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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LAMUEED LIABILITY LAMITED PARTNERSHEY
TO TRANSACT BUSINESS IN FLORIDA
MACE Fond M LE
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8 Iflimited partrership is a linited lishility limited partnership, cheek box

1 Name, principad office address, and mailing addeess of each general partner:
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MACP FUND 30, LP" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF OCTCOBER, A.D. 2021.

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

ASSESSED TO DATE.

h\g:rX/](” i -
Qnmq W Culiech, Sacentary of Btata )}

Authentication: 204386210
Date: 10-12-21

6183769 8300

SR# 20213487220
You may veridy this certihcate onling at cora.delawarea.gov/authwer. shimi




