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(/ COGENCYGLOBAL®

Date: 09/09/2022
Name: Greg Pintacuda
Reference #: 1784134

Entity Name:

MSC RUSKIN, LLC

5 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other

APON FILING PLEASE PROVIDE CERTIFIED COPY

Authorized Amount;

Signature;

[/ AL :
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@ CORPORATE HQ
COGEMCY GLOBAL [IC.
10 E40™SIC™FL
MY, NT 10016
D: +1.212.9472.7200

“PEUROPEAN HQ
COGENCY GLOBAL (UK} LIMITED
REGISTERED I EHGLAMD & WALES,
REGISTIAY »810702
HLLOYDS AVE. UNIT 2CL

@ AS|A PACIFIC HQ
CCGENCTY GLOBAL (HK) LIPAITED
AHORG XONG LIMWTED CCMPAM T
UNIT B, WF, LIPPO LEIGHTCN TOWER
O3 LEIGHTON RD, CRUSEWAY BAY



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES THE FOLLOWING I5 SUBMITTED TO REGISTER A FORKIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
MSC Ruskin, LLC

i.
(Name of Foreign Lirnited Liabrlity Company; must include “Limited Liability Company,” "L.L.C.." or "1LLC.")

{If name unavailable, exter ahiermaw nuoe wdopted for the purposs of tansacting busineas in Flonde. The aliernata name must inchuds *Lisircd Lisbility Company,” “LL.C," or "L1 Cm

Delaware
(Furisdiction under the fow of wiuch foreign lumeicd lisbility cornpany s organized)

{FEI number, 1f applicablc)

4,
{[}am Birst vamucted business i Florda, if prior to registration.)
Sez sectioay 505.0HM & 605.0905, F 8. to deterrmine penelty hability)

725 Park Center Drive

725 Park Center Drive
(Muling Address)

{Soeet Address of Prncipal Office)

Matthews, NC 28105

Matthews, NC 28105

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ..
n, 3
s
mE=
Name: COGENCY GLOBAL INC. AL “-'.Cé'
Office Address: 115 North Calhoun St. Suite 4
Tallahassee Fiorida 32301
{City) {Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service af process for the above stated limited liability company af the place

designated in this appiication, 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 familiar with
P P Y

and accept the abligations of my posifion as registered ggent.

(R!gtmmd agent’s signacure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to .
manage {up to six () total]: ;

Title or Capacity: Name and Address: Title or Capacity: MName and Address: ;
[IManager Name: Wesley G. Carter L] Manager Name: J
[IMember Address: 725 Park Center Drive ] Member Address: i
[:]Authorized Matthews, NC 28105 ] Authorized l
Person Person
Ej Other Chief Financial Officer D Other D Other I.__j Other '
DManagcr Name: Lt Manager Name:
JMember Address: () Member Address:
[Authorized [ Authorized r
Person Person "
[Other _|Other {JOther _|Other
| |Manager Name: % Manager Name:
DMcmbcr Address: L} Member Address:
[ JAuthorized ] Authorized
Person Person
CJother _Other Cother [(Jother,

Important Notice: Use an attachment to report more than six (&). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w0 the index when filing your Florida Department of State Annual Report form.

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificute under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

|
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the 1
i
l
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S. !

d/_‘\gx.?]égww

Dt’an authorizcd person

Wesley G. Carter i

Typed or printed narno of signea '




S ""elawal'e e

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY 'MSC RUSKIN, LILC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MSC RUSKIN, LLC"
WAS FORMED ON THE NINTH DAY OF SEPTEMEER, A.D. 2022.
AND I DO HEREBFY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204357843
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