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COVER LETTER

TO: Registration Section
Division of Corporations

MCFT Palm Coast. L1.C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizution to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign fimited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Stephen C. Pritchard, tisq.

Name of Person

Isaacson Sheridan

Firm/Company

804 Green Valley Road. Suite 200
Address -
D
Greensboro, NC 27408 s
City/State and Zip Code
stephen@isaacsonsheridan.com oA

E-matll address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Kimberly Exanius 336 609-5129
at )

Name of Comact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O, Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Einclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee G $130.00 Filing Fee & O $155.00 Filing Fee & O 3160.00 Filing Fee. Certificate
Centificate of Status Cenified Copy of Status & Certitied Copy



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

IN COMPLIANCE W SECTION 6050902, FLORIDA SEATUTES, T FOLLOWING IS SUBNETTIL TO REGINIFER A FORFIGN LIMITD LIARILATY
CONPANY TO TRANSHCT BUSINESY INTHIE STATE OF FLORIDA:
MCFT Palm Coast, LL.C

(Name of Foreign Limiied Liability Company: must melude “Limited Liabidiny Company,” L1 T Tor "LLC ™)

1.

{11 name unas ardable. enter aliemate name adopied for the purpose of uansacting business in Florida The akemate name must include “Limied Liabelity Company.™ 1.1, €% ar "LEC.T)

North Carolina

2. 3.
Dunsdiction under the law of which foreagn inited Tiabiny company s ergantsed) {FEI nwrther, 1 applicable )
4.
{D3ate first transacted business in Florida, 1 pnor o regisuation §
(Sce secnions 6050904 & 605.0%035, F 8 to detenmne peniliy liabaliey ) o
155 Office Plaza Dr 2918-A Martinsville Road
5. 6.
{S1reet Address of Principal Office) Maling Address) -
. .C“
Suite A Greenshoro. NC 27408

Tallahassee, FLL 32301

7. Name and sircet address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agent Solutions. Inc.
Name:

155 Office Plaza Dr.. Suite A
Office Address:

Tallahassee 32301
. Florida
(Ciy) (Zip cude)

Registered agent’s neceptance:

Having been nanted as registered agent and to accept service of process for the above stated limited lahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. | Surther agree
ta comply with the provisions of all states relutive to the proper and complete performance of my dutics. and [ am Samiliar with
and accept the obligations of my position as registered agent,

(a“"o"d" LU«._(—%:-.’-

Regiviered agentcgnamiel - efun Wright, Asst Secretary



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

Title or Capacity:

i Manager
= Member
O Auvthorized

Person

OOther

OManager
OMember
CJ Authorized

Person

C]Other

D Manager

dMember

iJAuthorized
Person

O Other

Name and Address;

Michael P. Winstead, Jr.

Title or Capacity:

Name: CiManager
Address: 2618-A Martinsville Road OMember
Greensboro, NC 27408 O Authorized
Person
OOther ClOther
Name: CiManager
Address: CIvlember
O Authorized
Person
OOther Other
Name: O Manager
Address: COMember
O Authorized
Person
O Other CiOther

Name and Address;

Name:

Address:

TiOther

Name:

Address:

O0Other___—

Name:

Address:

OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Adached is a centiticate of existence. no more than 90 days old. duly authenticated by the ufficial having custody of records in the
jurisdiction under the Taw of which it is organized. {if the certificate is in a foreign language, a translation of the certificate under oath
ol the translator must be submitied)

10. This document is executed in accordance with section 6035,0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, 1°.5.

Mite Winitear, Tk

Mk WInstedd Jr tlan~, 2073 1312 £S5}

Michael P. Winstead. Jr,

Signature of aw awshorized persan

Teped or prnted name of signee



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

MCFT PALM COAST, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 9th day of January, 2023

| 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 hability company’s articles of organization are not suspended for failure to

comply with the Revenue Act of the State of North Carolina, (ii1) 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 of judicial dissotution, articles of dissolution, articies of merger or
articles of conversion for said limited liability company. »

IN WITNESS WHEREQF, T have hereunto set
my hand and affixed my official scal at the City
of Ralcigh, this 9th day ol January, 2023,

Ol 2 Hppiadatt

Secretary of State

Secan to verify online.

Cerilication# 1 14986375-1 Referenee# 19315453- Page: 1ol ]
Verily this certificate online at hutps://www sosne gaviverilication



