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TO: Registration Section

COVER LETTER
Division of Corporations

MPW Oxtord, LI.C
SUBIECT:

Name of Limited Liabiliy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.
Please return all correspondence concerning this maiter to the following:

Stephen C. Pritchard, Esg.

Name of i’erson
Isaacson Sheridan
Firm/Company
804 Green Valley Road, Suite 200 ~
Address :“1 ,
Greensboro, NC 27408 1
Citv/Siate and Zip Code _
stephen(@isaacsensheridan.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Kimberly Exantus

336 609-5129
at { )
Name of Contact Person Area Cade Daytime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassce
2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing 'ee

Tallahassece, FL. 32314

(i $130.00 Filing Fee & {0 $155.00 Filing Fee &
Certificate of Status

[0 $160.00 Filing Fee, Centificate
Certified Copy

of Status & Certified Copy



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

INCOMPLIANCE B SIECHON 6050002, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED 10O REGNTER A FORFIGN  LINMIED LIARIITY
COMPANY TOTRANSACEBUSINEXS INTHE SEATIOF FLORIT:
MPW Oxford, LLI.C

Tame of Fereign Limited Eaabilty Company;, must include “Lemuted Taabiliny Company,” VLI .C., " or “L1.C."}

{§f rune unavailable, enter alicznate name adopted for the purpose of tansacting business in Florida, The alternate name must include “Limited Liability Campany,” "L L.C." or “LLC™

North Carolina

{Jurtsdiction under Uie law of which Toresgn limited hability campany 15 o1gamzed) (FET number, 1f applicable)

4,
{Date first transactcd busiacss tn Tloreda. 1 prior ta zegistrataon )
(Sec sections 6050904 & 605.0935, F.5. o determine penalty hability)
155 Office Plaza Dr 2918-A Martinsville Road
3. 6.
{Sueet Address of Pnncipal Onlice) {Madimg Address)
Suite A Cireensboro, NC 27408
3
Tallahassec, I°[. 32301
ol
7. Name and strect address of Florida registered agent: (P.O. Box NO'T acceptable) —
-
Registered Agent Solutions, Inc. .
wame: =

153 Office Plaza Dr., Suite A
Office Address:

Tallahassce 32301
. Florida
(Cawy (7#ip coded

Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated limired lHability company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capaciiy. I further agree
to comply with the provisions af all staruzes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Adam Saldana, Asst. Secretary

6/ Registered agent’s signature)




. For initial in'dc.\'ing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity; Name and Address; Title or Cupacity; Name and Address:
M Manager Name: Michael P. Winstead, Jr. CiManager Nume:
= Member Address; 2918-A Martinsville Road OMember Address:
OAuthorized Greensboro, NC 27408 OAuthorized
Person Person
CiOther OOther OOther D Other
COManager Name:; OManager Nane:
OMember Address: CMember Address:
DlAuthorized CAuthorized &3
Person Person ;;|
Ooher OOther_ Oother_ COOther _______xT___
<
OManager Name: OManager Name: ol
OMember Address: OMember Address: il
OAuthorized DAuthorized
Person Person
OOther, OOther_ Ooher__ CCther

lmporiant Notice: Use an atiachment 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 itling your Florida Department of State Annual Report form.

Q. Anached is a cenificate of existence. no mare than 90 days old, duly authenticated by the official having custody of recards in the
Jurisdiction under the law of which it is organized. (IT1he centificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submiitted)

10. This document is executed in accordance with secti
submitted in a document to the Department of State ¢o

,605.0203( 1) (b).

orida Stgtutes. | am aware that any false information
#5 provided for in 5.817.155, F §,

T Signatare of an suthoresd pcr\(n

Michael P. Winstead, Jr.

Taped or prinited mme of uignee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

i, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

MPW OXFORD, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 2nd day of December, 2022

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability 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 to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the’
provisions of the North Carolina Limited Liability Company Act, (iv) that this ofﬁce has
not filed any decree ijlelClle dissolution, articles of dissolution, articles ofmerger or
articles of conversion for said limited liability company.

nin 1d

IN WITNESS WHEREOF, I have hercunto sct
my hand and atfixed my official seal at the City
of Ralcigh, this 2nd day ol December, 2022,

g A
Kosat St Pt %&J%'zﬂ‘Z%
h 3 A *
Sean to verify online.

Secretary of State

Jdmp 12.197% s
{s‘q. Crunmt \‘i‘" -4

Certification# 114717198-1 Reference# 19206209- Page: 1 ol |
Verify this centificate online at hups:/Awww.sosne. gov/verification



