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COVER LETTER

TO: Registration Section
Division of Corporations

MACVI GROUP, LLC, a Delaware limited liability company
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Isaac Esseis Marcos

Name of Person

Firm/Company

16051 Collins Avenue, Unit #1402

Address

Sunny Isles Beach, FL 33160

City/State and Zip Code

IsaacEssesM@hotmail.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Amanda H. Bender, Esq. 786 248-1000
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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee  [J$130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



.

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

COMPANY T TRANSICT AL SINESS INTHE STATEOF FLORIA:

INCONPLIANCE WIH SECTRON 8050902, FLORINA STATUTER, 1102 FOLLOWING 15 SURMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
1, MACVIGROUP, LLC, a Delaware limited linbiliry company

damc of Forcign Uimiied Lialbiily Company: st mekede 1imited Lability Company,” "LL.C.7or "LLCT)

(I n.mlc unavailable, enter aliernate name adopted for the purpose of hansachng business in Flonds, The ulternate iwne st include “Limited
Liability Compuny,"™ ~L.1L.C" or “L.LC.")

5 Delaware

Applied for - pending

tTurisdiction under the Taw of which Toreign Trmited Eabiiy {FLL aumber, il applice?le)

vompuny is organized)

‘{Daie Tirs Transeeied business in [ Morida, if piior o registraian.}
{See sectiomy 605 0904 & 605.090%, I'.8. 10 determing penaity lindility)
5 16051 Collins Avenne, Unit #1402

Suany lgles Beach, FL 33160

(Sireet Address of Principal OMce)
6 16051 Celling Avenue, Unil #1402

...... AR "'T'
Sunny lsles Beach, FTL 33160 SR :
Mailing, Addrass) DI
(Mailing I258) jx};’_': s
7. Name and street address of Florida registeaed agent: {P.U. Box NQT aceeptable) A d

it
r‘
i m

Name: Amunda M. Bender, Fsg.

en
lrie B Stad ] 5 . ——
Office Address: Lirie P. Stein, P.A1820 NLE. 163 Sireet, Swte 100 gg O.
N. Miami Beach L Flonida 33162 c;:J_m ~D
iCan 121 code)
Reglstered agent’s acceprance:

Having been nawmed as registered agent und (o accept servive of process for the abuve stafed limited liability company of the place
desiguted in this application, [ ltereby accept the appeintment as registered agent und agree 1o act in this cupacily. ! further ugree

to complywith the provisions of all statutes relative {o the pruptr and complete performance of my duties, and { am famiftar with umd
accept the obligations of my position ns reglsre: r.'d Hent, ;

e

(Rtg_lsund ngcnt's signanire)

R. The name, fitle nr capacity and address of the person(s) who has/have authority 1o manage isfare
VIMAC Uroup Internntionud LTD., a Bahamian corporation

Manager

80 Main Sweel, PO Bux 3200, Ruad Tawn, Tortols VG110, British Virgin Islands

9. Artached is a centificate of existence, no wore than 94 duys old, duly nuthenticated by the official baving eustudy of records in the
jurisdiction under the law of which 11 is urganized. (17'the certilivate is in & foreign language, a frnstatian of the cerificate under oath

ol the translator mwust be submitted) %

Signarire of on authorized parson

This éocument (s exeeuted in azeordunce with scetian 605.0203 (1) (), Florida Stautes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree feiony as provided fur in s 817,155, F 8

@ VIMAC Group Intemational LTD.
Typed or printed naime of signee




~ Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "MACVI GROUF, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAT EXISITENCE SO FAR AS THE RECORDS QOF THIS OFFICE SHOW, AS OF
THE FOURTH DAY OF JANUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTI¥Y THAT THE SAID "MACVI GROUP,
LLC" WAS FORMED ON THE THIRD DAY OF JANUARY, A.D. 2017.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

TR

Jcﬂrw . Uutlech, Secrvtary of Stite )

6269546 8300

SR# 20170038603
You may verify this certificate online at corp.delaware.govlauthver.shtmI

Authentlcatton: 201812827
Date: 01-04-17




