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APPLICATION BY PORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTYW 60 002, FEORIDA STATUTES, THE FOLLOWING IS SUBMITIED 70 REGISIER 4 FORERGN (MITED LIABLITY
COMPANY TO TRANSACT BUSINESS INTHE SLATE GF FLORIDA, :
;. MACP TANGLEWOOD MANAGER, LLC

TNaze of Forergn Limnied Lablity Comapiny, rest eludt “Limzted Labilcy Tnmoany,” LLC Fer "L1C™)

(U i ey mlble, poies Llaa Ut warps sdogtid for e porpasa of ¥ i b 12 Fiands Tha 2'tcenete cana must weedads “Larired Lutetty Company,™ "L L &7 o "L
7. S5CUTH CAROLINA 1. M-3436609
(R iohon soder Tho b 0F which Exragn losied TaBilty commpaay 13 ongaaia :4) ’ FE narcac, 3 eppwai)
4 2018 '
9c3 1 1 H R -
s S 65 D F S e oo D) S TS o
5. 303 MAIN STREET, UNIT 1037 s 393 MAIN STREET,UNIT 1037 P e~} 27
Tt Addmas ol Pemi o O] ~ ST S ey = “
SAFETY HARBOR, PL 34695 §AFETY HARBOR, FL 34695 o b ; v
ﬁ-_fér;.é -~ l T
B B kS
7. Nume and giregt pddress of Florida registered agent. (P.O, Box NOT acoepteble) 3-&? SN
. v, ot
Name: CHARLES | BAIER ot ‘f_ >
Office Address; 303 MATN STREET, UNIT 1037 S o
SAFETY HARBOR  Plonds 24695
©a)
Rogistered azent’s acceptance:

{Tp 00de)
Having been namad as ragisterzd ageal mtd to accept jery

ire aof process for the abovas staved Himited Habtlty company ai the place
designaied in this application, | hereby acoept th

e appolnimcnt os reglsierad ngent and agree o act i ikis capagily. Tfurther agree
{o comply with the provisions of all stawles relattv the proper and complete performanca of mey derttes, and I ant fomiliar with
and accepd the obfigations of my posidan tered ngent, )
[ (Bopismt REETS ] MOIUA)

g The name, title or capecity and afidress of the person(s) who has/have nuthority to manage isfure:
Title or Capacity: MName and Address: Zitle or Crpacity: . Name gnd Address:
MANAGER Craig Desealz:

703 Mup Saeek Umt [037
Saflety Harbor, FL_34695

MANAGER

Chasles F Bawer

3 AT
é;}gﬁ ﬁgr Fi 34633

(Use siiachments if nrcessary)

D. Attached s 6 certificate of existence, no more than 90 days ofd, duly guthenticatcd by *he officinl hoving sustody of records m the
]

urlsdiction under the law of which {t is organized Jf the cortifleatc 18 in a foreign language, 2 trensiation of the certsficate under gath
of the renslator muest be subemitteet)

10. This document is £xecuted in accordance with section 603.0203 {1} (b), Florida Stanutes 1 am eware that any ‘tlse information
supmitted in a document ta Ibp:Dcpart‘mant of State constitutes 1 thicd depres felany o3 provided trins B 17.185, B8

( i L/!{Z :
/x)""—

Signatusn of'an avibonesd pazen

Charles ] Bater

Typed erprovad camae -~ “ngned



B3/12/2818 1B:51 72744183217 JPFIFM FAGE £3/83

%

N OO YO NN DL v ML N NN

Q. Aot
i’ "?“ AR ) ‘ hy! '-'*‘1'?

The State of Souz‘h Carolina
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Office of Secretary of State Mark Hammond

Certificate of Erg'istmce

"3
-

I, Mark Hammond, Secretary of State of South'{ﬁamlina Hereby Cenrtify-that:

MACP TANGLEWOOD MANAGER LLC,
a fimited fiabliity company duly organized under the laws of the State of South
Carolina on July 21st, 2016, with a duration that = untit 12/31/2066, has as of this date
filed all reports due this office, paid all 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.
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Gwe; under my Hand and the Great Seal
of the“'State of South Camllna this 8th day
of Jar: Jary, 2018 ol
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