Ta: FL Department of Staté - Division of Cor  Page 1 of 5 2020-08-20 18:29:55 (GMT) 18134256350 From: Advocate Consulting

Nate: Please priaf this page and use bt as a cover sheat. Type (he fax 2udit number (shown bejow) um the
pages of the document.

A A

Note: DO NOT hit the REFRESH-RELOAD bution on yous biowaer from this page. Doing so will generate 2nother coter shrel.

1oz
wvigian of Crpors ]
Fax Nuymer T [ESEIELT =628
Frax:
afcount Name : ADMOCATE CONSULTING LEGRL GRCUZ, PLLT
Accosnt Nurker : 134030300021
FPhon= ; AR35) 13-4
Tax Nuzmber i 1239)213-069)
se¥pcar ohe emdil s3gryess for phly busizess entity T o€ urel for fulure
ARfuAl repert mailinge. Enter enly ore exail sodress planze. e
Eaail Aadress: brigetteh@advocaietax.com
Foreign Limited Liability Company
MACDH Capital, LLC
|';Ccrtiﬁrmr af Status /]
|!'Cmiﬁtd Copy
[Page Count 03 |
[Estimated Charge | sps0e q
mattmated Lazege L ___ T
RV o ere e wmmmin e e n - e mn e e Ain sttt e e et it mam m— rme - - -
o Elect:omue Filing Menu  Cerporate Fihing Menw Help ,
(o) - o~
am. ro- =
¥ el . ™
[ap] H oo
P - - ‘e -
= = N
- o. 3 o -
iy ; .
. . "
s = - ) '
K od ) i B
(] - : '
- - - M L
.‘_ = A
(=] . -
o~ 7
c?-s 2
-

fn .~



To: FL Department of State - Division of Cor  Page 2 of 5 2020-08-20 18:29:55 (GMT)

18134256350 From: Advecate Consulting

(((1120000288686 3)))

3

. N s,
y COVERLETTER % - .
TO: Registration Section
Division of Corporations
. ).
= MACD Capitel, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorizarion 1o Transact Business in Florida,” Centificalz of
Existznce, and check are submitted to register the above referenced foreign limited liability company (o transact business in Florida.

Pizase return all comespondence conceiming this matter to the following:

Brigette Hearms

Name of Person

Advocate Consuking Legal Group, PLLC

Finn/(i:lnpuny

1300 N Westshore Blvd, Ste 220

Address

‘Tampa, FL 33607

City/Statc end Zip Code

brigetteh{@ad vocatetax.com

E-mail address: (to be used for future annual report netfication)

For further information concerning this mater, please call:

Brigete Harms 239 213-0066
at( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Addresy; Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

Regiswation Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Tallahasseg, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $]125.00 Filing Fee

Cerificate of Status Certified Copy

2415 N. Monroe Street, Suite 810

1513000 Filing Fee & [ S155.00 Filing Fee &  (J $160.00 Filing Fee, Certificate

of Stats & Certified Copy

(((H20000288686 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605 0002, $LORIDA STATUIES THE FOLLOWING 8 SUBAITTED T0 RFIGETER 4 FOREKGN LANID JMBEITY
CONPANY T TRANSACT BUSINESS INTHE STATEOF FLORIDA:

MACD Capital, LLC
) (Nune of Foreipn Limited Liabiinty Company, must include “Limited Lisbility Company,” "L.L C.." o “LLCM

t

(f meme unavailsble, enter alicrnate eame sdopted for the purpose of Cansaclizg bus.acss in Flurida The altermate marne must inchade “Limied Lablity Cormany,”™ "L L G or VLLCY)

Delaware
3.

{FET number, f spplicahle)

(Jurudwton wnder the bow of which foreign basted lubiliiy compary s organuxd)

4.
(Dute (inst razsacted business 15 Flenga, » proe v regtalion )
{See scetions 605.0MM & 605 0905, F 5. Lo dotanmne pena ity liabijiny}
4908 W, Nassau St 4908 W. Nassau St
5 6.
{Mating Aderess)

(Stréct Addrens of Prreipal OB ¢}
Tampa, FL. 33607

Tampa, F1. 33607

7. Name and sizeel address of Florida registered agent: (P.0. Box NOT acceplable) - Py
Blake Casper S - »
Namne: oy LI
Ca
4908 W, Nassaw St ] s
Office Address: - )
. P '.
Tampa 33607 "
, Florida ___ 25,
(Zip coude) R

{Cnty)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree 10 acl in this capavity. { further agree
to comply with the provisions of aff statutes relatixe to the proper and complete performance of my duties, and § am famifiur with
¢ oL

‘—‘,ﬁuf
(chnm“ apenl’s signatute}

(((H20000288686 3)))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons autharized to
manage [up to six {6) total]:

Title gr Capacity: Name apd Adgdress: Title or Capacity: Nome and Address;
B Munager Name: Blake Casper [OMunager Name:
OIMember Address: 4908 W. Nassau St OiMember Address:
CiAuthorized E_mpa, FL 33607 ClAuthorized
Person Person
30ther__ . QoOther CiOther OOther e
O Manager Name: C1Manager Name:
2 Member Address: (I Member Address: ___ .. __. R _—
O Authorized DOAuthorized
Person Persun
T30ther, {Other__ . (oter____ _ O Other
O Manuger Name: TIManager Name:
[IMember Address: CIMember Address:
O Authorized T Authorized
Person Person
ClOther Oother_ Oocher C1Other

Important Motice: Use nn attachment 1o repon more than six (6). The atiachiment will be imaged for reporting purposes only. Non-
indexcd individusls may be added o the index when filing your Florida Depanment of State Annual Repent form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate iy in a foreign language, 3 ranslation of the certificate under oath
of the translator niust 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 2 document to the Departmen pf State fO¥stitutes & third degree felony as provided forin s.817.155, F.8.

— ~

l~.“.
R e

V- o o il
! Stgrature of an sutiorired persan

\

Bluke Casper

Typed or printed nzme of signee

(((H20000288686 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MACD CAPITAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LECAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SEVENTEENTH DAY OF AUGUST, A.D, 2020,

YIS

Jlﬂrw W, Buliach, Swireigey of Stele )

Authentlcation: 203482812
Date: 08-17-20

3442411 8300
SRH 20206730523

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

(((H20000288686 3)))



