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FLORIDA DEPARTMENT OF STATE
Division of Corporations -

February 23, 2022 o \\\
Piegse weaet 18

INCORPORATING SERVICES / iguedd bt d.ﬂia\
oy lhe [lft Jo‘[tliu.uf yle

SUBJECT: MCAS VENTURES LLC \ e
Ref. Number: W22000023018

We have received your document for MCAS VENTURES LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Authorized amount for filing is insufficient for the filing.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

STANTON H ROBERTS
Regulatory Specialist |i Letter Number: 722A00004425
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 60509 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGSTER A-FUREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

. Mecaps Verrfures L

(Name of Fornygn Limited Urehility Company, mosd Include - Limied Liabilsty Company,” L G-, of LLC.

(1 rzme opgvaiteide, coter allermate mape mbaptod oo the pempcse of inz tacdncer i Florida, The alrorrete icme mst inclade “Lismited Lihiltry Carpeny "L L.C" e “LLCT
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7. Name and grreet sddniss of Florida registered ageat: (P.Q. Box NOQT accepiable)
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Registered ageat's acceptance )

Jlaving been named o registered agent and to accept service of process for the above stated lmited liabillly copipany of the place
designated in this application, ! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
fo comply with the provisions of all statutes relative (- the proper and complieis performunce of my dudes, and 1 um familicr with
and eccept the vbligarions of my position ax registered agent,
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3. For initial indexing purposes, list names. title or capzcity and addresses of the primary members/manzgers or persons authorized to
manage {up to six (6} tomf]:

Title or Capacity: Name and Address: Title or Capacity: Name aod Addresc;

OManager Neme: DAY GoLQ I TManager Namae:
ﬁﬁcmb:f Addréss: (70 NE 1nd St- OMember Address:
[JAuthotized Suite 74- . OAuterizd

Person @’OCP\'WM; P P3Y lﬁ

DOther CECther COther, OOther
CiMemager Mame: TIManager Name:
OiMember Address: {GMember Address: _
O Authorized O Authorized

Persen Person
DOsher, COther, OOther DOthier
TIManager Narne: CMunager Name:
CMember Address: C'Member Address:
DAuthorized 3 Authorized

Person Person
(Other, C30ther O Ciher, ClOther

Iropeniant Netige: Use an attachment to repan mare than six (6). The attachment will be imaged for reporting pRIrposcs onh' Non-
indexed individuals may be added to the index when filing your Flarida Departnent of Stare Annuu) Report form.

9. Atinched is a certificate of existence, no more than 90 doys old, duly awthenticated by the official having custody of records in fie
jurisdiction under the law of which It is organized. (If the cerrificate is in = forcigin Janguage, 8 translation of the certificate under.oath
of the translatar must be submitted)

03 (1) (b), Florida Starutes. | am aware that any false information
fird degrec fetony as provided for in s.817.155. F.S.

- “Ih ) GOLOMY - Prepecdy~
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10. This ducument is executed in accordance with secuo




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF .THE STATE QF
DELAWARE, DO HEREBY CERTIFY "MCAS VENTURES LIC" IS DULY FORMED
UNDER THE LAWS OF THE 'STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS R LEGAL EXISTENCE SO FAR AS TEE RECORDS OF THIS, OFFICE SEOW,. AS
OF THE FOURTEENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT TRE SAID “MCAS VENTURES
LLC" WAS FORMED ON THE TWENTIETH DAY OF DECEMBER, A.D. 2007.

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

PATD TO DATE.
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4477831 8300 Authenticatlon: 202653413

SR# 20220477380 ' Date: 02-14-22.
You may verity this curificare online at corp.detaware. gov/authyer shiml




