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COVER LETTER

TO: Registration Section
Division of Corporations

MAC REDEVELOPERS, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limite
Existence. and check are submitted to register the above referenced foreign limited liab

Please return all correspondence concerning this matter 1o the following:

Michael Cooks

Name of Person

MAC REDEVELOPERS, LLC

Firm/Company

901 NW 105 St

Address

Miami, FL 33150

City/State and Zip Code

cksmchl@yahoo.com

B mail address: (to be used for future annual report notification)

For further information concerning this matter, please cal):

Michael Cooks e

305 877-0275

Daytime Telephone Number™

MAILING ADDRESS: STREET ADDRESS;
Division of Corporations

Name of Contact Person Arca Code

Division of Corporations

Registration Scction Registration Section

P.0. Box 6327 Chifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassec, FL 32301

PEIOSET ISR C (lor.the following amount; — T
Pieaseimake check payabE o FLORIDATDEPARTMENT-OF-STATE!
(IS0 00z .Fee & 78155 00 Filing Fee & W’V‘T. 00 Filing Fee  Ceriificate

d Liability Company for Autharization to Transact Business in Florida,” Centificate of
ility company to transact business in Florida.

EFernovinng rea cHificate
crmficalelofiStatin CIrNEaCopy; oWﬂEﬂ'Cop}



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

N CONMPLIANCE WIIH SECTION 605 0902 FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORIDA:
. MAC REDEVELOPERS, LLC

THame of Eoreign Limited Linbility Company, must include “[mted sty Company, "L.LC, o "LLC™)

{W ransc unavailable, cnicr aliemmte nane sdogicr fov the pupois of rarsacting busiess in Flonda Thiz alternais name st inchude “1anuted Luabdiny Compam " “LL C."or “LLC ")

,Nevada N

T {Tursdwivon under the Tiw of which forcign hmied Tisbibty cempany i ormpamzd) (FEL numher i applwsble)

TDutc first transacizd basess 1n Flonda. il poio 10 regirsien )
(See scehoa 605 0904 & 603 9905, F S o desermine perally Habilty)

, 901 NW 105 St _ 901 NW 105 St

TRircer Addrets of Prcipat Ofheel (X ailing Addrest)

MIAMI, FL 33150 MIAMI, FL 33150 = =

—d LE 3

] F el

7. Name and streg] nddress of Florida registered agent: (P.Q. Box NQT acceptable)

Michael Cooks .
901 NW 105 St
MIAMI 33150

. Florida
{Cy) (£ip eonde}

Name:

Office Address:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree

to comply with the provisions of all siatutes relative (0 the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as reg.is}rered_ agent.
o &




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six (6) total]:

Title or Capacity: Name angd Address; Tit}¢ or Capacity: Name an« Address;
AManager name. Michael Cooks ) Manager Name. Valneta Banks
[IMember Address: 901 NW 105 St [ Member Address: 901 NW 105 St
[DJAuthorized Miami, FL 33150 [] Authorized Miami, FL 33150

Person Persgn
DOihcr [Clother, _JOther [(Other
[IManager Name; [0 mManager Name:
[ IMember Address: (] Member Address:
CJAauthorized ] Authorized

Person Person
Jother, ___ __ [JOther . Cother__ []o:r=_c_'r"___ f—f _

5 e

[(Manager Name: ] Manager Name: _'_ ':‘:
{JMember Address: {J Member Address: ' i T
[JAwthorized {1 Authorized =

Person Pecson E
i_|Other Clother Other___ CJother

Important Notice: Use an attachment to report more than six (6}. The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

no more than 90 days old, duly authenticated by the official having custody of records in the

9. Attached is a certificate of existence,
cate is in a foreign language, a translation of the certificate under oath

jurisdiction under the law of which it is arganized. (If the certif
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitules a third degrec felony as provided for ins.817. 155, F5.

I A /17—

Typed o printed name of ngace

Michae! Cooks




SECRETARY OF ST 7

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State. do hereby certify that
| am. by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations. corporations sole. limited-Hability companies, limited partnerships. limited-hability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

I turther certify that the records of the Nevada Secretary of State. ai the date of this certificate,

evidence, MAC REDEVELOPERS, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 09/10/2019, and is in good standing in this state,

IN WITNESS WHIEREOF, 1 have hereunto set my
hand and atfixed the Great Seal of State, at my
office on 10/0172019.

BARBARA K. CEGAVSKE

Certificate Number: B20191001260923 Secretary of State

You may verify this certiticate

anline at hitp: A swww. nvsos. eoy

©\__ ——— /©




