To: -18506176383

Pape 2of 5 0211104 15:06:46 C8T

19542080845

From® Kaity Toan

172121, 3:41 PM

Note: Pl

e print this page and use it as a cover sheet. Type the tax audit number
(shown beluw) on the top and bottom of all pages of the document.

(((H21000406937 3))}

LR e

H21000406937 3ABC%
Note: DO NOT hithe REFRESH/RELOAD button on yvour browser from this page.
Doing so will generate another cover sheet,

To: .. .
Division of Corporations P]eage keep Or]g]na] f:]le
Fax Number : (858)617-6383 _
o date of 11/2/2021.
' Account Name 1 C T CORPORATION SYSTEM
Account MNumber : FCADODREBO23
Phane 1 (614)288-3338
Fax Number ¢ {954)208-0845

**Enter the email address for this business entity to be used for future
annual report mailings., Enter only one email address please.¥*

=2
o
=
Email Address: = .
2 i
.l
' i ! -
at 3 . » » g " N
Fareign Limited Liability Company - -
MACE LEGACY, LLC = -
rr—— = R
[Certiticate of Status l 0 i e o
i = : ! .
- pi |Ccrlil|::d Copy ,| 1 ]
- f— il’age Count :| 03 i
V- I .
= [Estimated Charge 813500 |
Y - " _—memmmm S —
w oD
2=
= 42 NOV 08 2021
o -

Electronie Filing Menu Corporate Filing Menu Help



To: - 18506176383 Page: 3 of 5 2021-11-04 15:06:46 CST 19542080845 Fram: Kaity Taon

+

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

DN COMPLINCE W17 SECTION 60506602, FLERIDA STATUTES THE FOLLOWING IS SUBMITIED T REGISTER A FOREIGN LIMITED LIABILITY
CCMPANY T TRANSACT RUSINESS INTHE STATE OF FLORIDA:
i MACPE Legacy, LLC

Cwvame of Fereign Timad Lizhility Company : must inelide “Limited Linmlity Campany ™ L LT Tar™ L™

{tnzme unnvmlable, eorer altenuae mrow sdopied for whe patpess of wmasicg busivesy in Florndd. T s leormae mame nwst include ~Limicsd Liabilizy Compam,” LG ot TLACT}
Delaware §7.2276751
2 2
Hured o tuon wikden the law' ol which fozeige houted [Whdity campaay o arginreds (FEN suml <t applacabee)
4.

(Dhate fisst mansncied Rrapecs 1 Flanda, 1f prioe 6 regaziiien. )
(Hee sctions 605 00N & n0d 0605, IS 1o detemune pesally hahiliiy)

9335 Main Street

iS:lu-r. Adidrea of Prmogm! (HEe )

17463 MeMullen Booth Rd, #1037
f.

Ddzaling Adkliensd
Suite C #1037
=
i
Suftty Huibor, FL 34695 Safery Harbor, FL 34695 ) = )
\
7. Name and gireed address of Florida registercd agent: {1700 Box NUOT acceplable)
' =
= .
= Lo
Charles ). Baier - <
Name; , [
(%]
12015 Mountbalten Drive
Office Address:

Tampa

33626

. Florida
(Lley) | Lap cotle)
Registered agent’s acceptance:

Having been named as registered agenr and to gccept service af process for the above stared limited fiabitity caompany af the place
designated in this application, | hereby acceplt the eppointment as registered agent and agree ta act in this capacity. | further agree

e caomply with the pravisions of aff statues relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligutions uf my position as registered ageni.

By: (Q/L\?f@wﬂ

{Regisered apca’s wgutee)

LR P W TR PRIV RN T, SRl
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manage [up 10 six {8} total]:

Name and Address:
I Manager

£. For imiual indesing purposes, 155t names, title or cupacity and addresses of the primary members managers of persons authorized to
Title or Capacily:
Craig §. Desculai
N &

Title ur Capagitv; Name and Address;
lanaper Naoe:
1703 MeMullen Booth Rd
CiMeinbes Address: - - Member Address:
B #1037 - .
2 Authorized T Authorized
Satety Harbor. FL 34693
I'erson N PPerson
ClOther, Cnher T 0ther TOther
—_ Charles J. Baier
o Manager Name; o T Manager Name:
1703 MeMulicn Booth R —
O Member Address: ) L Member Address:
— . EHIFT .
i Authorized D Authorized
Safety Harbaor, FL 34695
Person Person
)
— ann —_ avk
OOther EQther, O Onher Ci0zher, —3
\
T nManager Nume: TiManager Name: ™~ -
= .
Txumber Adddryss: TN ember Address; E e
{1 Authorized T Authorized e cha
Person Person
5 0ther {OOther

{O0ther,

C0iher
Important Natice: 1Jse an attachment 1o report mare than 8ix {6}, The attachmens will be imaged for reporting purposes only. Non-

tndexed individuals may be added to the index when fling your Florida Department of State Annual Report form,

0. Attached is a certificute of existence, nu more than 90 days ald, duly wnhenticated hy the official kaving custady of records in the
ol the transtator must be submitied)

jurisdiction uinder 1he tw of which it is organdzed. (10 the centificate is in a foreign language, a transtation of the certificale under oath
1 B i guitg

1. This document is execated in accordanee with section GOR.0203 (1) (b)), Florids Stattes. 1 am asvare thal any faise information
subminted in a document to the Depariment of State constitutes a third degree felony as provided for in s. 817,155 F.8.

//Lj g
i

Signahue of an g herized perdon
Charles J. Baicr
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF SIATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MACP LEGACY, LLC"

IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SC FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF NOVEMBER,

A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

eg -0 WY

el

6183776 8300

-
Qm‘huw Oufiooy, Becrstary of S1ate

Authentication; 204576486



