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To: 18506176383 Pacs:3of § 2021-02-23 10:55:16 C57 19542080845

From: Ranas McGraw
afz # . ’
APPLICATION BY FQREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES THE FOLLCRVING I8 SUBMITIED T REGISTER A FOREIGN . LIMITED 1ABILTY
COMPANY TOTRANSHCT BUSINESS INTHIE STATE QF FLORIDA:
| MACP High River, L1C

T~ame of Foreign 1 imied Tiapiis Company . mast nclude “Timned Teabiluy Company,” LLC o TTCT)

TH rame anmsatlalle. ariter alicrile name adopred 10f the parpoee of ransacting busineas 10 Flonda The sticmate nume ipust inchnls “Lamied Labibity Conpam, 78 LU o "0
Delaware
"

R6-1362799

L

TToria0ioin Uder IR 12w of s a2k (ot imsied Tabalily company 13 orpamized)

WTET awsvbicr, < apphicable)
’
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’ TThie Tirsl rathacted Dusibets i Tondd, U prive (o teisratnn | = uma—
{See sections GOS (0 & 6050908, F.5 ta deteumine peaaby liabslits ) ) T""’
- [ &3] -
935 Main Street 1703 MeMuilen Booth Rd L ey
’ 6. e :;U‘_ ]
tharon] Addnsse of Prortipal Oihiee) N\ Laling Addreey vy ot pi-c ‘Zj
:—1 192) — %
Suite ¢ EHYT Wi
. . (o R
Satety Harbor, TLL 340645 Safety Harbor, 1. 346935

7. Npme and street address of Florida registered agent: (PO, Box NOT aceeptable)

Churles J, Baicr
Name:

12013 Moumbauen Drive
OMice Address:

Tanpa

11026

. Florida
(Cray (Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service af process for the above stated limited fiability company at the place
desigaated in this application, | hereby accept the appointment as registered agent and agree (o uct in this capacity. | Surther ugree
1o comply with the provisions of all statutes relative to the proper and complete performarice of ty duties, and | am fumilior with
and accept the ehligations of my pusition as registered agent.
2
f_,'f \,,‘;'!_‘ .
By: Fo

{

sRepntered ageni’s signature )

I3 1212000 Wolers humerUrlee



To: 18506175383 . Paie: 4 of 5 202102-23 10:55:16 C8T 19542080845 From: Ranae McGraw

8. Forinitial indexing purpuses, list names, title or capacity and addregses of the primary members/managers or persons authorized 10
manage |up to six (6} total]:

Title or Capacity: Name and Address:

Title ar Capacity:

Name nngd Address:
MACP Tlizh River Holdings. L —
] Muanager Nurme: N & lé — Muanager Nume:
1703 MeMullen Booth Rd -
=N lember Address: — Member Address:
. Salety Harbor, F1, 34695 _
J Authorized ' — Authorized
Person Pemon
T0ther — Oher — Osher, JOuher, =
P
5
— [wv) =
IMlanager Name: —_ Manager Nae: ~y e
- oy 3
M ember Address: — Member Address: ‘:_T — ":t‘J: ] { 3
ey ; =
: . — A ™ w - 5.3
“JAuthonived —_Authorized . s T
~F A
Person Person T
Ouher, —ther Z Other nther
ZIManager Nane: — Manager Name:
IMember Address: — Menmber Address:
T authorized — Authorized
Person Person
Tnher —(nher Z Other TInher

Impertani Notice: Use an attachment {o report mare than six (6). The attachmem will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report torm.

9. Attached is a certificate of existence, no more than 90 days vld, duly authenticated by the official having custody of records in the

jurisdiction under the law ol whick it is organized. (11'the centificale is in a tareign language, a ranslation of the centiticate under vath
of the trunslator must be submitied)

10. This document is executed in accordanee with section 603,0203 (1) (b, Florida Statutes. | am aware that any {alse information
submitted in s docunient 10 the Department of $tate constinrtes a third degree felony as provided for ins. 817155, 5.
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Siznature o) an authmized pecdon

Charles J. Baier

Typed ar prirted tame ol sigiee
Frusi 1-Iiluly Walters Khiser Urtoe



From: Ranas McGrew

To:; 18506176383 . - Pebe: Sof 5 2021-02-23 10:5516 CST 19542080845
Delaw arc
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "MACP HIGH RIVER, 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 TWENTY-SECOND DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUARL TAXES HAV%'\)BEEN
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ASSESSED TC DATE. Pl
ey iy
e W e,
370N =
= W
:{;_ o [t
S S B
= PN [, ===
—£

TR

Authentication: 202565636
Date: 02-22-21

4697948 8300
SR# 20210569255

You may verify this certificote anline at corp.delaware.gov/authver. shimi




