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COVER LETTER

TO: Registration Section
Division of Corpoerations

Macrovey LLC
SUBJECT:

Name of Limited Liabtlity Company

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

Please return all correspondence concerning this matier to the tollowing:

Anna Miller

Name of Person

ASBECO

Finn/Company

2665 Pine Grove Road Suite 200

Address

Cumming. GA 30041

Citv/State and Zip Code

anna.miller@ asbeco.com

E-mat] address: (to be used for future annual repert noufication}

For further infonmation concerning this matier, please call:

Anna Miller 404 771-4287
&l { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ot Corporations
Registration Seetion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Cirele

Tullahassee, FI. 32301

Enclosed 15 a check for the following amount:
B 512500 Filing Fee O S$13000Filing Fee & O $133.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Ceritfied Copv of Status & Cenitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE NTTH SECTION 605.0902 FLORIDA STATUTEN THE FOLLOWING IS SUBNITTED 1O REGISTER ) FOREIGN LINITED LLBIITY
COMPANY TOTRANSACT BUNNESS INTHE STATE OF FLORIDA:

1. Macrovey, LLC
(Namwe of Foreign Limated Liabiliny Companyt must include “Linmted Liability Company.™ "1.1.C.." or "L1.C.7)

(k name unavailable, enter aliemaie name adopied tor the purpose of immiacting business tn Florida The alternate name must twhxde "Limited Lisbalisy Company.” "L L €," ar "LLC =,

Geovriio 3 45-520-5376

(unsdicnion under the bhv or which toreign kmited bty company s orgamized)

(&%)

(FE1 numbez, 1t applicable)

4.
(Date 2rat trarsacied business in Flonda, 1 prar to registnuon )
(See sections 6050 & ()5 0305, F 8 1o Jdetermine pennity hobility)
5. 2665 Pine Grove Road Suite 200 ¢ 2665 Pine Grove Road ) @
(Street Adidreas of Principat Ottice) {Mailing Address) oo
Cumming, GA 30041 Cumming, GA 30041 e
: -
I
-
7. Name und street addiess of Flonida registered agent: (P.O. Box NOT scceplable) . —
. James Pierce -
Name: N e
Office Address: 3316 Surf Side Blvd o
Cape Coral Florida 33914
(Cvy (Zr code)

Registered agent’s acceptance:
Having heen named ay registered agent and 1o accept service of process for the above stated imited lability company at the place
designated in this application, [ hereby accepr the appoinimert as registered agent and agree to act in this capacity. ! further ugree

te comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and uccept the obligations of piv pusition s registergd-agent.

\/)(_}\/V'\c}'j /LO/\Q—/

(chlslcrcd Bgent’s signature)

The name, title or capaeany and address ot the persen(s) who has/have authority (o manage is/are:
Title or Capacity: Name and Address: Title oy Capacity: Name snd Address:
President James Pierce

3940 Mantle Ridae Drive
Cumming, GA 30041

(Use ptiachments if necessany)
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the

Junisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under path
of the tzanslator must be submitted)

10. This document 15 executed in accordance with section 603, 070? (1) (b, Florida Statutes. I am aware that any fulse information

subimitied in a document to the Dcparuncmj State canstitutes a dcgrec felony as provided tor ins 817,133, F S,
\/\/%
j Sigrature of Bn nulh)nzed person

James Pierce

Typed or printed name of signee



Comtrol Number : 12038359

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp. the Secretary of State of the State of Georgia. do hereby certity under the seal of my
office that

MACROVEY, LLC
a Domestic Limited Liability Company

was formed in the junsdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity 1s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
canceliation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. [t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certificate 1s issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized (o transact business in this state,

Dockel Number - 3987394
Date Ince Auh-Filed. 0503.2012

Junsdiciion . Grorgia
Primt Date - 06292018
Form Number © 211
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Briztn P. Kemip
Secretary ol State




