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COVER LETTER

TO: Registration Scction
Division of Corporations

MMCCARTHY LLC 6711065T. AN IL SREIES LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certiticate of
Existence, and check are submitied 1o register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter to the followmg:

Michael McCarthy

Name of Person

MMCCARTHY Investments

Firm/Company

4805 Tamiami Tral N 170

Address

Naples FL 34108

Citv/State and Zip Code

mike@mmecarthyinvestiments.com

E-mail address: (1o be used for future annual report noetitication)

For further infonmation concerning this matter. please call:

Michael MeCarthy 312 $13-0626
at( )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADIDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q). Box 6327 Chition Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check fur the following amount:
O $125.00 Filing Fee {3 §130.00 Filing Fee & O §155.00 Filing Fee &  ® 5160.00 Filing Fee. Certificate
Certiticate of Staus Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2017 RECFIVED
JA - 6 Lvid
MICHAEL MCCARTHY

8805 TAMIAMI TRAIL N #170
NAPLES, FL 34108

SUBJECT: M MCCARTHY LLC
Ref. Number: W17000100610

We have received your document for M MCCARTHY LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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.

Jenna D Harris
Regulatory Specialist Il Letter Number: 017A00025870

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WWT1L SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| MMCCARTHY LLC-6711065T, AN 1L SEREIES LLC

(Name of Foreign Lamited Liability Company: must include “Limited Laability Company,”™ "L.1L.C.7or “LLC.")
M MeCarthy LLC 106Th ST
{11 name unavailable. erter aliemate name agopted for the purpuse of transacting bustness in Florida  The alternate rume must inchide “Limned Liability Campany,” "L L G or "LLETY

5 Ilinois 3 §2-1165773

{unsdwoon under the law of which foreim imited habihity company s organtzed )

(FE] number. i appheabiv)

4 182017
{DNate first transacled business in Flonda, i prior to registraton. b
(Sce sectivny 0050404 & 0050905, F.8, 10 determine penalty Labiliy)
s 12353 N Clyboum . S805 Tamiami Trail North
(Street Address of Prnespal Otlice) {Mauling Addresst
Unit 337 L7t} e
Chicago IL 60610 Naples FL 34108 e
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) :
[h]

Name: Michael McCarthy

Office Address: 8803 Tamiami Trai N #170

SY oy - T
Naples . Florigd 2404 B
([T (¥ip cande)

Registered agent’s acceptance:

Having been named as registered agent and o accept yervice of process for the above stated limited lability company at the place
designated in this application, [ hereby uccept the appointment as registered agent and agree to act in this capaciee. I further agree
to comply with the provisions of all siatutes relative to the proper and-conipléte performance of my duties, and I am familiar with

Biered agent’s signature)

&, The name. title or capacity and address ot the person(s) who hasthave authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Manager Michael McCarthy
8805 Tamiami Trail N #1 70
Naples FI. 34108

(Usc anachments if necessary)

9. Auached 1s a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is arganized. (I the certificate 15 in a foreign language. a translution of the certiticate under oath

of the translator must be submitted)
mSlalulcs. I am aware that any false information

Cathird degree felony as provided for in 5. 817,155, F.§.

10, This decument 1s executed in accordance with section 605.0203

submitted in a document to the Department of State consy
Z

:_// Signature of an authorized person
Aictace p1CArr 4y

Twped or printed name of signee




File Number 0418678-8

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

M MCCARTHY LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON FEBRUARY
04, 2013, AND HAVING ESTABLISHED A SERIES WITH THE DESIGNATED NAME OF M
MCCARTHY LLC - 6711068T, AN IL SERIES LLC ON APRIL 03, 2017, APPEARS TO HAVE
COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF
THIS STATE. AND AS OF THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED
LIABILITY COMPANY IN THE STATE OF ILLLINOIS.

InTestimony Whereof,1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 5TH

day of DECEMBER A.D. 2017

- 5 .'
»
Authentication #: 1733903690 verifiable until 12/05/2018 M

Authenticate at: hitp:./Awww cyberdriveillinois.com

SECRETARY OF STATE



