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

[N COMPLIANCE WTTH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, MAC Professional Services, LLC

TName of Foreign Limmed Liability Company, st incfude “Limited Liabitity Company,™ LG o "LLCT)

BLUE SEA MORTGAGE LLC

(4 naine wus vsitabke, enter alicrmate name adopted for the purpose of transacting busitess in Flonda, The alizmace nane must include “Lirnited Liability Company,™

,Virginia , 27-4826944

THursdiction under e 3w 0f which foreign smed lubiluy conpany i organtred)

+.
(Date 5inl ransacted business 1 Flonda, o prior to regisiration. )
(Sec ~celions 6N5.004 & 605 0008, F.8. ta detcemine penalty labehiy

. 87 Wateredge Ln. . 7901 4th St N

STE 300
St. Petersburg FL 33702

Fredericksburg VA 22406

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

e Registered Agents Inc. Foom
Office Address: 7901 4th St N STE 300 :3’:‘ s :ﬁ j_..}
2= I

St. Petersburg 33702

T L Fornda __lz?‘?;:)‘_i {-_;

als -

il

Repistered agent’s acceplance: S -
Having been named as registered agent and to accept service of process for the above stared limited liahility company at the place

designated in this upplicetion, I hereby uccept the appuintment ay regisiered ugent and ugree w uct in this capacity. 1 further agree
t0 comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and 1 am fumiliar with

and accept the obligations of my position as registered agent.

Bl

{Regirlered agenl’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name; Mark Chilli (] Manager Name:
BMember Address: 7901 4th StN STE 300 (] Member Address:
[(JAuthosized St. Petersburg, FL 33702 [ Authorized
Person Person

DOlhcr DOxhcr D()zhcr [:]()lher

E]Managcr Name: |:] Manager Name:
DMcmbcr Address: Q Member Address:
ChAuthorized (] Authorized

PPerson Person

CJother [Jother Clother [ JOther

[(IManager Name: (] Manager Name:
(IMember Address: ] Member Address:
Cl Authorized ] Authorized

Person Person

[:]Ot]\er DOlhcr (dOther [(JOther

Impuitant Notice: Use an attachment 1o report mure than six {(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a centificate of existence, no more than 990 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 amy aware that any falsc information
submitted in a document 1o the Department of State constitules a third degree felany as provided forins.317.155. F.5.

"R:L._:I?VL

Signature of an authorized persan

Riley Park

Typed ur pristad name of signee
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CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That MAC Professional Services, LLC is duly organized as a limited fiability company
under the law of the Commonwealth of Virginia;

That the limited liability company was formed on February 10, 20i1; and

That the limited liability company is in existence in the Commonwealth of Virginia as
of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
February 3, 2020

Joel H. Peck, Clerk of the Commission

CERTIFICATE NUMBER : 2020020314076406



