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; v *  CONVER LETTER v

TO: Registration Sectian v.
Division of Corporations

MAC Adpha Capral Managemen GPLLLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liabality Company tor Authorizaion o Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida,

Please returm all correspondence concerning this matter to the following:

Jemia Gonzales Cooper

Name of Person

MAC Alpha Capital Management GP. LLC

Firm/Company

A10°5. Cedar Ave.

Address

Tumpa. FL. 33606

City/S1ate and Zip Code

E-muil address: (1o be used for future annual report notitication)

For turther information concerning this matter, please call:

Jeanzalescooper@imacalphacapital.com 212 374-1648
@ )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: . STREET ADDRESS:
ivision of Corporations Division of Corporations
Registration Scetion Rewistration Section
P.O. Box 6327 Clifton Building
Tallahussee, F1 32314 2661 Executive Center Circle

Tallahassce. FL 32301

Enclosed ts o cheek for the fotlewing amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE

O S125.00 Filing bee D S1300.00 Filing Fee & L] S133.00 Fiting Fee & O S$¥60.00 Filing Fee. Certificute
Certificate of Staius Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LINITED LIABILITY CONMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLANCE WHTE SECTION 05,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITID LIABILTTY
COVMPANY T TRANSACT BUSINESS INTHE STATE OF FEORIDA:
MAC Alpha Capital Management GP, LLC

1
iNume ol Forvwen Limed Loatulity Company, must nclude "Limned Linbabity Comgpany " 7L 1L €

o CLLC T

1 namee s adable, enter altenate nue adopted lor the purpose of zansacting bustness i Hondo The alicrmate name must msclude “Luuted Liabihiy Company,” 7L L C 7o "LLE ™)

Delaware
- -
. J.
thunsdiciion wsder the law o which toren Tneted Tabiliny soaspany i argamzed ) LFEF sumber. 11 apphicabie)
Upon filing
(128t tirst transacted busiewess s Flonda, 18 prses to regisliation )
(See sectons 505 R & 605 0% TS wedeicnmine penaliy labiling )
410 S. Cedar Ave. 410 S. Cedar Ave.
5 0.
1Stet Adidiess ot Pinapal Offiee) (Mnhing Addicss}
Tampa, FL 336086 Tampa, FL 33606
o
=003 [—1
L —
[ = ]
ot F- -
il e d
7. Name and streetaddress of Flonda registered agent: (P.0OL Box NOT acceptable) - b :'U e
L 2 — .
e S
Sy ext
o - e [T
Carporation Service Company . x
Name: o L
¢ (S s Y = !
T» T
=5oan
S ] e

1201 Hays Street

Office Address:
3231

Tallahassee
. Florida

{Cmy) /ip conde)

Registered agent’s acceptince:
Huving been named as registered agent and to aceept service of pracess for the above stated limited Labiline company at the place
designated in this application, [ hereby aceept the appointnient as vegistercd agent and agree to act in this capacity. | further agree
tor comply with the provisions of all statutes velative to the proper and complete performance of my duties, and Fam fumiliar with
and accept the obligations of my position as registered agent,

Corporation Service Company
By: Plest Lpckonas

(Regnstered agent’s sipmatuee

Michael Cambareri, Asst, VP
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H20000098665 3

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

Title or Capacity:

Jem: zales :
CiManager Name; Jema Gonzales Cooper (] Manager Name:
410 S. Cedar Ave
[(IMember Address: rave 1 Member Address:
Tampa, FL 33600 .
[ Authorized P - [ Awhorized
Person Person
Clother Cloher [iOther [Jother
[__—]Managcr Name: i Manager Name:
OIMember Address: [ Member Address:
T %:
(CAuthorized [} Authorized ‘ ':! :‘:
-t =g H
Person Person A —
':_.’; s T e
Clother [Other { ]Other Clother! = =3
ey Y = »
-4 w C—"
=3
(IManager Name: (] Manager Name: kil <
CUMember Address: ] Member Address;
OJAuthorized (] Authorized
Person Person
{_JOther (Joiker [Tother CJother

Name and Address:

Title or Capacity:

Name and Address:

Linportant Notice: Use an altachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department ot State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, FS.

LN

. "‘ufzm&f_—///_x_—whaéa / Q;QDK—-«-—

algn:mm- [LTPTL ¥ A

’

Jema Gonzales Cooper

Typed or printed name of signee

H20000098665 3
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Delaware

The I"irst State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAC ALPHA CAPITAL MANAGEMENT GP, LLC"
I5 DULY FCRMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAC ALPHA
CAPITAL MANAGEMENT GF, LLC" WAS FORMED ON THE SEVENTH DAY OF
JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\NTY

th\'r" W Hullock, Secrelary of §tsa

Authentication: 202678089
Date: 03-30-20

7787112 8300
SR# 20202452708

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