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TO:  Registration Section
Division of Corporations
MAC 800XP, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the following:

Loma l, Virts

Smith, Gambrell & Russell, LLP

Name of Person

Finn/Company
1230 Peachtree Street NE, Suite 3100
SUNE . B
Address ' A =
A E
Atlanta, GA 30309 = X
Dzl rs
City/State and Zip Code A -
AR
LVirts@sgriaw.com L T
Ty —
~ E-mail address: (1o be used for future annual report notification) EER &
o=
For further information concerning this matter, please call '-;i” Lt
Thomas J, Stalzer (404 ) 815-3500
at
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy




APPLICATION BY FORLEIGN LIMITED LIABILITY COMPANY FOR AUTIHIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6150902, FLORIDA STATUTER, TTH# FOLLOWING IS SUBMITTED TU) REGISTER A FOREIGN LIMITED LIABIATY
COMPANY TOTRANSACT BUSINESS INTHE STATE QF FLORIDA,
1 MAC 800XP, LLC

{Name ol Tercipgn Limfied LinkiTily Company; must Include Limited Linbility Company,” "L.L.C..7 or “LLCT)

(I naune unavailnbic, cnter alteenate name adopled for the purpose of innsacting business in Florida, "o altcrate stame must inglusde *Limited
Liability Company,” “1..1.C," or "LLC.")
2 Delaware

5, 8I-2746352
{Jurisdiciion nider the faw of which Toreign Timited liabaliy
company is organized}

(FETnumbser, 1 zpplicable)
4. Upon Registration

(Date Tlest transacied business in Terida, 3 prior to registration.)
{See scetions 605,094 & 6050908, .8, to determine penally Imhlllly}
5. 18851 NE 20th Ave,, Suite 518

Aventura, FL 33180

{Street Address of Principal Office)
;. |8831 NE 29th Ave., Suile 518 P s
T 2
Aventura, 'L 33180 =
S
(Mailing Adidness) g ey e J—
T -:;l. g
7, Name and street address of Florida registered ngent: (P.O. Box NQT acceptable) g’)ifﬂ T;?, i
Name; NRAI Services, Ine. E;;“j i 1
me; e >
\ - O
Ofice Address: 1200 South Pine Islund Road rc;(li =
Plantation Florida 33324 Eff‘ —
] [ 1
(Chy) (Zip cnde) 3 ot
Reglstered agent's aeeeptance:

ta complywith the provisions of all stnti
accept the obligations af my position a3

d,CCL/‘ ~7
[ U

(Rugisl\:wd‘ﬁuul's signature),

Having heew wumed as registered ugent and 1o accept service of process for the abave stated Hinlted Hubilfty company at the plnce
designated fu this applicafion, I hereby ¢

I'he name, title or capacily and nddress of the puison(s) who has/have authority to manage isfare
Hugo Reiter, Mannger

18851 NE 29 Ave., Suite 518
Aventura, FL 33180

9. Attached s a certificate of existence, no more than 20 days old, duly authenticated by (he official having custody of records inthe
Jurisdiction under the Jaw of which it is organized, (IMthe centificate is in a fyreipn Imu,uagc a translation of the certificate under omth
of the translator must be submitted) -~

Signuture of an suthorfeed persm

“I'his ducument is excented in accordance with section 605.0203 (1) (b), Florida Statules. 1 am aware that any fulse informtion
submitted in 1 dociment to the Depariment of State constitutes a third degree felony us provided for ins.317.135,F.§
Hugo Reiter, Manager

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "MAC 800XxP, 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 TWENTY-SIXTH DAY OF MAY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAC B00XP, LLC"
WAS FORMED ON THE TWENTY-FOURTH DAY OF MAY, A.D. 2016. |

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

Qamww.lw«l.wmqﬂwn b

Authentication: 202387924
Date; 05-26-16

‘ 6050571 8300

SR# 20163805406
You may verify this certificate online at corp.delaware.gov/authver.shtml




