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CONERLETTER

T Registration Scction
Division of Corporation.

MAC BUILDIN S « DEVELOFMENT, LLC
sUBJIRCT e -

onpeen w7 el Commprny

The enclosed "Application hy Farcian Limised Tzttt 0o s S horization o Trasaet Business in Florida,” Cenificate of
Existence. and cheek are submited wo regisior (e abwe. s reforencad doreign imited liabiline company o iransact business in Florida.

Please return atl correspondence concerning s mptier ¢ the bllowing

rJ LMCCOHNELL

. [}

EUL SRR N R

MAC BUNLDING & DEVELOPMENT, LLC

ayrntane amd Zip Code

PJEMAZBUILMNS ANDDEVELOPMENT.COM

Flomnd addeiose Co b e o tutme aniid epord notitication)

For further information conceining ihis e, piease ol
ROBIN OCONNOR 941 706-2336
- — -- . !
Nae of Cenrnan P o Cade [Eavtine Telephone Number

NTREET ADDRESS:
Privision of Curpoeraions

MAILING ADDRESS:
Division of Cojporaiions
Regisiration Section
P.0. Box 6327

Revistration Scetion
Clion Bailding
2661 Esevutive Center Cirele

Tallahassee, FL 323148
Tallyhassee, FLL 32301
Lnctosed s a check for the fulowing an o -
s M5 o0 fee lee & O ST Filing Fee, Certificate

W $125.00 Filing e Chsioim bt

Certtieate o N Cutliiied Lopn af Sttus & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
Iv FLORIDA

IN COMPLLANCE WITH SECTION 605,090, FLORIIA STATUTES, THE FOLLOWING IS SUBMTTED 10 RECHISTER A FOREXGN LIMTTED [IABILITY
COMPANYTOTRASNSACTRUSINERY INTHE NTATE OF FLORIDA.,

y MAC BUILDING & DEVELOPMENT, LLC

{Nime of Forzign Limited Liatahie Company, must include 1amied Lisbiity Company. L C = ar LG 5

{If varme ursvailable, enled alirrnats name wdoped fur the purpose of transucteng business in Florida The alesmate nam 1nust nchode ™) mured Leatnlny Compatey,” "L L.C" or "LLE ™)

2 SOUTH CAROLINA 3 274446804

funsdiction winder e taw of which Toreign Tnnied hetality, company 5 arganized) ’ {FEI nuwnber, \f appheable’

(Ninte hral ansacted bunnest o Flonda, if pridr 10 rogisration
{Sec sections 603 DWM & b 0908, F.4. o deternyine penabty hsbiins )

s 1269 WOODBINE RD 6 1269 WOODBINE RD

[Stect Mt of Principal Uifice) (Madieg Addrest}

AIKEN, SC 29803 AIKEN, SC 29803
T -
_ -~
""-51’: % -
Y. A "
7. Mame and sweet uddress of Florida repistered agent: (P.O. Box NOT sceeptable) ’( ) \
-1 ‘J) . o
Name: LICENSE EXAM SERVICES, LLC . ‘;‘-
) b
=
Office Address:  ___ 4713 WEBBER ST -]
SARASOTA Florida 34232 C&‘
() {Zip ende) iz,

Hegistered agent’s ncceptunee:
Having been named as registered agent and to accept service of process for thé chove stuted limited liability company at the place
designated in this upplication, I hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree

1o comply with the pravisions of all statites relative to the proper and complete perfarmance of my duties, and § am famitiar with
and uceept the obligations of my position as registered agent.

SN PP PN S

(Repsiered agent™s signitmy)

§. The name, title ur capacity and address of the person{s) whe hashave authority 1o manage isfare;
Titte or Capacity: Nameand Address: Title or Capacity: Name and Address:
MGR PETER J. MCCONNELL

1269 WOODBINE RD
AIKEN, SC_29803

(Usc attachments if necessary)

9. Attached is a certificate of exisience, no more than 90 days old, duly suthenticated by the official having custody of records in the

junisdiction under the Faw of which i1 is organized. (11 the certificate is in a foreign language. 1 translation of the certificate under oath
of the translator must be submitted)

10. This dacument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document 1o the Dy nt of State constitutes a third degree felony as provided for in 5. 817.155, F.S.

G L7

—) Siggarure of an afeouian perumn

PETER J. MCCONNELL

Typed or printed aume of signee
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Office of Secretary of State
Certificate of Existence

}, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

MAC BUILDING & DEVELOPMENT, LLC,

a limited liability company duly organized under the laws of the Stale of South

Page:
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A A A T A AT A AT AT ATA AT AT

Mark Hammond

Carolina on December 20th, 2010, with a duration that is at will, has as of this date
filed all reports due this office, paid ali fees, taxes and penalties owed to the State,
that the Secretary of State has not mailed notice to the company that it is subject to
being dissolved by administrative action pursuant to S.C. Code Ann. §33-44-809, and

that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 16th day

of October, 2017.

. Secretary of Siate
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