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COVER LETTER
TO: - Registration Section
Division of Corporations

MACPT 3 3
SUBJECT: MACP Fund 31, LI

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or fimited liability limitec

partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

Vaterie Cook

Contact Person

Maynard Nexsen PC

Firm/Company

1901 Sixth Avenue North, Suite 1700

Address

Birmingham. AL 35203

City. Strte and Zip Code

veook@mavnardnexsen.com

E-mail address: {to be used tor future annual report notification)

For turther information concerning this matter. please call:

Valerie Cook 205 488-3502
al | )

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

$£1.000.00 Filing Fee  TI$1.008,75 Filing Fees %l,OSE.SO Filing Fees  (J%1,061.25 Filing Fee.

(8965 Filing Fee and and Certificate of and Certitied Copy Certified Copy. and
$35 Registered Agent Status Certificate of Status
Fee)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LINITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
| MACP Fund 31, LP

(Name of Limited Partnership or Limited Liability Limited Partnership. which must include suffix)
Acceprable Limited Partnership suffixes: Limited Parinership, Limited, L.P., LP. or Lid.

Acceptable Limited Liabilitv Limited Partership suffives: Limited Liability Limited Pavinership, LLL.P. or LLLP.

If name unavailable, rame under which the limited partnership or limited lability limited partnership proposes to register to transact
business in Florida: must contain aceepiable suffix.
Defaware

2

3. 9/15/2023

Date of Formation

State or Country of Formation

4, Federal Emplaver ldentification Number: 93-3468174

3. Name of Registered Agent for Service of Process and Florida Street Address:

Charles J. Baier

12015 Mountbatten Drive

Tampa, FL 33626

6. [ hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the provisic
of all statutes relative to the proper and compdorePerdirmdnce of my duiies, and [am fumiliar with end accept the obligations o
my position as registered agent. 6 y

STSEOR L BITAIT

Signature of Registered Agent
7. Principal Office:

9335 Main Street

8. Mailing Address:
1703 McMullen Booth Rd

- B
N =
Suite C1 #1037 = S
P 3
Safety Harbor, FL 34695 Safety Harbor. FL 34695 ' . O - f
e E % ;‘.'_
9. If limited partnership is a limited liability limited partnership, check box. O . = 'ri}fl'-?
L=
10. Name, principal office address. and mailing address of each general partner: j‘; L @
. MACP Fund 31 GP. LL \
Name of General Partner: IACP Fund 31 GP. LLC Name of General Partner: - EE;

o P
Street Address: 1703 McMullen Booth Rd, #1037 Street Address:

Safety Harbor, FL 34693

Mailing Address: Mailing Address:

Name of General Partner: Name of General Partner:

Street Address: Street Address:

Maiiing Address: Mailing Address:
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Name of General Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Maiting Address:

11. Effective date. if ether than the date of filing:
(Effective dute cunnot be prior 1o nor mare than 90 dayvs after the date thiy document is filed by the l forida Department of State,)
Note: [fthe date inserted in this block does not meet the applicable stawtery ling requirements. this date will not be histed as the
document’s effective date on the Department of State’s records.

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Depanment of State. by the Secretary of State or other official having custody of the entity’s records in the jurisdiction unde
the law of which it 1s organized.

. Seprembe 2023
Signed this day of Sepember 3

20

DocuSigned by:

() Bair

bl{,ﬂgaf’u FEoTa'y seneral partner

The individual signing this document affirms that the facis staied herein ave true and the individual is aware that false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for ins. 817155, F 5,

Filing Fees: $1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): §52.50
Certificate of Status (optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MACP FUND 31, LP" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE.

T

Jtﬂu-y w Guttacs, Secretiry of Elae

Authentication: 204187954
Date: 09-18-23

2372022 8300
SR# 20233520689

You may verify this certificate online at corp.delaware.gov/authver.shiml
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2023

CT

The Application by Foreign Limited Partnership or Limited Liability Limited Partnership
for MACP FUND 31, LP, a Delaware limited partnership or limited liability limited
partnership, was filed on September 19, 2023 and assigned document number
B23000000290. Please refer to this number whenever corresponding with this office.

