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COVER LETTER

TO: Registration Section
Divisian of Corporations

MAYCO CAPITAL MANAGEMENT. LLC
Name of Limited Liability Company

SURJECT:

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida" Certificate of
Iixistence, and check are submitted 1o register the above referenced foreign timited liability company o transact business in Flozida,,

Please return all correspondence concerning this matter to the following:

Michelle Sarapura

Name of Person

MAYCQO CAPITAL MANAGEMENT, LLC

Firm/Company

8973 LAKES BLVD

Address

WEST PALM BEACH FL 33412

City/State and Zip Code

michelle@maycorealestatellc.com
E-mail address: ito be used for future annual report natification)

For further information concerning this matier, please call:

Michelle Sarapura ar¢ 561 y 324-1531
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations

Division of Corporations
Regisiration Scetion

Registration Section

P.Cy. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center irele
Tallahassee, 1. 32301

Enclosed is a cheek for the following amount:
812500 Filing Fee O $130.00 Filing Fee & O s155.00 Filing Fee & - O 516000 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



APPLICATION BY F()RF,I(';:\' I,l.\l]:['l",l) LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOAMPLIANCE TP SECTION SIS0X12 FLORIDA STATUTES THE FOLLOWING IS SUBMITID 10 RECGISTER ) FOREIGN LIATED LLABILTTY
COMPANY TO TRANSAC T BUSINFSS INTHE STATE OF FLORIDA:

1. MAYCO CAPITAL MANAGEMENT. LLC

(Name of Foreign Limited Liahility Company: muost include “Limited Liabiliy Company.™ "L 1.(

O ee LLOCT
Liability Company,” "LL.C7or "LLECT

(F e unavailable, epter altemate name adopted fin the purpose of tam<acting business in Flonda, The altermate name nust inclade “Limited
5 NEVADA

Cs

(hursdiction under the Taw ol wlich fosergn Iinmted Dabiliy
compuny s organized)

(FED number il applicabley

3

(Dhate 1irst transacted business in Florida, 10 peior to registration.)
{See sections 605 0004 & 603 0005, F.5 o detenmine penalty liahility)
8973 LAKES BLVD WEST PALM BEACH FL 334132

(Street Address of Principal Otfice)
o. B973 LAKES BLVD WEST PALM BEACH FL 33412

o
z =
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5 & =
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(Mailing Address) © -0
2z O
7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable) 2 2
N Registered Agents Inc. '%) "‘é
T
- [
Office Addiess: 3030 N. Rocky Point Dr. STE 150A
Tampa  Florida 33607
1071y)
Registered agent’s acceptance:

{Zip codey
Having been named ax registered agent and to accept service nf process for the ahove stated limited liability company ar the pluce
desiznated in this application, I herehy accept the appointment as registered agent and agree to act in this capaciy. 1 further agree

tor complywith the provisions of all statutes relative to the proper and complete performunce of my duties, and Iam familiar with and
accept the obligations of my position as registered ugent,

-

. ~ N -
{Registered agent’s signature)
K. The name. title or capacity and address of the persongs) who hasthave suthority to manage isfare:

Michelle Sarapura, Manager 8973 LAKES BLVD WEST PALM BEACH FL 33412

Sebastian Sarapura , Manager 8873 LAKES BLVD WEST PALM BEACH FL 33412

9. Attached is a certificate of existence, no more than A0 davs obd. duly authentivated by the official hiving custody of records i the
Jurisdiction under the law of which it is org;

vized. ([the certificate is ina foreign langnage, o translation ot the certiticate under oath
ot the translator must be :-'uhmitlc%

L. ¥ .
Signiture of an authonzed person

Fhis documient is exceuted in accordance with section 6050203 (1) ¢hy. Florida States. Fam aware that any false intormation
Michelle Sarapura

submitted in a docuwiment w the Departmesnt of State constitutes a third degree felony ax provided for in s 81715518,

Typed or printed name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly elected and qualiied Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodiun of the records relating to filings by
corperations. non-profit corporations. corporation soles, limited-hability companies, limited
partnerships, limited-liability partmerships and business trusts pursuant fo Title 7 of the Nevada
Revised Statutes which are either presently i a status of good standing or were in good standing
for a time peried subsequent of 1976 and am the proper ofticer to exccute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, MAYCO CAPITAL MANAGEMENT, LLC, as u lunited liability corpany duly
orgarized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since March 14, 2017, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, ul my
oflice on july 11, 2017.

oo f. Clga,,a&_,

Barbara K. Cegavske
Seeretary of State

Electronic Certificate

Certificate Number. C20170711-1242
You may verify this electronic certificate
online at hitp:/iwww.nvsos.gov/
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