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

N COMPLIANCE WO SECTRON 5002 PLORIDA STATUTES THE FOLLERYING 15 SUBAMTTTRD TO REGISTER A FORISKGN  LIMITED LLARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE COF FLORITM:

| Service Logic Strategic Services, LLC
I iName of Fortign Tuniied Liabiliy Compamy, imsl inchide Lanied Labihiy Company, L LG of "LLT.Y

1 mame wnas anlable, enren alictnate nane adoplod [or e parpose of ransacting bugisess i Flonda e allenuate nome pust meheds “Lingitad Lisblin Lompane " L LG o LG )

33-262372)

(87

Delaware

w.,
Chunsdicuon wder tee law ol witich ey linnred Zabitiy company 15 organized )

{HLT mumber, I applicablc}

A
Dhaze Tirst trasacted Businen 1n Dlonda, (] pror o | egiaration §
vee sorrons 605 Y001 & AN2 ML FS 0 derermine penalny halnding)

[ 1325 North Comimunity House Road 11325 North Conununity House Road
6.

5
Ubding Adkdress)

(Stroet AdGrens of 'rserpal {1 ice y

Suite 278 Suite 273

Cherlotte, NC 28277 Charlotic. NC 28277

Office Address:

P3
=
7. Name and street address of Florida registered agent: (1.0, Hox NOT sceeptable) o
= sz
rr E'ﬁ
(op]
w15ty
C T Corporation System e
Name; .
s
o i
1 20¢ South Pine Island Road -z (o
.::" Sl
(5]
[

Plantation R
. Florida

iy

Registered agent's ncceptance:

Having been named as registered agent and to vecept service of process for the above stated Fimited fiability campany of the place
designated in this application. I hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further ugree
to camply with the pravisions of all statutes relative to the proper and complete pecfurmence of my duties, and { ain famitior with

and accept the abligations of my position as regisiered agenl,

%‘Iﬁqb Kaity Toon, Asst. Secretary

IRemsueted agenl’s sighaigict
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§. ¥or initial indexing purposes. list mames. title or capacity and addresses of the primary members/managers or persons authorized o
manage {up to six (6) totalf:

Title or Cupacity:

IManager

= Mueinber

CJAuthorized
Person

ZJ0ther,

ClManager

Ohiember

] Authorized
Person

JOther

TIManager

CIMember

JAuhorized
I"erson

TJOther

Name and Address:

MSHC, Inc.
Namwe:

630 S. Tryon Street
Address:

Sune 1000

Charlotie, NC 28202

T Other,
Name:
Address:

(nher
Nume;
Address:

T(nher

Title or Capacity:

— Muanager

— Member

— Authorized
Person

— Other

— Manager

— Member

~ Authorized
Person

— Other

— Manager
Z Member
— Authorized

Person

— Other,

Nume and Address:

Name:
Address:

Onher
Name:
Address;

Jinher
Name:
Address:

“1Other

fmportant Notice: Use an attachment to repon niore than six (6). The antachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added 1o the index when filing vour Fiorida Department of State Annual Report form.,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language. a transiation of the eertificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Flonda Swatules. 1 am aware that any alse information
sitbntted in o document to the Department of State constitutes a third degree felony as pravided forins. 817,155 F .S,

Scott Wulinsky, Authorized Person

J/\/

© ut ud cutkesizsd peovem

Typed of peuited nanee of wgmee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SERVICE LOGIC STRATEGIC SERVICES, 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 ELEVENTH DAY OF DECEMBER, A.D. 2023.

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

PAID TO DATE.

r"'.-
qu W Qulle: b, Bwcrakary of Elble  }

Authentication: 204781146
Date: 12-11-23

6816045 8300
SR# 20234188705

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

From' Kaity Toan



