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FLORIDA DEPAlﬁ:M ENT OF STATE
Division of Corporations

April 24, 2019

SHERRILL MICKEY
12425 RACE TRACK RD.
TAMPA, FL 33626

SUBJECT: MACFAC MANAGERS, INC
Ref. Number; W18000033337

We have received your document for MACFAC MANAGERS, INC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Fiorida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
cperations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $650.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concermning the filing of your document, please call
(850) 245-6051.

Zakiya M Brown
Regulatory Specialist !l | etter Number: 419A00008241

wwiy, sunbiz.org

S o . o By o= Mot d e Bl 2992974



COVER LETTER

TO: Registration Seciion
Division of Comoranons

mﬁc F'/[/(_ ///r)& Yt ﬁr;’r’-j/ BV aYal

Name of corporation - must inciude suffix

SUBJECT:

Dear Sir or Madany:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Flonida.”
~Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied 10 register the
above referenced foreign corporation to transact business in Florda.
Mlease retun all correspondence concerning this matter to the following:
- 3 -~ -~ ! Il
Shvere ) .LIIC_KI_J_:UI
Name of Person
~ — o, i . - T
I YA Fral 1Y ig oS, Lol
. Cd
Firm/Company
—_ . O I -~
12 AT Tece Track Koncd
Address
/ : B - .
/-4‘./’7‘-/):.’3 ; }:(.. ;/JZ”’L-Q
City/State and Zip code

BN cloy @ LOrimessitfnd. corm

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Sherml|Meley . 013, HEI-09¢L

Name of Person Area Code Davume Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee. FIL 32301

Enclosed 1s a check for the following amount:
Ly\S'?0.0U Filing Fee 3 $78.75 Filing Fee & O $78.75 Filing Fee & T 887.50 Filmg Fec.

Certificate of Status Centified Copy Ceriificate of Status &
Certitied Copy



MACFAC MANAGERS, LLC

H
12425 Race Track Road, Tampa, Florida 33626 (813} 962-1300
May 2, 2019

Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

RE: MAC FAC Managers, LLC Fareign Application

Dear Sirs,

i made an error when filling out the original application for our LLC to be registered in Florida.
As of this date, our LLC HAS NOT conducted business in Florida. | have enclosed the original
application and a copy of aur Good Standing in Delaware along with the letter | received from
your office. Please accept this letter as my request to continue to process our application.

If you need anything further, please do not hesitate to contact me..
Regards,
g S {

e zt-(:/é—i«/)/\

Sherrill Mickey ¢
Executive Assistant

Enclosures
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING [5 SUBAITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL ORIDA.
- r e d i ——
' IVIAC i—AE T cnagerS, Zhnce,
{Emter name of corporation: must include “INCORPORATED.” “COMPANY.” “"CORPORATION.”
“Inc..” "Co.” "Corp.” "Inc." "Co." or "Corp.™

(1f name unavailable in Florida. enter alternate corporaie name adopted for the purpose of transacting business in Florida)

A2 A2 2002

2 Peleca~e ;.
{State or country under the law of which it is incorporated) (FEI number. if applicable)
4. JR =18 5.
(ate of incorporation) (Date of duration. if ather than perpetual)
7/ o/ dbutsireSS

5 . LLC S o a;ja -

0. ’ A Vet i Floriddee, BYNwk

{Date first transacted business in Florida. if prior to registration) A
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty Liability)

[242S Race Treck R, Aampa, FC EEL24

(Principal oflice address)

Current mailing address, if different)
=

1

!

$. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o =4
—t7 &
— oo

Name: QZ/’) e/ Feimoma Fr = T

:'.!'- :}‘;: | ——

193 g} r-

v

292s Ruee frael RS .
. Florida %gu’;'("' . =
(Zip code)

Office Address:

L)

; i
¥

4:; [ 00-.

(City)

[T BN TN H
T J K
s 2

4

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my

dutics, and I am familiar with and ag@pt the obligations of my position as registerced agoent.

/ {Registered agent’s signature)

10, Attached is a ceniticate of exisience duly authenticaied, 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 custady of corporate records in the jurisdiciion

under the law of which it is incorporated.
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1H Namues and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

[hrector:

Address:

Director:

Address;

B. OFFICERS

President:

Address:

A3

Vice President:

Address:

Secrctary: LEreae /\/.,_1 e,

- —_ 3 — — — —_
Address: RS ' /)' tnce [ rock /ﬂ“a/ ; /)'2- e ch i~ SR G0

Treasurer:

Address: -

/

NOTE: !1':'1cu'e;.-;sm v

12

mav altach an addendum to the application listing addiional officers and/or divectors.

V . . -
.J/ / Signature of Director or Officer

The 0”1(;01 or director signing this document {and who 1s listed in nunber 11 above)y affirms that the facts stated herein
are true ind that he or she is aware that false information submitted in a document 1o the Department of State constitutes

a third ddgree telony as provided for in s.817. 135 F.5.

a : <
3 Aorie @ Formarn, — OPCr2 fey

(I'vpud or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DQ HERERBY CERTIFY "MACFAC MANAGERS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GQOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHCOW, AS OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D.

20189,

{ ~
thn o Gaecs SeCeary ol Me )

7179026 8300 Authentication: 202338586




