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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2017

HARRY TEICHMAN

OLDER, LUNDY & ALVAREZ
1000 WEST CASS STREET
TAMPA, FL 33606

SUBJECT: THE MC2 GROUP, LLC
Ref. Number: W17000088057

We have received your document for THE MC2 GROUP, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist II Letter Number: 417A00022275

www.sunbiz.org
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COVER LETTER

TO:  Registraton Section
Dlvision of Corporatlons

THE MC2 GROUP, LLC
SUBJECT:

Name of Limited Liability Company

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

Please rewurn 2ll correspondence conceming this matter to the following:

HARRY TEICHMAN

Name of Person

OLDER, LUNDY & ALVAREZ

Firm/Company
1000 WEST CASS STREET
Address
TAMPA, FLORIDA 33606
City/State and Zip Code

HTEICHMAN@OLALAW.COM

E-mai! address: (to be used for future annual repan notification)

For further information concerning this matter, please call:

HARRY TEICHMAN BI3 254-8998
at ( )

Narme of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS;
Division of Corporations Division of Corperations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $:25.00 FilingFee O $13000FilingFee & O SI55.00Filing Fee & 3 5160.00 Filing Fee, Centificate
Certificate of Starus Certificd Copy of Status & Certificd Copy
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Reaistered aoent’s aceepliange:
Huaving been numed s registered agent and te gocept seevice of process for the alave sinted Havited finhility company ai the place
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE MC2 GROUP, LLC"
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE $O FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRTEENTH DAY OF OCTOBER, A.D. 2017.
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6535566 8300
SR# 20176568876

You may verify this certificate online at corp.delaware. gov/authve: shiml

IS DULY FORMED

T

\0""’“ v ihalladn, Secrelary of Biar

Authentication: 203396332
Date: 10-13-17




