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X APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR .:-' ‘

LIMITED LIABILITY LIMITED PARFNERSHIEP
TO TRANSACT BUSINESS IN FLORIDA

MACP - CM Fund 20, [P
(Nume of Limited Partnership or Limited Liability Limited Partacrship, wiich must inelude suffiv)
Accepiable Limited Poarmarship suffives: Limued Parmership, Linnted, 1.2, 1P, or Lid.
Acecptabfe Limited Liabiliny Limited Pavtnership suffives: Limited Linbiline Limited Parmership, LLLP. or LLLP.

t

I name unavailable, name under which the himited pantnership or Tiunited hiability limited parmership propases o register to transact
business in Florida, must vomtain acveptabie suifix.

2 October 21, 2021

. Delaware
Date ol Formativn

Stute or Country of Furmation
87-3402760

4. Federal Employer Edentification Number,
5. Name af Registered Agent lor Service of Process and Flovida Street Address:

Charles ] Baier

12015 Maunthatien Drive

Tumpa, F1. 33020

6. { hereby wecept the appoiniment us registered agent and agree o act in this capacite. | further agree wo comply walt the provisions
ef all siandes retasive 1o the proper aed complere performeance of iy dutios. and Ham fomdiee with and aecept the ohlipanons of
.

A

my positien ey registered agent I s
el o
s =
Signatide of Registered Apgent o] S
i a
1. Principal Office: 8. Mailing Sddress: :'1: '-_." \ womerer
933 Main Sireer £703 MeMulien Dooth Rd >0 =
' Sl
Susie U #1037 A = —
R
Satery Harbar, 171, 340935 Safery Hathor, FE. 34693 —X s
v 2

9. If limited partnership is a limited liability limited parinership, check box. T
LG, Nume, principal uffice address, und matling address of each general partner:

MACP B 3P LLC .
MACP Fund JO &P, LLC Name of Gieneral Pattoer:

Name af General Parner.
1703 Mehtulien Buoth Kd, #1037

Street Address.

Street Address.

Safety Harbor, FL 34695

. Siane .
tauling Addresa une Mathng Addregs:

Name ol General Painer

MName of General Parlner:

Street Addivss:

Sueet Address.

Muihing Address.

Matling Address:
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Name of General Pariner: MNamc of General Partner:
Street Addeess Street Address:
Mailing Addicss Maling Address;

11 Effective daee, if ather than the date of filing:
(Lffective dirte cannot be priar to nor more than 90 dayvs after the date this Joctmens Is filed by the l Torida Departitent of Stte.)
Note: I ihe date inserted in this block dioes not imeel the appheable stainlory Thng requisements, this date wall not be Sisted as the
document’s etfective date on the Prepartient ot State’s records

12 Anached is 0 certificare of existence duly authenocated, not more thian 90 days prior to the deltvery of tlus application to the
Florula Department ot State, by the Secretary of Stave or other efficial haveig custody ol the entity s reconds in the junisdiciion under
the law ot whicly it 15 orgamized.

.. . lat . December 21
Sigied this 0 dav ot e . 20

’ + b
(Al

. [V
Signature af & general partner

The indrndual signing thix document attiems that the facts stated herein are irue and 1he individual is aware that false infermation
submiited in a document 10 the Deparoment of State constitutes a third degree Telony as provided tor ins 817155, F §

Filing Fees: E1.060.006 (3965 Filing Fec und $35 Registered Agent Fee)
Certilied Copy {optional): 85180
Certificate of Stodus {oplionali: 58,78

Page 2 ol 2
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Delaware

The I'irst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MACP - CM FUND 30, LP"” 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 FIRST DAY OF DECEMBER, A.D. 2021,

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

ASSESSED TO DATE.

TR

.n.-vnynr Viflech, Sacoatany of $2sta )

Authentication: 204833108
Date: 12-01-21

6327716 8300

SR4 20213943181
You may verify this certificate online at corp.delaware.gov/authver shtmi




