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COVER LETTER

TOQ: . Registration Sccticn
Division of Corperations

SUBJECT: Maclean ||, LLC

Name of Limited Liability Company

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

Please return all correspondence conceming this matter o the following:

Sean Purcell

Name of Person

Mazclean I}, LLC

Firm/Company

1112 Qakridge Dr. #104-234

Address

Fort Collins, CO 80525

City/Siate and Zip Code

sean@macleanproperties.com
E-mail address: {to be used for future annual report notification)

For further information conceming this matier, please call

Sean Purcell at (870 ) 460-6111

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
Talluhussce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed 1s a check for the lollowing amount:
@ $125.00 Filing Fee 1 $130.00 Filing Fee & O $155.00 Filing Fee & 01 $160.00 Filing Fee, Certificute
Centificate of Status Cenified Copy ol Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WIT1 SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILIT}
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1.

Maclean Ii, LLG
{Name of Foreign Limited Linbility Company; must include "Limited Liability Cempany,™ "L.L.C.," or “LLC.™)

(£l name unavailable, enter alternate name adapted for the purpose of transacting business in Florida, The aliernate name must include Limited

Liability Company,” *L.L.C." or "LLC.™}

5 Colorado

3.
(FEl number, it applicable)

(Jurisdiction under the law of which foreign linuted hability

4.

5.

company is organized)

n/a
(Date first transacled business in Florida, if prior o registranion. )
(See sections 605.0904 & 605.0903, F.S. to determine penalty liability)

1112 Qakridge Dr. #104-234

Fort Coilins, CO 80525
(Street Address of Principal Office)

6. 1112 Oakridge Dr. #104-234 -
Fort Collins, CO 80525 To 3
(Mailing Address) zZx =
SIS
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceplable) (\2 = Gl\ e
N = i ”
Name: Registered Agents Inc. e 3 fw{
. —- 2 b
Office Address: 3030 N. Rocky Point Dr. STE 150A o ey P
0= -~ ot
Tampa . Florida 33607 gf_; f_-
(City) (Zip vode) =

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and

accept the obligations of my position as regisrered ugent,

-

{(Registered agent’s signature)
The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are

Sean Purcell, Manager

Lisa Purcell, Manager

9. Anached is a certificute of existence. no more than 99 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which 11 is organized. (It the certificate is in a foreign language. a ranslation of the certificate under vath

of the translator must be submitted) MCMQ—’

Signature of un guthorized parson

This documeni is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false inlormation
submitted in o dociment to the Department of State constitutes a third degree lelony as provided for in s.817.155. .5,

Sean Purcell, Manager
Tvped or printed name of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W. Williams, as the Secretary of State of the State of Colorade, hereby certity that, according
1o the records ot this office,
Maclean 1, LI.C

isa
Limited Liability Company
formed or registered on 01/12/2011  under the law of Colorade, has complied with all applicable

requircments of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20111021377 .

This certificate reflects facts established or disciosed by documents delivered to this office on paper through
02/0172017 that have been posted, and by documents delivered to this office clectronically through
02/02/2017 @ 12:32:06 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on V2022007 @ 12:32:06 in accordance with applicable law.
This cenificate is assigned Confirmation Number 10056195
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