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Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956%:

Fax: 850.656.7953

www:Incserv.com
e-mail: accounting@incserv.com

ORDER FORM
FROM Melissa Stops

TO  Florida Department of State
Division of Corporations, Clifton mstops@incserv.com
Building L

850.656.7953 ¢

2661 Executive Center Circle
Tallahassee, FL 32301

corphelp@dos. myflorida.com
850-245-6051
o] : ,

‘.::',;'-‘.tjf‘.,

REQUEST DATE 10/18/2019 PRIORITY Routine

ORDER ENTITY
MAI CAPITAL LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
MAL CAPITAL LLC (FL)
File the attached foreign qualification document

NOTES:

$125.00 Autharized
Email address for annual report reminders: elginholdings@gmail.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,
\

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. Far UCC orders, please include the thru date on the results.

THI 81 1204107

&

OUR REF #(Ordef1D#) 775516

Page I of 1

Friday, October 18, 2019



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

IN COMPELINCE WTITFSECTION G.0R2 FLORILA STATUTIDS THE FOLLOWING IS SUBMIFTED T REGISTER A POREIGN LIASTED LABILITY
COMPANY TO TRANSACT BUSINERS INTHE STATEOF FLORIDA:
1 MAI Capital LI.C

TName of Foragn 1imicd Lubihty Company, must melude "Limtted Labafity Company 770 1LC T or "LECT

- 3
pey >
— -
N name wnasalable, ener alemnate ppme sdopied toe the jurpose of transacting bustness n Tlonda The altemase nume st inchade =1 amced 1.ub¢l|ty|rﬁ'l_iwr§ TG o LT
DELAWARE =
2 3, 3 —_— —
Junadicuon uides the taw af which keeyn Ttmted babilin conparn s arganized) (FEN muniier, lfiwlh:ﬂhh] [es)
ey —ge
™ - -0 , b
— = a—-
-+, g ¥ — “_.J
(Dt Arst irsasacted business o Flond=, 17 o (o ressdrzhion ) - .
1See sactions 605 0904 & 805 M08, F.5 10 detenmune penaliy Lababin ) =3 \ -
" . . - . . e e
1532 US HIGHWAY 41 BYP S 1532 US HIGHWAY 41 BYP S~
5. 0.
15ereet Address of Princgpal Uthee)

T\lalng Address)

VENICE, FIL, 34293

VENICE, FI. 34293

7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable)

MARK IPPOLITO
Nume:

1532 US HIGHWAY 4] BYP S, #227
Oftfice Address:

VENICE

34203

. Flurida
winy 17 conle)
Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this applicetion, | hereby accept the uppointment as registered agent and agree (o act in thiy capacity. I further agree

to comply with the pravisiom of all statutes relative 10 the proper and complete performance of my duties. and [ am fomiliar with
and accepr the obligations of my position as registered agent.
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L//%Q;L/L —-(;,_’0, =T,
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%, For initial indexing purposes. list names, tithe or capagity and addresses of the primary members/managers or persons suthorized to
manage fup 1o six 16} ntalj:

Title or Capacity: Namte nnd Address: Name and Address:
h L IPPOLITL
(W Manager Name: VAR IPPOLIT )

Title or Capacity:

] Manager Namie:

1332 US HIGHWAY 41 BYP S

[(Intember Address: {7 Member Address:
. #227 .
Clautharized ] Authorized
VENICE, FL 34293
Person Person —_ —~
Ir: [ (==
CJother Ooxher Oother — Dother
Pl [ am) -=
- L P4
= - - -
Nz —_— J—
W !
[OMmanager Name: [} Manager Name: - & :
Mc O —
-, - L
[Onember Address: (] Mamber Address: ™1 = e
o-
OJautharized [ Authorized S =
5=
Person Person
Cother (Jother Clenher Conher
Csfanager Name: ] Manager Name:
CIstember Address: (] Member Address:
ClAuthorized (J Authorized
Person Person

Olother, [Cother Cinher lowher

Important Nutice; Use an attachment w report more than sis (6). The atachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added o the index when filing your Flurida Department of State Annual Report form.

9. Attached is 1 cenificate of existence. no mor thun S0 days old. duly suthenticated by the otlicial having custody ol records in the
jurisdiction under the law ol which it is organized. ([f the certificate ts in 2 foreign language. a runslation of the certilicate under oath
of the translator must be submitied)

10 Uhis document s exceuted in accordance with section 643,0203 (1) (b). Florida Statutes. | am awure that any (zlse information
submitied in 2 document to the Department of $tate conslitutes a third degeee telony as provided forin s.817. 155.F.5.

g IV
AHALE Fept

{/y Signatine of 1 anthonzed petvou
\

MARK IPPOLITO

Typed on peited Ratee of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAI CAPITAL LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE EIGHTEENTH DAY OF OCTOBER, A.D. 2019. —
. ~
-
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAI CAPITALISLLC"
= o -
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WAS FORMED ON THE SEVENTEENTH DAY OF OCTOBER, A.D. 2019

U') .
e
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES. HAVE BEEN
ST T
ASSESSED TO DATE —. '
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bmww.mn.mdm b]

7659322 8300 Authentication: 203819884
Date: 10-18-19

SR# 20197513426

You may verify this certificate online at corp.delaware.gov/authver.shtml




