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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE HTTH SECTION 65,0002 FLORID STATUTES, THE FOLLONING 55 SUBAMITTED 10 REGISTER
COMPANYTOTRINSACT BUSINESS IN THIE STATE OF FLORIDA:
' MACAP, LLC

A FORIIGN LINFTED 1LRILITY

(Namg of Farcign Limiled Ciabifity Company, must melole “Limined Liabdaty Compuny ™ 1 LC. T or 1LC.
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(Datc fimd trymraacied Lustness in Honda, f prior 1o reptrutiony, ) >
[Sex sections 605 09 & 605.0905_ F.5. to detenming penalyy Fahilsy)
13801 NW 3th STREET
5
15urect Adhdress of Pruwapal Otfice )
SUITEB

13301 NW 4th STREET
6.

(M Imling Address)
sSUIre B
SUNRISE, FL 33325

SUNRISE, FL 33325
7. Name and siree

t address of Florida registered agent: {P.0, Box NOQT acceptable)

JESUS GARCIA
Name:

13801 NW $1h STREET, SUITE B
Office Address:

SUNRISE

33328
Winy
Registered agent’s acceptance:

. Florida
1Zip eode)
Having been named us registered agent and to accep.
designated in this application,

f service of process far the abave stated limited liability company at the pluce
I herehy uccepr the appoinnnent us registered agem and agree to act in this capacity,
o comply with the provisions of all statutes relative to the proper and complete
and accept the ebligations af my position as registered agent.
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(Registcred apen’s sig
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{ further agree
performance of my duties, and I am familior with




8. For initial indexing purposes. list nams. title or ca

pacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6} total]:

Title or Capacity: MName and Address:

Titie or Capacity: Name and Address:
Christian Ayvar Barrer i
[®]Manager Name: Y [ Manager Name: fesus Garcia
13801 NW 4th STREET 801 Nw TREET
B)Member Address: (] Member Address: 3 _0] J 4th§rRE
, SUITEB WTES =, =2
(JAuhorized Authorized SUITE e
SUNRISE, FL 33325 SUNRISE, FE33325 © '
Person Mersan T - —
s
General Manager Y R r—
(JOiber (Jother [@Other z Other et
. Mo g U
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[IManager Name: [ Manager Name: A
T TT
1>
[IMember Address: (] Member Address:
U Authorized (7] Awhorized
Person Person
[Other CJother Clother [other
CIManager Name: () Manager Name:
[Jvember Address: (] Member Address:
[TJAuthorized (] Authorized
Persan Person
Cother Oother DOlhcr_— Jother

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

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the kaw of which it is arganized. (1f the certificate is in a forcign langunge, a translation of the certificate under oath
of the translator must be submitted )

10. This document is executed in accordance with section 605.0203 (| ) (b). Florida Swatutes. | am aware that anv false information
submitted in a document to the Department of State coustitutes a third degree felony as provided for in 5.817.155.F.S,

Sigluluk: of an nmlu‘\u:d Meraon
et

JESUS GARCIA

Fypad or prnted nane of wipec
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Ruth R. Hughs

Corporations Scction
Secretary of State

P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for MACAP, LLC (file number 803358838), a Domestic Limited Liability Company
(LLC), was filed in this office on July 02, 2019.

It is further certified that the entity status in Texas is in existence.
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In testimony whereof, I have hereumq?signed«l‘my name

officially and caused to be impressed Fereon the Seal of

State at my office in Austin, Texas on November 20,
2019,
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Ruth R. Hughs
Secretary of State

Come visit us on the internet at htips:fwww sos. texas.gov/
Phone; (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document; 928286110003



