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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWVING 5 MW’I:ED TO REGITER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANGACT BUSINESS INTHE STATE OF FLORIDA:

1. MACP TUSCALQOQSA, LLC .
{(Nama of Foreign Limited Liability Company, must include “Lunited Liabuliey Company,” "L L.C. % or “LIC )

{If nove snaveitable, cARY Alternate aurs adopred for tie parpode of rEnsscting busineas i Flondi. Tho alternat name must inchode *Lirmted Liskilty Company,” "L1LC,* ar “LLC.7
Q.ALABALfA 3. §2-1618984
{losdictioo undes e aw ef whih farcizs lomitad [abiley company 1s organized)

4 2017

T reber, 17 applicable)

Drta first ornsacted bostess in Flonda, o] prior @ regaaucen,
ES«. socn00s 03,0504 £ 603 0905, .5, tordelexrein p:nl?;'nb’.bi.liq]

5. 303 MAIN STREET, UNIT 1037 6. 393 MAIN STREET, UNIT 1037

(Soet ABds of Prinerpdl OFEce) Mulig ASdress) r— ’§
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695 - “T
’ A
Y e
7. Name and street address of Florida registered agent (P.O. Box NOT acceptable) LATE ,
Name: CHESTNUT BUSINESS SERVICES, LLC B
Office Address: 211 CHESTNUT STREET Z
53

CLEARWATER , Florida 33756

Gy} Tip sods)
Registered agent’s acceptaace:

Having been named as registered agent and 1o accept seryi
designoted in this application, I hereby accept the appoj
to comnply with the provisions of all stanites relative
and accepr the obligations of my position as registered a

rocess far the above stated limited lability comparny at the place
ister=d agent and egree (o act in this capacity. I further agree
corEidete performance of my duties, and I am familiar with

(Meginered sgeat' s sigaarure)

8. Thepame, title or capacity and address of 4 person(s) who hashave authority to manage is/are:

Title or Capacity: Name agd Address: Title or Capacity: Nome and Address:
MANAGER Craig Descalz

303 Main Steet, Unit 1037
Safery Harbor, FI, 34695

MANAGER Charles J. Baier

. 303 Main Street, Unit 1037
Safety Harhor, FI. 34695

(Usc attachments if necessary)

5, Allached is 4 certificate of existence, no more than 90 days obd, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (i the certificate is in a foreign language, a translation of the centificate under oath
of the wanslator must be submitted)

10. This document i executed In accordance with section 503.02:

orlda Statutes. I am aware that any false information
submitted in @ document 1o the Department of State constitutes g'thi

felony as provided for jn 3.817.135, F 5.

/ Sigratare of 1n authord ¥ perton

Peter A. Rivellini, Authanized Representative
Typed or primed axore of signee
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John H. Merrill P.O. Box 5616
Secretary of State Montgomery, AL 36103-56156

STATE OF ALABAMA

L, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose,that MACP Tuscaloosa, LLC was
formed in Jefferson County, Alabama on May 19, 2017. The Alabama Entity
Identification number for this entity is 392-108. [ further certifv that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed th Great Seal of the State, at the
Capitol, in the city &f Montgomery, on this day.

10/24/2017
Date ‘u
20171024000033746 John H. Merrill Secretary of State




