-

$3/19/2018 68:17 7274418517 .JF’FIF‘?M FAGE B1/83
. '_.‘.!
ik

Note: Please print this page and use it as a cover sheet. Type the fax audit numnber (shown
below) on the top and bottom of all pages of the document.

(18000086847 3)))

0 A

“ H1 mos«sawamac:;

Note: DO NOT hit the REERESH/RELOAD button on yvour browser from this page. Doing
so will gencrate another cover sheet.

To:

Division of Corpcrations e
Fax Number : (B50)517- 638_1"

From: i"‘(.‘ g
Account MName . JOHNSON, POPE, 3SQKOR, RUPPEL & BURNS:ELLPE.
Acgount Number : 076666002140 O ‘T}
phone ; (727)461-1818 i g

~ —
Fax Mumber . {727)441-8617 nt =
A\ '

s+*Zpter the email address for this business entity To be used for.,.putug rn
annuai report mailings. Enter only one email address p_easer"’t(,\ o —
: '

:J - '&‘ _
Email Addrass: LINDAB@JPFIRM.COM ' E‘i g
T T e R ey P T ;._ s ‘] ,” - ;.: e —
Foreign meed Lmhlllfs' Company
MACP ANDERSO\I LLC
|iCen_1ﬁC§lle of Stams : 0
g m::;','; ,,IEerhhed Copy ) ) i o0
lou & E“;_fé-) iPage Count R ;
> E uoc Estimated Charge | $125.00 L
e S . ! A c
O T Es<L \A&
i F =23 )
[ *
0.’. E‘C—.‘.“: l_-:?'.~ S = - = - LTI T =
& =
Electronic Filing Menu Corporate Filing Menu Help
Y 31772018, 3:36 PM

lof] a Tall 2!



-

B3/19/2018 B8:17 7274418617 JPF IRM FAGE 92/83

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY F9K AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIINCE WITIT SECTTONY 805 0002, FLORI STATUIES, THE FOLLOWING IS SLBMITTED T} REGISTER A FOREIGN LIMITED LUABIITY
COMPANY TO TRANSACT BUSIVESS IV THE STATEOF FLORIDA
1. MACP ANDERSON, LLC

(Namc of Forergn Limned Liabstty Comgaity, nust in

dwde ~Lomuzd Lebilny Compary,” L L€ Fer'LLE™)

{1 s op wavasishia omrr dkanum asTs adapied for the paposs of remashag oo m B Flonde Tis altereate pams wast wadade “Lnatod Liskilsy Company.” “LL G or "LLC*}
. SOUTH CARDLINA ' " a §1-1931405
[Fandciton ador ee b of wERE Jorcepn koeled Dakly ocogany 1 orksased} o

(FED strnber. Topplathk)
4, 2018

Sea ,E,Tnﬁ.“:.%“‘fﬁ '39??.“ Fa;. ‘&"f&m'&w.w
5. 303 MAIN STREET, UNIT 10637 6. 303 MAIN STREET, UNIT 1037

Givean Adlreas of Prencipad OZHce} *mley Addresz) - g
SAFETY HARBOR, FL 34695 SAFETY HARBOR,FL 1695 =22 =
— e == R,
e &b
=T, o e
7 Nume aed giveet addreas of Florida reglstered ngent: (P O. Box NOT scceptable) 4 _:::; ; r
™ .
Mame: CHARLES J, BAIER " .:__, § ‘r-ri
—-—
an ST - - —_ -
Office Address. 303 MAIN STREET, UNTT 1037 TV e I ~
= 3~ :
SAFETY HARBOR i Floride 34695 S5 5
©m (g sid) 3~ -

[teyistered agent's acceplance:

Haoving been named as registered ageni and (o accept servive of process for the above stared limited tinbility compeny at the place

designated tn this appiication, [ heraby accepi the appointiment as registered ngent and dgree 1o act in this capactiv, T furiher agree
to comply with the provistons of all statutes relattve fo the proper and complete petformance of my dntics, ond I am familiar wish
and acoapt Uie obllgations of my position as registered agent.

. ]
A anden—
4-’%‘ (Repretinod age's [ lar b 1]

£ Tha name, tle or capacity and address of the person{s} who heshave authority to meaage 12/are;

Title ox Copacity: ; Nameo and Address: Title or Capaciry: Name ghd Address:
MANAGER Craig Descaln

303 Man Sureet, Unut 1037

Salety Harbor, FL 34693

MANAGER Charles J. Baier
303 Mun Sipeet, Unat 1037
Safcty Harbor

{Uso altachments if nceessary)

9. Awaohed I8 & cestificate of existanos, no more than 90 days old, duly avthenucaied by the official havang custody of records in the

Jurlsdiction under the law of which it is organized. {If (e certificate is in a foreign language, a translation af the centificats under onth
of the translater must be submittes)

10 This document is axecuted In secordance with secnon 505 0203 (1) (o), #anda Statutes. | amy aware thet eny fatee information

submtted in a document to the Department of State constitules a third degre- .slony as provided forins.8)7 155, F8
i,
Zf'f/‘/f [
/‘ 7 Sgritac of 1n subonzod penaa

Chart=s ]. Buer

Typed o protid nam of Fgres
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The State of South Carolina

Wt

L3
g

A

IANE
Nk

g
¥

AR

5

S g e T RS
!j,&"‘xé‘-}s{& L%

G

——
ol A

ST

Office of Secretary of State Mark Hammond
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Certificate of Existence =

I, Mark Hammond, Secratary of State of South Carolina Hereby Certlfy that:

MACP ANDERSON, LLC,
a limited llability company duly organized under the laws of the State of South
Carolina on October 2nd, 2015, with a duration that is at will, has as of this-date filed
all reports dus this office, psid all fees, taxes and penalties owed to the State, that the
Secrelary 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 tarmination as of the date hereof.
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Givei. under my Hand and the Great Seal
of the State of Soyit:Carolina this 8th day
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