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115 N CALHOUN ST, STE. 4

@ COGENCYGLOBAL  [piiaeste 720

COGENCYGLOBAL.COM

January 17’ 2023 Account#: 120000000088

Chris Vick/Eric
1881791
MSC ORTIZ, LLC

Date:

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
D Amendment

D Change of Agent

D Reinstatement

[] Conversion

[ 1Merger

[ ] Dissolution/Withdrawal

[ Fictitous Name

|:| Other

Authorized Amount: $155.00

Signature: (i}c, 7%0&!

» CORPORAIE HQ #+EUROPEAN HQ 8 ASIA PACIFIC HO
COGENCY GLOBAL INC COGENCY GLOBAL (UL LIMITED COGENCY GLOBAL (HK) LIMITED
YO EAC "STiD CFL FCIVERED N INGLAND & watFs A HONG sONGL M TFD COMIaNY
NY. MY 1025 FEGISIRY AT ) INFINITUS PLAZA, 12 FL
800.221,0102 6 BEVIS MARCS, ™FL 199 DES VOEUX RD CENTRAL

LCHROOMEC3A /3A HONG KOG
+44 (0)20.3786.10%0 +852.3975.1801

+1.212.947.7200



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

IN COMPLLINCE WTITESECTION G502 FLORIDS STATUTEN THE FOLLOMING ISSUBNITTED 10 RECINTER A FORFKGN LN LABILY

CONPANY TOTRANSACT BUSINENS INTE STATEOF FLORIA-
MSC Ortiz, LLC
"L.L. ‘..”()I’ "[.[.C.")

1.
{Name of Foragn Limited Liahality Company: st nelude “Limited Liabaliy Company.™ "LL.(

(1 pame unavaslable, enter allemale pame adopted tar the puipuse ol ransaeting basness in Florids The aliene ratse mwst e lude " Lionted Labiliey Congpany.” L LA o “LEC T

Delaware :
o (FEI number, 1t apphicahle

hal
(Guridiction umder the Law of which torcign lumsied habidity comgrans v oegamsed)

4.
1Date fisst rramsactied bisiness m Flonda il powor o registiation )
{See sechons M A0 & 605 005, F3L o detenmine penaliy Tabihity )
725 Park Center Drive ] 725 Park Center Drive
1.
(Street Adidress of Pancipal Ohee) e Maalng Address)
Matthews, NC 28105

Matthews, NC 28105

7. Name and gireet address of Florida registered agent: (PO Box NOT aceeptable) . =
- o
S —
=
Namme: COGENCY GLOBAL INC. e =
o SN AN
1 Tm
Office Address: 115 North Calhoun St. Suite 4 - F
IR
Tallahassee Florida 52301 A
11y t£p code)

Registered agent’s acceptance:

Having heen named as registered agent and to aecept service of process for the above stated limited lability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. 1 further ugree
to comply with the provisions of off stutttes refative to the proper and complete performance of my duties, and Iam familiar with

dtud wccept the obligations of my position as registered agent,

IHegistered agent's ﬂgn.nur;.\“-




8. For initinl indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) il

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIatanage Name: Wesley G. Carter L] Manager Names
(s tember Address: 725 Park Center Drive L] Member Address:
UJAuthorized Matthews, NC 28105 I ] Authorized

Person Person
[X]oher Chef Financial Officer | Other | JOnher " Other
[Clstanager Name: L] Manager Name:
|:|.\lcmhcr Address: | ] Member Address:
(JAuthorized L] Awthorized

Person Person
Clother JOther _Jnher lother
L I8 tanager iName: ] Manaper Name:
[“IMember Address: L| Member Address:
l:].»\ulh()rizud E] Authorized

Person Person
[:]()lhcr _{Other [ Jother —_Other

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when tiling your Fiorida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than M) davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I the certifivate is in a foreign language. a translation of the certificate under oath
ol the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stannes. Tam aware that any false information
submitted in 3 document 1o the Department of State constitutes a third degree felony as provided tor in s. 817155 F.5.

re at an aathorizel person

Wesley G. Carter

Typed or printed mame of agnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "MSC ORTIZ, LLC" IS5 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 TWELFTH DAY OF JANUARY, A.D. 20Z23.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MSC ORTIZ, LLC"
WAS FORMED ON THE ELEVENTH DAY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

7230066 8300
SR# 20230111062

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

Authentication: 202479989
Date: 01-12-23




