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) C|1 2932
COGENCYGLOBAL | Auanassie, eLazaa

Account#: (20000000088

Date._S€ptember 01, 2022

David Shulman
1775834
MIDSOUTH DEBT FUND LLC

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
] Amendment

[] change of Agent
ISSUES? CALL

[] Reinstatement David:
850-270-0082

D Conversion
] Merger
[] Dissolution/Withdrawal

(] Fictitious Name

] Other
Authorized Amount: $125.00
ﬁam{ ﬂa&dﬁ
Signature:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES THE ROLLOWING 5 SUBMITTED TO RECHSTER A FOREIGN  LIMITED LIABILITY
COAMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORID:A:

MidSounth Debt Fund LLC
’ [Name ol Foresgn Limited Lisbility C ompany, must mehude "Limited 1 ablvy Compary, 1 0.C." e “L1TT

{1f rans onaveilable, erter shemate name adopted for the prarpose of mensaciing busingss in Florida. The ahermate aame imost mchade  Limited Liabibry Company,” 1. 1.C." or "LLC.T)

Missouni §8-3882896
3.

2
Junsdction wides The 'sw o » b b fore g1 Inated Tuak hity compaery 5 orgaaxsd |

(FET number, 1f appTicablz)

upon qualification

{Dioe Tt mamacied bustmess & TTonca, 1 priof 16 feghstanen 1]
1Scr soctions H05.0904 L 6050905, F.S, 10 determine peralty habiliy)

3201 S. Brentwood Blvd. PO Box 11676

r_;
5. 6. 3
(Sirct Addrras of Pancpa! | Thce) \iarng Address® [ 1';-’_’
- r o
! ) v
Webster Groves, MO 63119 St. Louis, Missouri 63105 o r—g .
1
; =
T
7. Name and sireet address of Florida registered agent: (P.C. Box NOT acceptable) ': ) CD
' o2
Cogency Global Ine.
Name:
115 North Calhoun Street, Suite 4
Office Address:
Tallahassee 32301
, Florida
(Cay} {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and lo accept service of process for the above staved limited {jability company at the place
designated in thls application, I hereby accept the appointment as regisiered agent and agree 10 act in this capacity. I further agree
1o comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

{Registered ."MQ/.:)




8. For initial indexing purposes, list names, title or capacity and addresses of the primery members/managers or persons authorized o
manage [up 10 six {6) 10tal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: Wingvac Holdings 1.1.C tJManager Name:
=\ jember Address: PO Box 11676 OMember Address:
O Authorized St. Lonis, Missouri 63105 SiAuthorized
Person Person
DJOther 0ther OOher COther
CiManager Name: OManager Name;
CMember Address: OMember Address:
OAuthorized {3 Authorized
Person Person
JOnher OOther JOther CiOther
DManager Name: TIManages Name:
OMember Address: CIMember Address:
O Authorized CiAuthorized
Person Persen
COther Cother_ COther OOther

tmportant Motice: Use an attachment 1o report more than six (6). The attachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floride Department of State Annugl Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
Jjurisdiction under the law of which it is organized. (1f the cestificate is in s forcign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in acoordunce with S!C[iu\n 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document o the Department of State cpnstitutes g third degree felony as provided for in s.817.155, F.S.

N/ Cyrsile of ko suthonired person

Wingvac Holdings LLC, Member, by: TPS Holdings LLC, Member, by: Thomas Scotr, Manaper
Typed o printed ramc of signes




John R. Ashcroft

Secretary of State
CORPORATION DIVISION
oz CERTIFICATE OF GOOD STANDING

fimeisd
% 1. JOHN R. ASHCROFT. Scerctary of State of the STATE OF MISSOURI. do hereby certify that the
G"' | records in my office and in my care and custody reveal that

MidSouth Debt Fund LI1.C
LCOI4401231

i T . _ . . . , R
g%;’f’:_,.é was created under the laws of this State on the 25th dayv of August, 2022, and is active. having fully

. %}53:; complicd with all requirements of this office.
e

"’ﬁ's%?m

2y

-
T

.

A%

Py

h‘.z‘l #h
REL

IN TESTIMONY WHEREQF . | hereunto set myv hand and
causc to be affixed the GREAT SEAL of the State of
Missouri. Donc at the City of Jefferson. this 1st dayv of

&fﬁ-;g Scptember, 2022.
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