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COVER LETTER

TO: Registration Section
Division of Corporations

MPW Palm Coast, LI.C
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign [Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Stephen C. Pritchard, Fsq.

Name of Person

Isaacson Sheridan

Firm/Company

§04 Green Valley Road. Suite 200

P ]
Address -

Grreensboro, NC 27408

City/State and Zip Code s

stephen@disancsonsheridan.com -

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call;

Kimberly Exantus 336 609-5i29
at{ )

Nume of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Taltahassee. F1L. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount;

Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

= $]25.00 Filing Fec O $13000 Filing Fee & T §155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHTH SICTION 6030900, FLORIYA STATUTEN, THI FOLLOTWING IS SUBNTTED 1O REGETER A FORFIGN  LIMTTTD LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STAHTE OFFLORIDA.
MPW Palm Coast. LLC

{Name of Foreign Limited Liabihny Company: must include "Limited Tiabluy Company,” L C. " or "LLT ™)

I.

{1f e unavailable, enter alemare anme adopted tor the purpose ol Iransacting business in Florida The alterualc name mwst inglude “Limited Liability Company,” 1. L.C," or "LLC 7}

North Carolina

2 3.
Cursdiction under the Taw of which Tarcign Limited habahty company 15 organsedi (FEL number, iF applicable)
.1,
(Dte first rsnsacted business i Florda, (f prior 1o registrnen.)
(Sce sections 603 0904 & 605 0905, F.5 10 determine penaley liability )
155 Oftice Plaza Dr 2918-A Martinsville Road
3. 6.
{Street Address of Pancipal Office) [ lailing Addrevsy
Suile A Greensboro, NC 27408
Tallahassee. F1. 32301 fs‘
'
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g
Registered Agent Solutions. Inc, i
Name: .
5
—1

155 Office Plaza Dr.. Suite A
Office Address:

Tallahussee 32501
. Florida
(Citv) (Lip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited liability company at the pluce
designated in this application, I hereby uccept the appeintment as registered agent and agree ta act in this capacity. ! further agree
o comply with the provisions of all statiutes relative 1o the proper and complete performance of my duties, and 1 am fumiliar with
and veeept the obligations of my positian as registered ugent,

(aa.,ﬂq.dvx U.)n«(%—*"

{Registered agent’s signasure)

Faclvn Wright. Asst. Secretary



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 5ix (6) tolal]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
= Manager Name: Michacl P. Winstead. Jr N fanager Name:
= Mcmber Address: 2913-A Mariinsville Road OMember Address:
O Authorized Greensboro. NC 27408 O Authorized
Person Person
DO Other ClOther OOther OOther
OManager Name: O Manager Name:
OMember Address: Cafember Address:
O Authorized O Authorized
Person Persen _
O Other OOther O Other {J0ther "'
O Manager Name: OManager Name: B
OMember Address: IMember Address: !
b
O Authosized JAuthorized -
Person Person
OOther O Other ClOther TOOther

[mponant Notice: Use an attachment 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 filing vour Florida Department of State Anawal Report form.

9. Atached is a certificate of existence, ne more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign kanguage. a wranslation of the certificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 603.0203 (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 in s.817.155, F.5.

Mg Winftean 7k

Wik Winatead, JriJan 9 231141 EST

Signature of an authorired persan

Michael P. Winstead. Jr.

Typed o printed name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

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

MPW 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 orgamzation, (i1) 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 officc has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited hability company. '

o |

IN WITNESS WHEREOF, I have hercunio sct
my hand and affixed my official scal at the City
of Raleigh, this 9th day ol January, 2023,
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Scan to verily online.

Secretary of State

Centification# 114986374-1 Relerence# 19515433 Page: | of |
Verify this certificate online at hittps:#/www sosne goviverification



