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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2019

DANE JAMES
PO BOX 601
DEERFIELD, IL 60015

SUBJECT: MCC DEVELOPMENT, INC.
Ref. Number: W19000059046

We have received your document for MCC DEVELOPMENT, INC. and your
check(s) totaling $87.50. 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), Florida 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
operations 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 concerning the filing of your document, please call
(850} 245-6051.

Brooke N Kinsey
Regulatory Specialist 11 Letter Number: 419A00012676

RECEIVED
JUL 12 2019
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COVER LETTER

TO: Registration Section
Divisten of Corporations

susseer: MK C ‘DQ’EW/DW ﬁc

Name of corporation - imust includesuffix

Dear Sir or Madain:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.”
“Cenificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return 2ll correspondence concerning this mauer 1o the following:

Dawe A O

Name of Person

L D spfnrsPmeEn 77;;Z’,VQ

Po- Box tor
Drehnmn 71 lopr=—

City/State and /_lrp code

Ao rre oo rnos £2ha2rTly /& ;}4;5,‘5&”’

E-mail addfess: (to be used for future annual report nottfication)

For further information concerning this matter, please call:
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Narne of Person Area Code Daytime Telephone Number ¥ E‘-i N ’
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STREET/COURIER ADDRESS: MAILING ADDRESS: %E; o
Registration Section Registration Section 2r =
Division of Corporations Division of Corporations >
Cliflon Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. FI. 32314
Tallahassee. FLL 32301
Enclosed 1s a check for the following amount:
O $70.00 Fiting Fee O $78 75 Filing Fee & 1 $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status

Certified Copy Ceruficate of Status &

Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

 MEC Devtropmenr, TV

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION."
.]DC.,- -CO.," ncorp‘n "In&' “CO,. or "Corp u)

{If name unavailable in Flonda, enter atemate corporate name adopted for the purpose of transacting business i Flonda)

» Wokryt Crhocmst

\_ Pb-3%5 (530
(State or country under the law of which 1t is incorporated) (FEI number, (f applicable)
« S22 200

5
(Date of mcorpommn)

(Date of duration, if other than perpetual)
o Aveist “Lﬂ 20/ 8

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determing penalty lisbility)

) YO LA sEbnB Dane g ssprcc, AC ZETS3

(Pnnclpal office addrcss)
PO.Bpy el Dk swernTs oys"

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

2z 3
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Name: éﬁ/Mﬂ)W —%-';—_'. : —
2R oS
Office Address: 7?ﬂ/ WW/V f#/f’ "._'z*\.f b p
-3 T
Z_ﬂéilééé'_ Florida_2 27 @ €L £
(City) (Zip code) EFF o
b4
9. Registered agent’s acceptance

Having been named as registered agent and 10 accept service of process for the above stated corporution at the place
derignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance af my
duties, and | am familiar with and accepi the obligations of my position as registered agent

Bt

(Registered agent’s signaturc)

10. Attached is a certificate of existence duly authenticaled, 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 junisdiction
under the law of which it 1s incorporated



11 Names and business addresses of orficers and-or dirscior
A. DIRECTORS

Chairman: AA/T-’%MV 5&’?%

o LEDY Lbpycozit RE Croht, Hor P

_:Z?vpfmxf;%xs, Ty G20

Viee Charman:

Address:

Director: ”T,é‘éé?)f/‘cé é&?ﬁﬁw

Address: 2’? WWD c/ﬁ&ég

Tpvrmstipray, NS LFpo8S

Dircctor: DM# ym%
Address: &6? Jp/‘d‘/g W@.

DeeRrezd ZL &oors
B. OFFICERS

President; MW%QJ’C/{@&(—-MM
sddress. 772 Aé’ﬂéé' Arvop DF\H/E

Potpree, V. 26753 B 2
b
Viee President: ’;_ ;,?‘ ‘::é
T -
Address. bl S p
3 o ©
-3 K
’g’ o
Seeretan: Dﬁ#é/g /?7775’5 _g; ;
-— A
it £8P [oNE TIPEET , Limefrr2h, Ty (o2
Treasurer:
Address:

NOTE: If ps an vou may g3 an addendum 1o the application hsung addimonal officers andror directors
=

Signature of Drrector or Otficer
ThL officer or director sithing s document fend whe s listed 1 number 11 zbe

s

o) altirms thar the facts siated heran
e true and that he or she is aware tha: false informanon submiiied w2 Jocument 1 the Depanimery of State constiiutes
8 ‘hm* degres felony 25 provided forins 317 135 F 8
13.

PNE /- 'J’Wéi’é/ C/f/é?’ /ﬂ Do s TRt S PTE iy

(Tvped or printed mame and capacity

person signing applicanon)



NORTH CAROLINA
&  Department of the Secretary of State

L

CERTIVEC VEL OF UNINTENCY

IR R N2 P R TC IR TRRC BOS A ICRI B PN TS AU ENR R R R L IR R P P

. .
LT
AHCC DEYEL OPYMIENT NG
e et aheindn s oo pde e [oos o ibie snite o st Caielme
P 1 ot It i ot b ot b i s e el abanaien T

[AOELI ER

IR L N TE TS P RO | PR I T SURETE! BRI S IO IH N i, woand Lot

YL TR PP U A VIO | ERRR B N FELELCT 1 1 S PR R AR LI R 1N ORI EEA O

P, State o St b ehe that 7 sand v peraeoie o G DTS TRSNTRREN B

S e tabehie o) B Saent o U o Bassess e penaineen AT

N I T W H
T T T TR AL RUPULE LU O FEIOE) IR T B TR AT T U S TR Pove v ki crdad e
ST IR S P T SICENTIN NTERTTRUIFS IRTI SIS T Y Y el o o senintion as

.L

the Sovreiey el

IR T 'Ed:l."‘ !ll‘|‘- PO

o

eoret i,
M
e
- [ 1

M

e : J";/ Vi ¥ .
bl ' o . i . Py
R~ g tppane F il
.t A i
.. _r



