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CUSTOMER NO:
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Pam Keith, Legal Assistant

Atkinson Diner Stone &
1946 Tyler Street

Hollywood, FL 33020

FOREIGN FILINGS

MSC NAPLES, LLC

(TYPE: LL)

CERTIFIED COPY

PLAIN STAMPED COPY

XX

CONTACT PERSON:

CERTIFICATE OF GOOD STANDING

FILING:
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)

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOTLOWING IS SUBMITTED TO REGITER 4 FQREHN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: Zn

2 o
. MSC NAPLES, TIC > 2%
(Name of foreign limited Hability company st end with the words "Gimited company" or their abbreviation "'L.%/ﬁif n@p@'ﬁ
so contained in the name at present.) : =
- S oD
7. State of North Cayxolina . . . 3, Arplied for s ey =
(Jurisdiction under the law of which Toreign Jirnited Hability ) ( FEI number, if applicable) - %‘;&
company,is organ ec? { r_ - ﬁ%
. P
4.//!&2 I/WF 5. / @ Z%ﬂ[{ @ %

(Date of Organization) " {Duration: Year limited liability compary Will cease to
exist or “perpetual™)

&. March 30, 1998
(Diate first ransacied business in Florida. (See seciions 608.501, 608.502, and 817.155, F.8.)

7. 702 Cberlin Road, Suaite 150

Raleigh, North Carolina 27605
(Streer address of principal officc)

8. List name, title, and business address of each managing member[MGRM] or manager] MGR]who
will manage the foreign limited liability company in Florida: (attach additional page if necessary)

[

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE: -
Glenn R. Howell . M@M
Shmg, s B o -

e

9. Afinched is an original cextificate of existence, 1o fare than 90 dayso]d,dulya.ﬂ:ﬂ‘ﬂkatﬁdbyﬂnSemeimyofSﬁnzmﬁempuofﬁdal
m&gmmndyofmrdsh&nﬂamundaﬂﬁmofwhichitismga&m (A photocopy is not acceptable. Tfihe certificats isin a foreign
languagg, a translation ofthe certificate under oath of the translator st be submitted)

N
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[ -

AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
=

LIMITED LIABILITY COMPANY {{g}\
% %
P
The undersigned member or authorized representative of a member of MSC Naples, IIC < ‘%’Qgﬂo
I ]
certifies: o = 2
'z B
> %
1) the ahove named limited liability company has at least two members; -
2) the total amount of cash contributed by the member(s) is $’% . OOO ;
3) if any, the agreed value of property other than cash contributed by member(s) s § / /, :
(A description of the property is attached and made a part bereto.)
and
4) the total amount of cash and property contributed and anticipated to be contributed r i JMC j_@

by member(s) is o _ 3

(This total includes amounts from 2 and 3 above.) /

Signd¥yF< 6% member or an authorized representative of 2 member.
(In aecordance with section 608.408(3), Florida Sratules, the execution of this
affidavil constitutes an affirmation under the penallies of perjury that the facts
stated herein are wue.)

G/ /%%/M/

Typed or pﬁnmd name oignee

Filing Fee: $250.00 for Application and Affidavit .

sk TOTAL PAGE.BW3 sk




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT INTHESTATEOF o—  ~ ~
FLORIDA. Z ., -

1. The name of the Limited Liability Company is:

MSC MNaples, LIC

=
-
2. The name and the Florida street address of the registered agent and office are: _ _ P
oy

Adele T. Stone, Esquire
(Name)

1946 Tyler Street S
Florida street address (P.O. Box NOT ACCEPTABLE)

Hollywood, ' ' FL 33020_. .. S -

City/State/Zip - —

Having been named as registered agent and to accept service of process for the above stated limited )
liability company at the place designated in this certificate, I hereby accept the appomﬂnenras regzstered o
agent and agree to act in this capacity. 1further agree to comply with the provisions of all statutes S
relating to the proper and complete performance of my duties, and Iam ﬁ:mzlmr wzth and accept the
obligations of my position as registered agent. o

/@Q%C/I\\M B o

(\glgnature) = e e

Filing Fee: $ 35 for Designation of Registered Agent




