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Account#t: 20000000088

Date: 07/15/2022

Name: Chris Vick

Reference #: 1740573

Entity Name: MSC CAUSEWAY, LLC

Articles of Incorporation/Authorization to Transact Business
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COVER LETTER

TO: Registration Section
Division of Corporations

MSC Causeway, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foretgn Limned Liability Company for Authiorization w Transact Business i Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

Cuy/State and Zip Code

I=-mail address: (to be used for future annual report notification)

For further information concerning thts matter, please call:

at ( )
WName of Contact Person Arca Code Baytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execcutive Center Cirele

Tallahassee, F1. 32301
Enclosed 1s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

LT 512500 Fiting Fee L1 $130.00 Filing Fee & [ $155.00 Filing Fee & [} $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN CCMELANCE WTTH SETCN 605.0%02, FLORITA STATLUTES THE FLALLIWVING IS SLEMITTEL 10 RESINTER A FLRELGN . LIMINED LHEITY
COMEANT PO TRANSAZT ELSINESS INTHE STATE CF FLZARIEA.

L MSC Causeway, LLC

(Nume of Foreign Limued Liabehty Company: must include “Limited Liabality Campany. | LL.C._ o "LEC.)

(I name unasmtable, enter altenale name adopted for the purpase ol tramsacting dusiness w Flonda The alternate name must mclude “Limted Liambty Company,,, "L 1L.C, o “LILC. )

. Delaware

(Jurisdiction under the Yaw of which joreign bmmed habudiy company s asganwred)

s

(FEI nwmber. 1t applicable)

4.

hate st transacled business i Flanda, o prng te regastralion.)

(Ser sectiom 605 DM & 050005, S wodeterniae penadty fabidity |
) 725 Park Center Drive 725 Park Center Drive
3.

0.

tStreet Auldress ot Pineipal Critice)

(Mathng Addressy

Matthews, NC 28105

Matthews, NC 28105 o2
— a3
— ™
— T
. ~— - —
- = -
7. Nume and street address ot Florida registered agent: (P.O. Bux NOT acceptable) o R
x
=
wn
(o]

N COGENCY GLOBAL INC. =
INAME: Py
Office Address: 115 North Calhoun St. Suite 4
Taliahassee Florid, 32301
. Florida

Cary) L2ip cinde)

Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limited liohility company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with
and accept the obligativns of my position as registered ggent.

L e ad
B — — S

v
s’

(Registered agent’s signature)



8. For initial mdexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total];

Title ar Capacity: Name and Address: Title or Capacitv: Name and Address:
[Manager Name: Wesley G. Carter | Manuger Name:
CIMember Address: 725 Park Center Drive ] Member Address:

Matthews, NC 28105

(Jauthorized 7] Authorized

Person Person
Olhcr Chiet Financial Officer I__J Other i 0ther i Other
[ JManager Name: | ] Manager Name:
[ IMember Address: L] Member Address:
[(JAuthorized L] Authorized

Person Person
[Jother |Other LlOther |Other
[ IManager Name: ] Manager Name:
l:]Membcr Address; L} Member Address:
LAumhorized L] Authorized

Person Person
(Jother _|Other CJOther [ Other

Important Motice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

. Attached is a centificate of existence. no more than 90 days old. duly authenticaied by the ofticial having custody of records in the
Jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be subinitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docunient to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

Cngp, 22t

[ 24 Signature of an authorized peeson

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 CAUSEWAY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MSC CAUSEWAY,
LLC" WAS FORMED ON THE FIFTEENTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

1122

.nmv,-w Dulftoc v, Jecrwtary of Stste

Authentication: 203927871
Date: 07-15-22

6914462 8300
SR# 20223001345

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




