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COVER LETTER

TO:  Registration Section
' Division of Corporations

supsecr: Manufacturers Capital, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Pleasc return all correspondence concerning this matter to the following:

Ann Marie Rock

Name of Person

Tropico Management, LP

Firm/Company

1023 Market Street, Suite 1

Address

Christiansted, VI 00820

City/State and Zip Code

arock@tropicomgmt.com

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

For further information concerning this matter, please call:

Ann Marie Rock 340 ,719-6700 x119

at (

Narne of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
(W] $25 Filing Fee () $30 Filing Fee & (O $55 Filing Fee &  [] $60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certitied Copy
CR2E035 (9/15)




FLORIDA DEPARTMENT OF STATE '_L_"'m &
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TROPICO MANAGMENT, LP
1023 MARKET STREET, SUITE 1
CHRISTIANSTED, VI 00820

SUBJECT: MANUFACTURERS CAPITAL, LLC
Ref. Number: M02000000087

We have received your document for MANUFACTURERS CAPITAL, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than S0 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the junsdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under cath or affirmation of the translator, must be

attached to a certificate which is not in English.

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 calil

(850) 245-6051.

Jenna D Harris
Regulatory Specialist i

Letter Number: 117A00010925
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

Name of limited liability Company as it appears on the records of the Florida Department of

1.
Manufacturers Capital, LLC

State:

Enter new principal office address. if applicable:

(Principal office address
MUST BEASTREET ADDRESS)

Enter new mailing address. if applicable:

{(Muailing address
MAY BE A POST OFFICE BOX)

M02000000087

2. The Florida document number of this limited liability company is:

3. Jurisdiction of its organization: Delaware
1/10/2002

4. Date authorized to do business in Florida:

SECTION [l (5-9 complete gnly the applicable changes)
MCDave, LLC
“L.I.C.."or "LLC.™)

5. New name of the limited Liability company:
{must contain “Limited Liability Company,

(If name unavailable. enter alternaie name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the altemate name. The alternate name

must contain “Limited Liabitity Company.” “L.L.C." or "LLC.")

6. If amending the registered agent and/or registered officer address on our records. enter the name of the pew o
revistered agent and/or the new registered otfice address here: . =
. . U=
Name of New Registered Apent: o
New Registered Office Address. ‘@
Enier Florida Streer Address E .
. Florida -
Ciny Zip Code
- N ——
. L¥

New Regisiered Agent’s Signature. if changing Registered Agent:
! hereby aceept the appointment as registered agent and agree 1o act in this capacin. 1 jurther agree o comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam familiar with
and aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this

document is being filed to merch reflect a change in the registered affice address, | hereby confirm that the limited

fiukilinv company as been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agem

~
il

me .
CE IS

Ty
LLE S
’ L]



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction

8. If the amendment changes person. tithe or capacity in accordance w ith 603.0902 (1)(¢). indicate that change:

Title/ Capacily Name Address Type_of Action
CJAdd
r] Remove
— { JAdd

[ ] Remove

[(JAdd

D Remove

[] Add

[ Remove

(] Add

(]
C:

{_] Run‘“c

9. Auached is a centificate. if required: no more than 90 davs old. evidencing the
atorementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of u‘mc/hlscum\ is organized.
/ e
./ PRI —
STenature of the authorized representative

David B. Goose, Manager

Typed or printed name of signee

Filing Fee: $25.00
3
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FILED 0h:00 AN 03 27 2017
SR MT061346 - File Number Th7I0G9

STATE OF DELAWAREFE
CERTIFICATE OF AMENDMENT

Name of Limited Liability Company; Manutacturesrs Capitez, LLC

The Ceriiticate of Formation of the limited liability company is hereby amended
as follows:

Name change to:

MCDave, I.LC

IN WITNESS WHEREOF. the uidersigned have exccuted this Certificate on
the 2th day of March CALD 2017

] >
By:_| ;’iw'( ﬁ/[{ t7)(<C*/:

Authorized Person{s}

=

[T o~ e ~el
-'\'uu'iﬂ.“"" Marie Lo

Print or Type




State uwl Delanare
seerdan of Maie
Dividan of Curporations
Detvored G200 AN 272007
FILED 0500 M a3 2572015
SRONITHIGIAG - Fiie Number 2873069

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

-

Name of Limited Liability Company; Manufacturers Capital, LLC

The Certtficate of Farmation of the limited liability company is hereby amended
as follows:

Name chance to:

MCDave, LLC

IN WITNESS WHEREOPF. ihe undersigned have executed this Certificate on
the 2th dav of March CALD 2017

V,F.Z;;a;f /Z{ l//P (C

Hy:
Authorized Person(s)
NMaite: it Marie 3ok

Print or Type




LLC-4/7

Secretary of State

T} Certificate of Cancellation ORI
=3°/ Limited Liability Company (LLC) IR

' _ - ; MAR 77 2617 -
IMPORTANT — Read Instructions before completing this form. |

!
!
1‘ There is No Fee far filing & Certificate of Cancellation

1

Copy Fees -~ First page $1.00; each atiachment page 50.50,

Cerniification Fee - $5.00 e
' | 1, This Space For Office Use Only

i

I_

'i 1. Limited Liability Company Name (Enter the exact name of the LLC as 2. 12-Digit Secretary of State File Number
i it is recorded with the California Secretary of State}
|
'

Manufacturers Capital, LLC

201602310094

3. Dissolution (California LLCs ONLY" Check the box if the vote to dissolve was made by the vote of ALL the members.}

g__ The dissolution was made by a vote of ALL of the members of the California Limited Liability Company.

Note: i tha above box is not checked, a Centificate of Dissolution (Form LLC-3) musi be filed prior to or iogether wath this
Centiiicate of Cancellation, (Caliiornia Corporations Code section 17707.08(a).)

4. Tax Liability Statement (Do not alier the Tax Liatility Statement )

All final returns required under the Californiz Revenue and Taxation Code have been or will be filed with the
Califarnia Franchise Tax Board.

5. Cancellation Statement (Do not aiter the Cancellauon Statement.)

Upan the effective date of this Cedtificate of Cancellation. the Limited Liability Company’s registration is
cancelled and its powers, rights and privileges will cease in California.

6. Read and Sign Below (See instructions for signature requirements.)

By signing this document, | certify tha! the information is true and that | am authorized by California law to sign.

R AP AR David Goose
Signature Type or Print Name
Signature Type of Print Name
Signature Type ar Print Name
LL0-¢/T (REV D207, T Calwomia Secreiry of Slae

wW.S05.CA GOVIDUSIPESST:




