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From. Davic Themas

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTYON S5.0002 FLORITA SEATUTES THE FOLLOWING 1S SUBMITTED T0) RECGISIER A FORKIGN LIMITTD HABRLITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORINDA;

| MACP Via Veneto Holdings, LIL.C

{Name of Foreign Limited LiabiTity Company; must include “Tamited Tiakality Company,” 1. 1.C,. " or "LT (.1

(1! pame unavailrbic, enter slfcrnuie name adopiod tor the purposs of IMcaRching busioess i Flonda, The aliersare Eame mum wmctude “Lumizd Lusbiey Cornpooy,”™ “L.L.C," or “LLU."}

Delaware 02-3627615

tal

{hsnsdiction under the Taw of which foreigm Trited Fabality company (s organtred} {FFT number, tT applicabk )

{Tatz Ar wansactcd busingss in Florida, 1T powr to regiatration.
(See¢ sections H05.050+ & 603.0905, F.5. 1o deterrmine penalty lisbility)

Q35 Main Strect 1703 N McMullen Booth Rd, Unit 1037
. é.

(Street Address of Principal Nffice} (Mniling Addrcs«) >
—r
. =~
Suite CI Safety Harbor, FI. 34695 e
Safcty Harbor, FL 33695 AN
7. Name and street address of Flonida registered agent: (P.O. Box NO'T accepuble) ;
o

Charles J. Baicr
Name:

12015 Mountbaiten Dnve
Office Address:

Tampa 33626
, Florida
(Curyd 1 Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated [n this application, I hereby accept the appointment as registered agent and agree to act in this capactyy. I further ugree
o comply with the provisions of all siatutes relative to the proper and compliete performance of my duties, and I am _fomiliar with

and accept the obligations of my position as registered agent.
DocuStgned by:

L) Py

S IABACCCBEA T Reqiyered apent's signature)




To:

- Papge: 4 0f 5 2023-05-04 11:36:31 C87 12122023573 From: David Thomas

8. For initial indexing purposcs, Iist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Tille or Capucity: Name and Address: Title or Capacity: Name and Address:
= Munager Name: MACP Twin Coasts Ventures, LI OManager Nymie:
Cidtember Address: 1703 N McMullen Boath R CIMember Adddress:
U Authorized o7 D Authorized
Person Safety Harbor, FL 34693 Person
COther C Other {10ther ZOther
CiMunager Name: [JManager Name:
ClMember Address: LIMember Address:
O Authorived O Authorized
Person Person
C10ther, T Orther OOther SiOther
Ol Muanager Nume: CManager Name:
OMember Address: OMember Address:
O Authorized ClAuthorized
Person Persun
O Other TiOther, C0ther T Other

Important Notice: Use an attachment to report more than six (6). The attachment 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 form.

9. Attached is a certificate of existence, no more than 90 duys old, duly authenticated by the official having custady of records in the
Jjurisdiction under the law of which it is orgunized. {If the certificate is in a fureign language, » translation of the centificate under oath
of the translator must be submitled}

10. This document is exccuted in accordance with section 605.0203 (1) {(b), Flerida Statutes. I am awere that any fulse information
submitied in a document to the Department of State constitutes a third degree felony as provided for in .817.155, F.S.

Doc¢uligned by:

(.} Pairr

39I8B4CTCEEALD) Signature ot ap owherized peron

Charles J. Baier

Typed ot prioted name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "MACP VIA VENETQ HOLDINGS, 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 FOURTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

rd
| — ) e
gxm-, W Hulles, Sacoatary of Stie )

Authentication: 203275396
Date: 05-04-23
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7412207 8300
SRH# 20231806419

You may verify this certificate online at corp.delaware.gov/authver.shiml




