordance with section 605.0203 (1) (b). Florida Siatutes. I am awure that any false infurmation
submmitied in a document 1 the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

of an authonsed persan

Wesley G. Carter

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MSC COLLEGE PARK, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S5O FAR AS THE RECQORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MSC COLLEGE
FARK, LLC" WAS FORMED ON THE NINETEENTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

5

Authentication: 202452212
Date: 01-21-22

6553130 8300
SR# 20220202894

You may verify this certificate online at corp.defaware gov/authver.shtml
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CORPORATION SERVICE COMPANY
1201 Havs Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCCOUNT NO. : I20000000195
REFERENCE : 416893 B277313
AUTHORIZATION : A

COoST LIMIT S /125700

ORDER DATE - January 19, 2022

ORDER TIME : 3:06 BPM

ORDER NC. : 4168353-005

CUSTOMER NO: 8277313

FOREIGN FTLINGS

NAME : OCEAN VIEW PC PROPCO LLC

AXXX  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

OCEAN VIEW PC PROPCO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited kiability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-maii address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at
MName of Contact Person ( Area Code ) Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee O $13000Filing Fee& O $155.00 FilingFee & (3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FORFIGN [IMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I OCEAN VIEW PC PROPCO LLC

(Name of Foreign Limited Ciability Company; must include “Limited Liability Company,” "L Lo oF “LLE.)

(Ifname unuvailable, enter alternale name adopied for the purpose of tansacting business in Florida, The altermate name must include “Limited Linbility Company,” *L.L.C," ar "LLC.")
5 NewJersey

(Junsdiction under the Taw ol which Toreagn [imited Tability company is organized)

a2

{FEI number, if applicable]

(Date first transacted Susiness m Flonda, 1t praor 10 registralton.
{See scotions 605.0904 & G05.0905, F S, to dotermine penalty Liabiliry)

1730 NJ 37 W, Toms River, NJ 08757
(:‘S':red Address of Principal Ofhice)

1730 NJ 37 W, Toms River, NJ 08757

{(Matting Addrzss}

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

=

=L >
A T

: e
xZ v—

Corparation Service Company il [

Name: i r‘n

h . —
1201 Hays Street - = -

Office Address: - ™~

g ™2

Tallahassee 32301 =
, Florida
(City)
Registered agent's acceptance:

(Zip code}

Having been named as registered agent and to accept service of process Jor the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agent.

Corporation Service Company

o Ww’&mm

z\.\\i\l.ll‘ll Vice Presadent
(Regastered ageni's sigr?ann’:)




& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) total]:

Title or Capacity:

Name and Address:

Shalom Stein

Title or Capacity:

Name and Address:

OManager Name: CiManager Name:
OMember Address: 1730 NJ -37W OMember Address:
Toms River, NJ 08757

® Authorized {JAuthorized

Person Person

=
OOther OOther OOther DO&hcn:l/ TR~ N\
.?..:, V“J -y
- r -—
COManager Name; OlMenager Naime: e f\:_
i :‘? {‘ ‘L
OMember Address: CIMember Address: e :"1
Y
OAuthorized O Authorized w7 g
[

Person Person
COther COther OOther OOther
CIManager Name: OManager Name:
OMember Address: OMember Address:
[JAuthorized O Authorized

Person Person
[10ther OOther, COther COther

Important Notice: Uise 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 Department of State Annual Report form.

9. Antached is a centificate of existence, no 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 decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

WV

Signature of an nshorized person

Authorized Person

Typed or printed name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

OCEAN VIEW PC PROPCO LLC
0430752797

[, the Treasurer of the State of New Jersey, do here
above-named New Jersev Domestic Limile

by certify that the
registered by this office on January |

d Liability Company was
2,2022.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

{ further certify that the registered agent and office are:

3
PEACE CAPITAL LLC AT S S ]
1730NJ 37 W ‘e L% —
TOMS RIVER, NJ 08757 P o
',:."}".f— — ““’\.
: :lf ‘ — =‘f"5
r.". -;‘i Yo
oo
l,‘-"::{'. - T}:’.
IN TESTIMONY WHEREOF, I have o

hereunto set my hand and affived
my Official Seal at Trenton, this
2st day of January, 2022

g A

Elizabetlt Muher Muoio
Stare Treusurer

Cortificate Number - 6127617712

Verifv this certificate online at

https:iAvww Lstate nfus/TY TR StundingCertiISPrVerifi  Certjsp