The certification you requested is enclosed.

To maintain "active" status with the Division of Corporations, an annual report must be
filed yearly between January 1st and May 1st beginning in the year following the file
date or effective date indicated above. If the annual report is not filed by May 1st, a
5400 late fee will be added. It is your responsibility to remember to file your annual
report in a timely manner.

A Federai Employer Identification Number (FEVEIN) will be required when this report is
filed. Apply today with the IRS online at
https://sa.wwwd.irs.gov/modiein/individual/index.jsp.

Please be aware if the limited partnership address changes, it is the responsibility of the
fimited partnership to notify this office.

Should you have any questions concerning this matter, please contact this office at the
address given below.

KYLE D BRUMBLEY

Regulatory Specialist Il Supervisor

Registration Section

Division of Corporations Letter Number: 223A00021704

Account number: 120160000072 Amount charged: 1052.50

www. sunbiz.org

Divicion of Caoroorationz - PO BOX 683297 -Tallahaceer Florida 39314
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
1 MACP Fund 31, LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Parinership suffixes: Limired Parmership, Limited, L.P. LP, or Ltd.

Acceptable Limied Liahilinv Limired Parinership suffives: Limited Liabiline Limited Parmership, LLILP or LLLP,

If name unavailable, name under which the limited partnership or hmited lability imited partnership proposes o register to transact

business in Florida: must comtain acceptable suffix,
Delaware

2t

3 9/15/2023

State or Country of Formation Date of Formation

o

. Federal Employer ldentification Number; 93-3468174

5. Name of Registered Agent for Service of Process and Florida Street Address:

Charles J. Baier

12015 Mounibatten Drive

Tampa, FL 33626

6. 1 hereby accept the appoinmment as regisiered agent and agree (o act in thiy capacity. | further agree to comply with the provision:

of all statutes relative to the proper and compleresevgisrmance of my dutics, and Fam familiar with and uecept the obligations of
my positlon as registered agent. (/ j 6 ALK

SRR CLOTARNT T

Signature of Registered Agent

7. Principal Office: 8. Mailing Address:
9335 Main Street 1703 McMullen Booth Rd

- 2
. =
—r——— 3
. . — . it
Suite Cl #1037 T {_o'?‘ 4
oo, T
Safety Harbor, FL. 346935 Safety Harbor, FL 34695 R -
s ¥ s) ST et
== 5
9. If limited partnership is a limited liability limited partnership. check box. O - § ~
P <
10. Name, principal office address, and mailing address of each general partner: T @

3
.

Name of General Pariner: MACP Fund 51 GP. LLC

A

Mame of General Pariner:

703 McMulle 1, #103
Street Address: 1703 MeMullen Booth Re 037 Street Address:

Safety Harbor, FL 34695

Mailing Address:

Mailing Address:

Name of General Partner:

Name of General Partner:

Street Address:

Strect Address:

Mailing Address:

Mailing Address:
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Name of General Panner: Name of General Pariner:
Street Address: Street Address:
Maiting Address: Mailing Address:

11. Effective date, il other than the date of filing:
(Effective date cannot be prior to nor mere than 90 days after the date this document is filed by the ! lorida Department of Stute.)
Note: I the date ingerted in this block does not meet the applicable swatutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

12, Anached is a ceriificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Seeretary of State or other official having custody of the entity”s records in the jurisdiction under
the law of which it is organized.
. . 13 . September 2023
Signed this day of : .20

DocuSigned by:

() Paitr

b:gﬂﬂ?u reora ?_cncral partner

The individual signing this document affirms that the fucts stated herein are true and the individual is aware that false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s. 817153, F S,

Filing Fees: $1.000,00 (§965 Filing Fee and $33 Registered Agent Fee)
Certified Copy (optional): $582.50
Certificate of Status (optional): 88.75
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "MACP FUND 31, LP" 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 SHQOW, AS OF
THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2023.

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

ASSESSED TQ DATE.

I

Authentication: 204187954
Date; 09-18-23

2372022 8300
SR# 20233520689

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




