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APBLICATION BY FOREIGN LIMITED EIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G50802. FLORIDA STATUTES THE FOLLOWINGG 8 SUBMTTED 10 REGISTER 4 FORKIGN LIMITED LIABILIT Y
COLIPANY TOTRANSAC TRUSINESS INTHE STATE (¥ FLORIDA:
MACPE Inverness, L1.C

TSame of Fereign Timited Tiabiliy Company. mislinclide "Lamied Tabdiy Company ™ L1 C.7or TTCT)

1.

1 wame unas aifable. onter alersate name adopied Tor the puepess of frnsecting busingss in Flosda, | he alleane name ot inelide “Laetied Labny Compan " "L L C T o LLET)

Delaware £4-1977603
2. 3.
TIu~dicion under the Faw of wiuzh (oo Jmmied lizbdily company 13 organized) (EET aumber, if appiicable)

-4
Trate Tirsi russacted business 10 Floadu, F priov 1o iegistration.
[Se¢ sections 605001 & 405 0605 F 5 1o deteonine pennty liehlin ¢
935 Mam Sireet 1703 Mevullen Booth Road #1037
b 6.
VSireet Asddiess of Princid O1il3ect (5 gy Addreas)
Suite (-1 Nafery Harbor, 1L 24643

Satety Harbor, FILL 34695
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7. Name and strect nddress of Florida registered agent: (P.0. Box NOT accepiable) - . b i
- o
RALI ' -
Y o
. . T P
Charles 1. Bawr S '
Name: - .—“_ ]
o -
- . o
12015 Mouathauen Drive v v
Office Address: R 5 =
e
- - EA i
P o 33020 =y
. Florida
1] (£ conke)

Registered agent’s acceptance:

Having been named as registered agemt and fo accept service af prucess for the ubove stated limited liability company at the place
desipnated in this application, | hereby accepf the appointment as regisiered agent and ugree o act in tis capuacity. § further agree
ter comply with the provisions of all statutes relative to the proper and complete performunce of my duties, apd om fimitior with
and accept the obligations of my position ax registered agend.

’.I_,f[..‘./‘ ’ .
By / -+

2

TRegivered agent’s sgnatuse)

Lu3] 10 Wakkers Fuser Onlre
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8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

I Manager

_IMember

O Authorized
Person

“Inher

Name and Address:

MACP luverness [oldings, LLC

Nisme:

1703 Medullen Booth Road
Address:

#1037

Safety Harbor, FL 34093

M anager
AN fember
JAuthorized

Person

JOther

Title or Capacity:

CIManager
TIhfember
C) Authorized

Person

TOther

— Chber
Namw:
Address:

Z (nher
Name:
Address:

TiOther

— Munager

— Member

— Authorized
Person

— Oher

Name and Address:

= Manager
~ Member
~ Authorized

Persan

~ Other

Z Manager
— Member
— Authorized

’erson

— Other

Nume:
Address:

_J(nher,
Nume:
Address:

JOther
Nume
Address:

_1tnher

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

9 Aitached is 2 certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized, (1T the cenificate is in a foreign fanguage. 2 translation of the certificate wider vath
of the transator must be submitted)

10. This document is exceuted in accordanee with seetion 60350203 (1) (b). Flerida Statutes, T am aware that any false information
submitted in a document 10 the Department of Staie constitutes a third degres felony as provided for in 5.817.155, F.5.

17712020 Walters Khaser Orlire

i Bl
s A

AT

! Sizpature of un mthomized person

Charles J. Bajer

Typed or provicd pame of wgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MACP INVERNESS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF SEPTEMBER, A.D. 2020.

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

ASSESSED TC DATE.

Qxﬂ‘-q W. Bulieds, Berstary of Dbis )

Authentication: 203600380
Date: 09-04-20

3583895 8300

SR# 20207123050
You may verify this certificate online at corp.delaware.gov/authver.shtml




