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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations
SUBJECT:

THE Aacatl CoppolRATion) Lia
Dear Sir or Madam:

(Name of corporation - must include suffix)

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
fransact business in Florida.

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

Please return all correspondence conceming this matter to the following:

Elawwe £ Mapeal ﬁ
(Name of Person)
THe Miacals CoRporpa Tied Lig -
(Firm/Com‘pany)
S, <
doo MNeogrpolk PLpce & o
LI
(Address) -_% :rii ;‘% 2
Celebration FL 34747 25 LTy
(City/State and Zip code) me
oe o2 ©
P e
For further information concerning this matter, please call: :_C%ZI {C;;
. . . ?‘ ) - —
Elawe £ Macal, at(_Hog )y S5&b ~/533 . o
{(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: o MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0O. Box 6327 :
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
 $70.00 Filing Fee O $78.75FilingFee &  [J $78.75FilingFee & 14 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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¥
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

THE mMACALl (.oRporATion) LLL. . .
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
I'Inc-’" "CO,’“ “Corp’" “Inc," "CU," Or "Corp'")

SAame

2.

{If name unavailable in Florida, enter alternate corporate narie adopted for the purpose of trans
STh1e_of DELAwHRE 3.551_'_d o5 -

{State or country under the law of which it is incorpdrated) o
4,

acting business in Florida) B
obi7069 _
* (FEI nuinber, if applicable) =
:rf:w.u By *T  FodS 5 PerpeToAl o )
(Date of incofporation) ' " (Duration: Year corp. will cease to exist of “perpetual”™ 7
P perp
6. NonE e - - -
“(Date first transacted business in Floride, if prior to registration) ’
(SEE SECTTONS 607.1501 & 607.1502, F.S., to determine penalfy tability)
71, oo f\-)oKFojK Plgae

i

___CelebeaTion FL 34747
~° (Principal office address) o A '
Qoo AJpRfelk Place Crlebep
T ~ (Current mailing address)

z Tf (=] l'\> !: L 3 Lf L P ]
— ¥ " ?-‘{:g (521
z#H B M
d-—“_i ——
Awmy L-Ej@!— busiwess PoRposE _ A
(Purpose(s) of corporation authorized in home state or Country to be carried out in state of Florida) %,73‘-( (‘t‘g
M
b it
9. Name and street address of Florida registeredggent: (}’.0. Bp_x NQT acceptable} Eﬂ %
L . : o 2 = ks _
Name: Elawos € Maeale 0., ol
Office Address: 200 I\JQP,PCLK \QLQ&E - A _ o _
CelebraTion JFlorida_94747 o
(City) C (Zip code) -
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Sfurther agree to comply with the provisions of all statutes relative (o the proper and complete performance of my duties,
and I am famitiar with and aceept the obligations of my posifion as registered ageni,

é g (Registécd _;}:nt’s §1§=Qaturéj

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:



[
o

A. DIRECTORS

Chairman:

Address:

Qoo Adorroli. Plpee

CelebraTiagey Fl 39747

Vice Chairman: /R ehoarn F]\ Maeal) ( Rua l&\
Address: Ao . AdapPoll Place
Q&Lﬁ_bﬁﬁ’rlo@ FL 347247
Director: o
Address: . e — s s :
- 2 @
T2 =
Director: S " ?t?:l_r ;% 'E_"'L
Pl i
Address: —— o %?} - E{_“
A
B. OFFICERS Z= 5
. - -
President: E o€ E Mpeally
Address: S0 MAoppolit Plaeys - e
Crlebesrion  FEL 39797
SR . . :
Vice President: (?1(‘_\'\‘9\ e D Maealy ( Ql(‘__li\

Address:

Qoo pAdoprolk, Plaes

Secretary:

Celebraqion FL 3%747
Elnpoe £ Meenly

Address:

Qoo MNoreoll Pisce (O rlebhparions FL 34797

Treasurer:

Richeasm > MNecals

Address:

oo MNepReelK Place

s 'VLQ\L.V—)
C elebeprions Fl 3%7%7

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. COn A 0aeaQ
N .

14. Elawe E Macoals

(Sighaturt of Director or Officer listed in number 12 of}.hé'appl{cation)

PoresdersT

{Typed or printed name and capacity of person signing application)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE MACALY CORPORATION LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAI. EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THFE ELEVENTH DAY OF MARCH, A.D. 2005.

ENIE

soyyy 1L
AT ke

0l W 1- 4 80

Harriet Smith Windsor, Sécl:er-.ar_'jf- of State

3917749 8B300

050198334

AUTHENTICATION: 3736134

DATE: 03-11-05



