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COVER LETTER

TO: Registration Scction
Division of Corporations

MC STRATEGIC LIC
SUBJECT:

Nume of Limited Liability Compuny

The enclased "Apphication by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this matter to the following:

Joan Papadakis, CFO

Name of Person

Claure Group

Firm/Company
200 S. Biscayne Blvd., Suite 4420
Address
Miami, FL 33131
City/State and Zip Code

joan @clauregroup.com

E-mail address: (to be used for fature annual report notification)

For further information concerning this matter, please call:

Rebecca G. Distefano 561 955-7654
at { )

Name of Contact Person Arca Code Daytime Telephooe Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Regisuation Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee 1 $130.00 Filing Fee & L] $155.00 Filing Fee & [ $160.00 Filling Fee, Contificate
Cenificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN  LIMITED LIABILITY
QWPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
MC STRATEGIC LLC

1
{[Name of Foragn Limited Liabibity Campany, must mciude “Limited [iability Company,” "I.1..C.,” or “LLC.™)

(1f ngme ynavailable, coker shomate name sdopltod for the purposs of rensacring business i Flovids, Tho aiemas name must include “Tirmitcd Labiliry Compery,” *1.1.C,” or "TI.C.%)
Delawarc
2 3.
(hunsdiction wnder B trw of winch toreagns mnted tablity company 15 crgrosed) (FEI cumber, if applcable)

October 15,2019

El)-mﬁmmmuudbm T prioe 1o regisTanon )
"See soctions 605.0904 & 605.09C5, F.S. to detonuine penaity Lability)

200 South Biscayne Blvd, Suite 4420 200 South Biscayne Bivd, Suite 4420
5. 6.
(Streel Addrees of Princrpal Othice) {(Mailing Addren)

Miami, FL 33131 Miami, FL. 33131

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

Capitol Corporate Services, Inc.
Name:

515 K. Park Ave., Floor 2
Office Address:

Tallahassee 32301
. Florida
(Cy) (72 code}

Reglstered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated Uimited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statuses relative to the proper and complete performance of my dusles, and I am familiar with
and accept the obligations of my position as registered agent.

. Kim Tadlock, Asst Sec. on behalf of
nym ’falbdt Capitol Corporate Services, Inc.

(Regisicred agera' s signanae)
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8. For initial indexing purposes, list names, title or capecity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total):

Managcr Name: R.iMa_.rcclo(‘Ela ure s
COMember Address:, 200 South Biscayne Blvd
DAUIhOTiZCd Suite 4420

Person Miami, FL 33131
]__Tj()th@r:. e [JOtbes

R.

[IManager Name: Marcelo Clavre
e
OAuthorized Suiee 420

Person Mismi, FL. 33131
W Other et Dotmr I
CManager Name:
[(IMember Address: _
(OJaAuthorized —— e .

Person -
Clother CJother

(] Manager Name: Claure Group LLC
Member Address: 200 South Biscayne Blvd
] Authorized Suite 4_420 . S
Person Miami, PL 33131
Cower_.__ Ooter
UJ Manager Name: .
(O Member Addreas:
O Authorized
Person . .
Clodher.__- Cloger
O] Manager Name; i
[ Mcmber Addreas _____
O Authorlzed
Pcrson
Dot [JOwme:

‘lnpartam Notisg: Use an atachment 10 report more than 3ix (6). The attachment will be imaged for reporting purposes only. Non-
Indexed individuals may be edded w the index when filing your Florida Department of State Arnual Report form.

9. Attached is & certificate of cxistence, 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 organized. (If the certificate is in a foreign language, & translation of the certificate under cath

of the trgnslator must be submitted)

10. This document is executed in accordance with section §35.0203 (1) (b), Florida Stalutes, I am aware that any false information

submitted in & document

of State constitutes a third degree felony as provided for in s.817.155, F.5.

! ' !
Rébobod G. Distefino

N Slpmﬂo(u.-ﬂﬂlﬂ

Typed ar princed mne of mgase
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "MC STRATEGIC LLC” IS DULY FORMED UNIER
THE LANWS OF THE STATE OF DELAWARE AND IS IN GOOD S8TANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE BHOW, A8 OF
THE TWENTY-FIRST DAY OF OCTOHER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MC STRATEGIC
LILC" WAS FORMED ON THE FIFTEENTH DAY OF OCTOBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIVY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED TC DATE.

Authentication: 203831306

SR#f 20197640054 AN Date: 10-21-19
You may verily this certificate online at corp.delaware.gov/authver.shtml

7655124 8300
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