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CRIEG27 (910} :
COVER LETTER

TO: Registration Section
Division of Corporations

sunm&r: A Al m\.&)\\Q/L [

Name of Limited Liability Company

The anclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificats of
Existence, and check are aubmitted 1o register the above refarenced foreign limited lizhility company to tranaaet business in Florida..

Pleass raturn al! corraspondence concerning this mateer to the following:

C 3 GHS |- 2, &g

Name of Person
G v, P Eeo B3
FumiCompany r: S e
I T
Ieod —;
OB D caxar VA Uac AR L g
Address <
e ;
el E:'? § m
e e .
B eamymoa L. 330 A
: City/Swte snd Zip Code = o
. I m [= o)
Obaredes e@ s auw Cor
E-mall address: {to be used Ior Future annual report notification)
Far fupther informatlon conceming this matter, piease call:
Shhet densuey W RSy W2auga
Name of Parsan Area Code & Daytime Telephone Number
> ADDRESS: . STREET ADDRESS:
Division of Corporutions Division of Corparationg
Registration Section Registration Section
P.0. Box 6327 Cilfton Building
Tullahasses, FL 32314 2661 Execunive Center Circle
Tallahassee, TL 32301
Enclosed {s a check for the following amouat:
$_l25.00 FilingFee 0O $13q.00 Filing Fee & O 5155.00 FilingFee & [ 5160.00 Filing Fee, Ceniflcate
_ Certificate of Status Curtified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABEITY-COMPAN Y FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FL.ORIDA .
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITIED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACY BLSINESS INTHE STATE OF FLORIDA:
1. Voo A\
ine of Forelgn Limited Llability Company, must nelude "Limiied Liabiiity Comgany,” ' L.L.C.," or “LLi

(If name ymaveilable, anter altemate name adopred for the purpose of transacting business in Florida and arach 2 oopy of the wrilken
coasent of the managers or managing members adopting the alternata nas, The alternate name muet inctude “Limited Liabitity

Company,” *L.L.C,"“LLC.™
2. cr:> C- 3.
Imsdiction undar the law of which foreign Ligareed Habiilty (FEJ number, i appliceble)
company is erganized)
4 2| 2o\13 5. Vepperye
(Date bf Organization) ' uration: Year mited labillty compuay will cease to
exist or “perpetual®)
6. rd '
{Date first ransacted businegs s Florlda, if pnioy 1o registration.)
{See s¢ctions §608.5G1 & 608.502 F.S. to determine penalty Liability)
: b=
7. 2500 NE (968 Staeer 3
—
Auearyes, Flongd 3 2igp L E e ’
(Street Addresy of Principal Ofice) T 2
8. If limited liability company is a manager-managed company, check here 8 T
P b T
R,
9. The name angd usual business addresses of the managing members or managers are as follows: f;;: ~ ¥ 5
oy
' _— . wh B ¥ 3
? robie \'\C..L)é “&“\M&é&&gr _L.L,C_, e X 8
! NS "";&
o7 s T

10. Atiachad is an ariginal certificate of existenios, 10 fore thn 90 days ole, duly authenticated by the official having custody of records in
the Jurisdiction woder the law of which it is organized. (A-photocopy isnot acceptable, Ithe certificaisin a foreign knguags, a
transtation ofthe certificate under ceth of the translater must be submilied.)

11. Nature of business or purposes to be conducted or promated in Fiorida;

PN
Signature of ¢ Member or ag_mmgized representative of a member.
(In sceardanes with ectio B.408(3}, ¥.5., the exccution of this document constitutes an affirmution undar the
ponaltios of pegjucy th thets swted hegein ure rus. | am awmee that any feiss information submitted in »
document to the Department of Stats coastitutes u third degres felony 8 provided for in 2.817.185, FS8)

__Niotaf pnion
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES
THE UINDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

MAC ANA Lo

, LG

If unavailable, the alternate to be used in the state of Florida is:

e 2
2, The name and the Florida street address of the registered agent and office are: E——L 'f. 11
SN R e
Osear Guvauy vE b
{(Name) "i o = il
20800 Biscoups Rld %06 coowe U2
Florida Street Addreas (P.0. Box NOT ACCEPTAALE) S N

33l8s

City/Swate/Zip

| Having been numed as registered agent and io accept service of pracess for the above stated limited

1 liability company at the place designated in this certificate, I hereby accept the appointment as

{ registered agent and agree lo acl In this capacity, 1 further agree to comply with the provisions of ail
Statutes relating to the praper and complete performance of my duties, and I am famifiar with and
accept the obligations of iy position as registered agent as provided for in Chapter 608, Florida
Statutes.

AJ\/\A

\/ (Sigantwe)

$ 100.00
$ 25.00
5 30.00
§ 5.00

Filing Fee for Application
Designation of Registered Agent

Certitied Copy (optional)
Certiflcate of Status (aptional)
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Q)e[aware e

The fzrst State

I, JEFPREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAC AVALON LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FIRST DAY OF APRIL, A.D. 2013,

AGSE

Jafrey W, Bullock, Secratary of Stats
ADTHE TON': 0326767

5281332 8300

130381533 e DATE: 04-01-13
You mg lnn-i{y t.h:.r griificats online
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