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APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINGE WITT SECTION 6050002 FLORIDA STAVUTES THE FOLLOWING IS SUBAITTED TO REGISTER A FOREIGN . LIMITTL LABILITY

COMPANY TUTRANSACT BUSINESS INTHE STATE OF FLORIDA:

: MACT Timber Rulee Pwo, 11O

tName of Foreigs Lintted T athdies Company, mosDinclede “Trnited Tabibie Company, ™ 71T

o LTeT

Delaware
o)

A mame una plabde, cier ghermale e adspied Lo the praapese of serasing busingss i Floeda Ehe alicmate name mesd ircode "Laanted Liabthiy Company A A P S s I T |

B7A025144 0

taa

Thas tadicuen under the Taw ol whick toecren Timited Tabdhiy compans o oveanved?

LD pumber, o apphizable?

4.
(Nate fiest iramavied busiiess e Monda, sF peioe 1o regstiaton 3
cSee welons G5 09 & K05 19I5 FS n deteiming peradiy Bubhin
933 Main Street 1703 MeMullen Booth Rd, #1037
3. 0.
esereen Addiess of Prowpal Orficed tmling Addiewd
Soite O] Safety Harber, 1L 30685
> =
o
-
Satety Harbor, 1, 34693 A
> =2 ot | i 2
g
:U,; = ; —
7. Numwe and greet address of Florida registered agent: (PO, Box MO aceeplable? N7 @ :
mn\
Te o™ l
. X - b
Charles J, Buser Y en G
Name: % 'j'__i_ A
E-—-« N # 3
- . ™
12015 Moumbatien Dhive > o
Oflice Address:
Tampa 33626
. Florida
i 12 soude)
Registered agent’s acreptance:

Having been namned as registered agent and to accept service of process for the above stated timited liubilicy company af the place
designated in thix application, | rerehy uccept the appointment as regisiered agent and agree to det in (iis capacity. 1 further agree

o comply with the provisioms of all siatutes relative to the proper and complete pecformance of vy dutics, and | am fumifioe with
and accept the ohligations of my position ay registered agent.
Cucufligned by:
By: CJ &Nw

— J"“B“’L“qugl‘;féltd agenl’s apnatust)

FLosT 120l Wahen Khme Uelre
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R, For imtual indexing purposes, list names, title or capacity and addresses o the primary members/managers or persons authorized ©

manage |up to six (0) toal]:

Title or Capacity:

Name and Address: Title or Capacity:

MACPE Twin Coasts Ventures, 1L1L,C

=) Manager MNaing: Z Manager
CIMember Address: HU3 Medullen Booth Rd. #1037 — Member
JAuthorized saety Harbor, 1. 4695 — Authorized
Person Person
TIther Z Other —(nher
Inanager Name: — Manager
TInlember Address: — Member
TAuthorized — Authorived
Person Persan
Jiher Onher — Other,
M lanager Nume: — Manager
M lember Address: — Member
JAuthorized — Authuorized
Person Person
Tnher T Onher, —Other

Name and Address:

Nae:

Adliiress:

dinher

Nume:

Address:

TJOther

Name:

Address:

JOnher

Limportant MNotice: Use an attachment 1o report more than six (6). The attachment will be imaged {or reponting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

2. Attached is a certificate of existence. no maore than 90 davs old, duly authenticated by the official having custody o records in the
Jurisdection under the law o which it is erganized. (157 the certificate is in & (oreign language. a translation of the cenificate under vath

ofthe translator auwst be submitted)

10, This document is executed in accordanee with seetion 60350203 (1) (b). Florida Swatutes, 1 am aware that any false information
submtted in a document o the Department of State constitutes a thind degree tefony as provided for in s 817133 F.8.

Doculipned by:

(.} Puitr

k-—};;,scqcccﬁf,f-.lﬂ . Seematwre of o authovized porsen

Churles F. Baier

FEUST 12120l Wolers Khuser Umire

Tvped o prvted name ol wawee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MACP TIMBER RIDGE TWC, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE SEVENTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

&6
o . B
\)M-qw Ol b, Secrotary of Btitn 9

Authentication: 202595115
Date: 02-07-22

6479523 8300
SR# 20220400935

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




