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115N CALHOUN ST.. STE. 4

' @ COGENCYGLOBAL  |muamssset <o

COGENCYGLOBAL.COM

Account#: 120000000088

oate. _ April 28, 2022

Name: James Brodbeck

1657471
WR-MSRA, LLC

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

LJ Change of Agent

[:] Reinstatement

D Conversion

(] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

Other Certified copy upon filing

Authorized Amount: $155.00

Signature: %’-
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

IN COMPLIANCE WITE SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l.

WR-MSRA, LLC

(Name ot Foreign Limited Liability Company: must inchude “Lanited Liability Company.”™ "L L.C." or "LLC)

(1f name unasarlable, enter aliernate name adapied Tur the purpose of Transacting business in Florida. The alternate nane must include " Limited Liability Company” “LLC er "LLC ™)

Delaware
2. 3.
Jurisdiclion under the law of which toreign limsed hablity comnpany s organused ) (FEI number, (f spplicable)
4
(Date first transacted buniness in Florida, if pror to regisiration )
(See sections 605 D04 & 6050905, F.5. to detenmine penalty hability)
3100 Duraleigh Rd. 3100 Duraleigh Rd.
3. 6.
{Strect Aditress of Principal Urhice) (AMailing Address)
Suite 304 Suite 304
Raleigh, NC 27612 Raleigh, NC 27612
o
2o B
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) ~>
ng
R
, COGENCY GLOBAL INC. o 0
Name: PO m
r_-"-" ot - Ly
115 North Calhoun St. Suite 4 o >
Office Address: orth Lafhoun >t. suite 55w
2=
T [ 0]
Tallahassee s 32301 ™
. Florida
{Liny)

1Zip cde)

Registered apent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated mited lahility company at the place
desipnated in this application, I hereby accept the appoiniment as registered agemt and agree to act in this capacity. I further agree
to comply with the provisions of afl stututes relutive o the praper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent.

(Repistered agent’s signature)




8. For initial indexing purpases, Hist names, title or capacity and addresses ol the primary members/imanagers or persons authorized to
manape [up to six (6) wonal]:

Title or Capacity:

{X|Manager

IMember

LAuthorized
Person

Clotser

CManager
[ IMember
[ Authorized

Person

Clonher

L_]M:mugur
DMrmbcr
[ JAuthorized

Person

CJOther

Name and Address:

. Ella Grach
Name: _
3100 Duraleigh Rd.

Address:

Suite 304

Raleigh, NC 27612

[ Other
Namy;
Address:

T{Othcr
Name;
Address:

TOter

Title or Capacity:

T Manager

] Member

I Authorized
Person

[ jOther

I Munager

] Member

I ] Authorized
erson

_10ther

1] Manager

. | Member

| Authorized
Person

C_Other

Namg and Addrgss:

Name:
Address:
[ Onher
Name:
Address:
TiOther
Name: _
Address:
I Other

fropartant Notige: Use an avachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Depariment of State Annual Report forin.

9. Attached is a certificate of existence. no more than 90 davs oid. duly authenticated by the oflicial having custody of records in the
jurisdiction under the faw of which it is organized. (1f the cenificate is in a foreign language. a translation o!'the cenificate under oath
of the translator must be subritted)d

10. This document is execuied in accordance with seciion 6050203 (1) (b), Florida Satutes. [ am awure that any false information
submitigd in a document 1o the Department of State constitutes a third degrge-filony as provided for in s.817.155, F.5,

U

e

Sigrature of ar auwtfiorised porson

Ella Grach,

Tvped or pilv.med omne n! ygnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WR-MSRA, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WR-MSRA, LLC"
WAS FORMED ON THE NINTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

N

J!ﬂrw ¥i Bufmch, Sacretary of State )

Authentication: 203300831
Date: 04-28-22

6663866 8300
SR# 20221685587

You may verify this ceriificate ontine at corp.delaware.gov/authver.shtml




