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16144554862:4,‘:lon]" James Tanks IN
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

1% COMPLIANCE WITH SECTION K500, FLORIDA STATUTES, THE FOLI OWING 1S SUBNITTED TO REGISTER A FOREIGN . LIMITED LIARILITY
COMPANY 10 TRANSCT BUSINENS INTTIE STATE OF FLORIDA:
i MACE Heron Lakes, LiLC

{Nawx ol Foteign Lisnted Laabiliey Cotpany: amistaachude “Limuted Lizbably Cownpany.” "LLCT 0™l C7)

5 Delaware

1 s awavalabhe, cimer aha e naen adepied S the pupss of Darsazting, busieos o Flodla The shicoute s g i lude *“Lingted Lkl Conpany,” L L C7 o LLCL)

Cucisd:cuan uoder the Tas of which Toicign Tiosted Tabality sonpany s veznnzald)

3 R3021498
T s 0 s pplicabne
4
(Drasc fuyt wransactod businss i flonds. iV pnos e rogisrauon
[Sve acchons I3 (33 & 605 {003, B.S 1o dokmwne pensley fabibay)
5 200 oh Avenue North s 1703 McMullen Bouth Rd .
(Srrocl Addec u“"l!lrip-il T} (Muing Addee o) . -2
Suite 210-03 037 : N
satety Harbor, FL 34695 Salcty Harbor, FL 346935 R i"'_':-
te T -
o o <
7. Namw ound sireet nddress of Flonda regisiered agent: (PO Bax NOUT secepinble) i -
. My T '
Nae: Chiles J. Buaaer P .8 T
' 1: L. r -
Office Address: 12013 Mountbatten Drive &= _!__
s =7 o
Tampa , Flogida 33626 >
(Crov}
Registered agent’s acceplance:

{Zip ood)
Huving been numed as registered agent and to accept service of process for the above stated linsited liability company at the place
devignared in ehiv application, § Aereby aceept the gppoiniment ay regisiered agenr and agree to ace in they capacity. ) further agree

to comply with the provisions of alf suatnres relusive v rhe proper und compleie performuance of my duties, wnd Pam fumitiar with
and accept the obligutions af niy pasifion ax registered agent.
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(Haqustorcd agent ‘s sipnaturd )

8. The name. title or capacity and address of the person(s) who hashave awharity to manage isiare:
Title or Capacity:

Name and Address:
Mamber Murkiger

Title or Copacity:
MACP Twin Coasls ¥emres, LLG

1703 MueMullen Buoth Rd

Name and Address:
Sufery Harbor, L 34605

{Use atachments if n

CoessarY)

9, Atached is n certificate of existence, no more than 90 days old, duly authenticated by the officiat having custody of records in the
Juuisidicoon under twe ki of which itis organized. 1 the ventificate is ina foreipn kaguage, o zanslanon of the centificate undes vath
of the wanstator must be subimstied}
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10, This docnment is exeemted in aceordance with secuon 605,0203 (1) (h), Florida Stattes. 1 am aware thar any false information
subimitied in a document to the Department of State constittes a thind degree felony as provided for i s 817,135 F.8,

!

Signanne of an authanzed peivon

Charles ). Baier

Typed e pranted nane of s e
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X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEFEBY CERTIFY

"MACP HERON LAKES, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

|‘ _,l
Ud o A28 6102
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7594348 8300

Authentication: 203590888
SR8 20197025139

Date: 09-13-19
You may verify this certificate online at corp.delaware.gov/authver.shtml



