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COVER LETTER
TO: Registration Section
Division of Corporations

MACP Timber Ridge, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transacl 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 ta the following:

Valerie Cook

Name of Person

Mavnard Cooper & Gale, P.C.

Firm/Company

P
o =
1901 6th Avenue North, Suite 1704 . —
R R
Address B l‘;‘; .t
N i‘ﬂ’-n
Hirminghan, Al, 353203 e rmn
. )
- - Vi
City/State and Zip Code CaTee TEL ey
’ Ty e’
veook @maynardeooper Lo ) m
I:-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Valerie Cook 205
at )
Area Code

488-3502

Name of Contact Person Davtime Telephone Number
MAILING ADDRESS:
Division of Corporations

STREET ADDRESS:

Registration Scction
P.O. Box 6327
Tallahassee, IF1. 32314

Enclosed 18 a check for the tollewing amouni:
0512500 Filing Fee [ 8130.00 Filing Fee &
Certificate of Status

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallabassee. FIL 32301

S153.00 Filing Fee &

O £160.00 Filing Fue, Certificate
Certiticd Copy

of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COVPLLANCE VT SECTION GO5.0X02 FLORID SEATUTES, THE FOIEOWING IS SUBNITTTED TO REGINTER A FORFICGN  LIMFITD LABIITY
COMPANYTU TRANSACFBUSINESS INTHE STATREOF FLORIDA:
i MACP Timber Ridge, 1LLC

T™ame of Forergn Limited Liability Company, most include “Timited Liabiliy Company,™ "L Cor "LLUT

(If name unavaitable. enter alteinate pame ndopied for the pupose of transacting business i Florida e adteraate name must in¢lude “Limued Liabihiy Company,” L L C"or "LLC ™
Delaware 86-2162608
2

(Fwr-dicion under the law of which forergn Tunited labiliy company 15 argaruzed;

EVE)

(FET number, 11 applicablc}

4.
{Date fest vansacted business in Florsda, 1 prios to registzation )
(5ce sections 605 0904 & 608 XS F S to deternune penahiy Labadity
935 Main Street 1703 MeMullen Booth Rd
5. 6. -
{Street Address of Painaipal Chifage I\ g Address)

Suite C1 #1057

(=il

-
Safety Harbor, FL. 34693 Safety Harbor, FL. 34693 S

e Hd €2 434120

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Charles J. Baier
Name:

12015 Mountbatien Drive
Office Address:

Tampa 33620
. Florida

(i) {40 coude)

Registered agent’s acceptance:

Having been named as registered agemt and to aceept service of process for the above stated timited liability company af the pluce
designated in this application, I herehy aceept the appointment as registered agent and agree to act in this capacity. | further ugree

to comply with the provisions of all statutes relative w the proper und complete performance of my duties. and 1 am famitiar with
and accept the obligations of my position as registered agent.

7
N
By: / “

Charles ). Baier

tRegistered agent’s signature )

FLOYT - 122172020 Wolters Kluwer Online
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

same and Address:

MACP Timber Ridge Holdings.ﬁ

Title or Capacity:

Name and Address:

(I Manager Name: OIManager Name:
1703 MeMutlen Booth Rd
EMember Address: l ¢ COIMember Address:
. Safety Harbor, FLL 34693 .
O Authorized - O Authorized
Person Person
OOther JOther OOther COOther
. ~3
P!
OManager Name: DM anager Name: . 2
P | - T‘!
' Nal
OMember Address: O Member Address: [e) I
. i (%)
OAuthorized Ol Authorized - AR
R
LT e
Person Person S o hy
M e
RS )
OOther OOther OOther CJOther
OManager Name: O lanager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther O Other OOther O Other,

Important Notice: Use an attachment 1o report more than six (6). The atachment wilfl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repors form,

9. Attached is a certificate of existence. no more than Y0 days old, duly anthenticated by the efficial having custedy of records in the
jurisdiction under the law of whiclu it is organized. (If the certificate is in a foreign language, a translation of the certificaie under oath
of the translatar must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false informaton
submitted in a document to the Department of State constitutes a thicd degree felony as provided forin s 817155, F 8.

14172020 Wolters Klunwer Onhing

V4
C/L‘»/!ﬂ o
" W

Charles J. Baier

Signature af an authonsed person

Typed o1 pranted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MACF TIMBER RIDGE, LLC" IS 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 TWENTY-SECOND DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

-~

eq:h Hd €2 833100

Qmmy W. Bulloch, Secrrisry of Blate )

Authentication: 202566566

5141990 8300
SR# 20210571198

Date: 02-22-21
You may verify this certificate online at corp delaware.gov/authver.shiml
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