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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2014

GRISEL CALDERO
15807 BISCAYNE BLVD STE 113
N MIAMI BEACH, FL 33160

SUBJECT: MAC GROUP 1 LLC
Ref. Number: W14000061655

We have received your document for MAC GROUP 1 LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document.

Please return the corrected original and one copy of 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. '

Justin M Shivers
Regulatory Specialist Il Letter Number: 314A00021625
Registration/Qualification Section

www.sunbiz.org
Division of Cornorations - P.O. BOX 68327 -Tallahassee. Florida 32314




- FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2014

- -

GRISEL CALDERO
15807 BISCAYNE BLVD STE 113
N MIAMI BEACH, FL 33160

SUBJECT: MAC GROUP 1 LLC
Ref. Number: W14000061655

We have received your document for MAC GROUP 1 LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist li Letter Number: 314A00021625
Registration/Qualification Section

www.sunbiz.org

ivmcinmn af M Aavmaratinne - PO BROY 2297 Mallabhoccoan Floarida 39914



COVER LETTER

TO: Registration Section
Division of Corporationy

MACGROUP 1 LLC

SUBJIECT: .
Name ot Tamited Eiahility Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Uramsiet Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign Jimited liabiliey company 1o transact business in Florida.,.

Please return alf correspondence concerning this matter to the fullowing:

GRISEL CALDERO
Name of Person

LAW OFFICE OF YALERIA SCH\'A_RTZ?—I_:_\:\;_M o
UipmaCompany

15807 BISCAYNE BLVD,STE 113
Addruss

NORTH MIAMI BEACH, FL. 33160
Cuy. State and Zip Lode

valermfgschvartzmaslaw.com_
E-mail address: i he ueed for fvire antioad report naitication)

For further information conceming this maiter, please celi:

GRISEL CALDERO aLt 305 y 9740114
Name oi Contact Persam Area Code Daytime Teicphone Number
MAILING ADDRESS: STREET ADDRESS:
Nivision of Corparalions Division of Carporations
Regislration Section Registration Seeton
P.O, Box 6327 Clifian Building
Talighassee. F1. 32314 206! Fxecutive Center Circle

Tallahassee. I'l, 3230t

Enclosed is a check for the following amount:
- $125.00 Filing Fee  *. S130.00 Filing Pec & . $135.00 Filing Fee & "1 $160.00 Filing Fee, Cerntificats
Cuertificate of Status Certitied Copy of Staws & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SELCTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGITER A4
FOREIGN LBATED LABILITY COMPANY TO TRANSACT BUSINESS [N THE STATEOF FLORIDA:
1. MAC GROUP1 LLC

(Name of Foreign Liabiity Company, mud induda Lirmied Liablity Gompay, L.LG.. of 'LLG. )

(Ef name unavailable, ener alternate name adopied for the purpose of ransacting business in Florida. The alternate name must indude " Limited
Lizhility Comrpany,” “LLE" o7 "LLE")

2. DELAWARE . 3. N/A
(Jurisdiction under the 1aw of which Tocreign lrnited tibufity {FET number, 1f applicable}
compary is orgasized) -
el (R b
4. NA o
{Date first wansacied bus:ness ia Florida. 1f priot to r2gistrtion ) Wy ?, “T
{Sex sections 605 0904 & 605,095, F.5 10 detormine penalry Labifity) ? e A
T
c N . e o2 r
3. 15807 BISCAYNE BLVD, STE 113 s 7 i3 = ‘-g"\
(AR
2o <
NORTH MIAMH BEACH, FL. 33160 % R
{Streel Address of Principal QRice) Y S
LIS
6 ~zeZ £
D™~
e
THE SAME
(Matling Address)

7. The name, title or capacity and address of the person(s) who has/have authority 1 manage isfare:

.

"~ M

15807 BISCAYNE BLVD, STE 113, NORTH MIAMI BEACR. FL 33160

3. Anached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificale is in a foreign language. a translation of the certificate under oath of the translator
must be submitted)

\\,v‘_

— T -

Signature of an authorized person
{In accorddnos with secoon 603 0203, F.5 |, the exacution of this docurnent constitums an affiemzeon ander the penahies of peguny that the ooty siwd hercin are rus |
um aware that any (atee Information submified in & document to the Depanmens of Siste coastutes 2 third degree felony ai prowided forin s 817,135, F.5.)

Nicolas Dayan
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 603.0113 or 605.0902 (13{d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

|. The name of the Limited Liability Company is:

MAC GROUP 1 LLC

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

2. The name and the Florida street address of the registered agent and office are

LAW OFFICE OF VALERIA SCHYARTZMAN ? H’
(Name}

15807 BISCAYNE BLVD, STE 113
Florida Street Address (P.O. Box NOT ACCEFTABLE)

NORTH MIAMI BEACH, FL 33160
City/Stawe/Zip

Heving been named as registered agent and to accept service of process for the tbove siated livsited
liability comparty of the pluce designated in this certificae, [ herely accept the cppoinimen as
registered agers and agree 10 act in this capacity. 1 further agree (o comply with the provisions of ail
siatutes relating to the proper and complete performunce of my daies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

——

{Signature)

$ 160.00
5 2500
S 30.00
S 500

Filivg Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificare of Status (optional)
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——

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MAC GROUP 1 LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE FIFTH DAY OF SEPTEMBER, A.D. 2014.
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Jefirey W, Bullock. Secretary of State .
AUT. TON: 1673919 \

5597985 8300
DATE: 09-05-14

141144973

You may verify this certificate online
at corp.dalaware.gov/authver. shtml



