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APFLICATION BY POREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TQ TRANSACT BUSINESS
IN FLORIDA
IV COMPLIANCE WiiH SECTYRY 605 062, FLORTY STATUTES, THE R LOWIGIS SUBMITTED TO REGISTER A FOREIGN LIMITED LUBILITY
COMPANYTOTRANSACTBLEINESS INTHE STOEOFFIORIDA, e WML

1. MACP ANDERSON MANAGER, I.L.C B
{Natne of Foraagn Limited Liebility Company, maet inddude *imuted Taability Company L LE,™ pr"1LC™)

1 apera rametlillo, coier semAK s 4mo Adigded for To PUmoss of roueama busncss 11 Flands Tha aXtmale rase niat ncluds "Limied LishGty Company,™ "L L G* o7 “LAC )

lSOUTH CARCLINA 3 81-1908332
" (Junadaon thdet 162 15 of whrth tonogn heuied 1400577 company @ oupusid) (T muhir,  wobabi)
4, 2018 N
TR T e L
5. 303 MAIN STREET, UNIT 1037 & 303 MAIN STREET, UNIT 1037
(Saeet AdBon of Prexags] Dice) ey Adbest)
SAFETY HARBOR, FL 31655 SAFETY HARBOR, FL 34695

7. Mame and sireet address of Florida registered agent. (P O, Box NOT ucceptabic)

Name: CHARLES J BATER

Offico Address: 303 MAIN STREET, UNIT 1037

SAFETY HARBOR  Florida 34695 T
) @peade) 17
o

§ide

Registered ageat’s ucteptande: Lo = "rJ
Having been napted g3 registered agent and 1o accept service of process fuz-the abiw staled Henited Babifity company ot the place

designated In this appleation, [ hereby accept the appolntmeiti a5 registes i agend and agree to act b this capacify! | furthesagree
te comply with tha provisions of all statutes refative to the proper and comyitele performumce of my ;mué} and 7 qgfammm with

and accept the obligusiony of my positjor.as ragistered agent rr- - m
- i
" - O
, (Regrrersd 1prar’s igaahoe) —
. oL @
8. The name, trle or capacity end address of the person(s} who hashave suthonty to manage isare: = —
Title or Capacity: Name and Addreist ’ [itle gr Capaetty: Name and Addresy;
MANAGER Crmg Descalzi
303 Main Street, Unut 1037 :
ferv Harbor, FL 3469 :
MANAGER Charles I Baver
: 03 Muin Strees 37

Safuty Hotbor FI, 34605
(Use attachmens if necessary)’

9 Ausched is a cersificats of existence, o nrore than $9 days ald, duly avthenticated by the official having custody of records inthe
jurisdiction uacer the law of which It is organized {If the cortificate I8 in a foreign languegc, a translation of the certificate under oath
of the tanslator must be submiited)

10. Th:s document is caecuted in accurdanze with section 605.0203 (1) (b), Flonda Starstes T am aware thai any false informatico
submitted (1 & document (@ the Depastment of State consututes o third degree felony 13 provided for 1n s 812,155, F.S,

7
(/EA/I& ~
{

Charles ] Bater

Srgnatze af o mihonizs 1enos
.:;J'-r:., FEEIE] it
’ g
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Office of Secretary of Staz> Mark Hammond

Certificate of Ekis‘tence

I, Mark Hammond, Secretary. of State of South:“-'Z:aro‘Ilna Hereby Certify-that:

MACP ANDERSON MANAGER, LLC, - -
a limited liabitity company duly organizeg under the laws of the State of Séuth 2
Carolina on October 2nd, 2015, with a duration that is at will, has as of ﬂjis;datéﬁled -n
all reports due this office, paid all fees, taxes and penalties-owed to the Jtate, tﬁ:gt the o
Secratary of State has not mailed notica to the company that it is subjed}:to;peing
dissolved by administrative action pursuant to §:C. Code Ann. §33-44-809,.and>that

‘the company has not filed articles of termination as of the date hereof. M+ ™ in
e o
RSO

Given under my Hand and the Great Seal
of the State of South:Carolina this 8th day
.Of Ja_r;:‘lary, 2018 A A B

Mark Harmnond: §é€retary of State
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