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Account MName
Account Number : FCAPGBEB0G23
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APPLICATION BY FOREIGN LTMITED LIARBILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPLIANCE WITH SECTRON 6030002, FLORIDA STATUTEN. THE FOVTOWING IS SUBMITTED T0 REGISTTR A FORFIGN LIMAFD HABRTY

COMPANY TO TRANSACT BLSINESS N HB SEATE OF FLEORL:

MACPLIR, 11O

1.
(Name of Foreign Famited 1 anbility Compamy. muist inchide “Tinoted Trabihy Company” LI1.0C T or TTET

(17 ramve unavmlalde, enter ablzeiae pams ad, Al b the purpane of wnaciig badneaom Foeida e altemute namme must seclude ~lanated Dby Compaeny,” 007 o 7LEC T

86-2776972

(LD nunhee, of applicaivie)

o2

Delawure
tlarndic o ender the Taw af which Toreyzu Timzied Titbalety Company 15 niganized)

.:hm: Vet raneacted Fuonesc i Manda 0 P cegictealion

4
t9ee seclions G35 CO04 & (050508, b 8§ w Jdetennine penaliy Eabiliy )
935 Masn Street 1703 MeMulien Booth Rl
3. 6.
(aneet Addoeis ot Principaf 10tice) - IMuting Addreas}
#1037

Suie ¢
Safety Harbwor, Fl, 34095 Safetv Harbor, Fl, 34693
. [
- S
7. Name and stieet address of Florida registeied agent. (P.O. Box NOT acceptable) e =
o .
e o =
- : ) 2% T .
Chuwrles 1. Baier BB
Name: w T
e I.'.)| oS
12015 Mountharten Drive - _f ) I“‘;
Orfice Addiess: 3 =
Tl
Taunpa o 33626 w
, Florida
wiy) {Aip cnbe)

Registered apent’s nceeplance:

Huaving been named as regisiered agent and 10 accept service of process for the abhove siated limited liahiliyy company uf the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 10 the proper and complete performance of my dutics, and I am familiar with

und accepi the oblipations of my pusition as registered agent.

£} Pairr
{Regisiied apeal’s signalure)

3y:

Yo L21AN2 Weltas Bkamw Datuis
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8. For inttial indexing purposes, list names, utle or capacity and addresses of the primary members/managers or persons authonzed (o
manage [up to six (8) wial|:

Title or Capacity: Same and Address: Title or Capacity: Name and Address:
DManager Name: MACP Twin Coasts Ventures, 1.1.0 ~Manager Name:
TMembes Address: 1703 AleMublen Booth Rd = Member Address:
TAuthorized Safery Harbor. F. 34695 ZAuthonized

Person Person
CHOther Cithher = Other 0ther
CIManager Name: _IManager Name;
TMember Address: — Member Addeess:
TAwthorized Z Authorized

Persen Person
JOther ZOther ZOnher S10ther
CManager Name: Ihfanager Name'
Infember Address: Member Address:
T Authoriced Z Authprized

Person Person
J(rher, Tither Z Orther Clther

Important Notice: Use an attachment 1o report maore than stx (6). The attachment will be imaged for 1eporting purposes only Non-
indexed individuals may be added 1o the index when filing yow Florida Depatiment of Stale Annual Report foim.

9 Arnached ix a certificate of exiatence. no more than 90 days old, duly anthenticated hy the official having custody of recards in the
jurisdiction under the law of which it is orgamzed. |11 the certificate is tn a foreign language, a transiation of the certificate under oath

af the franstator must be sithmitted)

10 This document 15 executed in accordance with section 605.0203 (1) (b, Flarida Statutes. | am aware that oy false infarmartan
submitted in a document o the Department of State constinutes a thind degree felany as provided for in s 817155, F.8.

- (J Baitr

Sigamure of ag autkenzed persen

Charles J. Baic

Iy pud o prantad oo of sienes

57+ 1,2072020 Wiktons Kkemar Dinding



06176383 ' Page:Sofd 2021-03-25 14:07:06 CST 12122023573 From: Kimbery Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MACP LJR, LLC" IS DULY FOQRMED 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 TWENTY-FIFTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

“.ﬂl}h\n W, Bullact, Recretasy of S1ae 3

Authentication: 202821952
Date; 03-25-21

5612686 8300

SR# 20211042175
You may verify this certificate onling at carp.delaware.gov/authver.shimi




