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From; Jamas Tanks

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

IN COMPLIANCE WITTE SECTION 65,0902 FLORIDA STATUTES THE FOVOWING 8 SURMITTED T0 REGISTTR A FOREIGN LIMITEL LARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FTORIDA:
, MACP Park West, LLC

T¥ame of Foreign Tamited [inbi Rty Compary: mu~t include “Tamited Liabiliy Company ™ LT or "LLOT)

{11 e tmaveitable, coner attzrnate nreme sdoptad tof (he pUrposs of tamacting bouness in Flonda 7l he skemate pane mest wnclode “Limtted Labdiy Compruy,™ "L.L.C. ar "L, ™)
Delawarc
5

§8-2251116

L

T {Taradicnon imde the Taw of which forsipn Temtcd BAGiN Ty conmpany 18 Of fancd)

\FTT numbes, ifapplicabk]

TFSare Vsl ransaciod buriness 1o Flgoila, W prior 10 registranoe,

(See sccuoas 605,690 & 605.0905, F.5. w0 deterrine pomlty l?abih:)}
915 Main Streat

5 i e
(Steeet Addreas of Principal (Hfics |

1703 N McMullen tooth Rd, Unit 1037

¢ 1 Pty ¥ o
Suite ClI

Safery Harbor, FL 34695
© Safety Harbor, FI. 34693

~3
[ [ - ]
=
Tit. e
A
7. Name and street address of Florida registered agent: {P.Q, Box NOT accepuble) - = e
L=
i o
ﬁ) . *
Charles J. Baicr - T }
Name: - = e
- ___ i,
12015 Mountbauten Prive - -
Office Address: = =
Tampa 33626
, Florida __
(Cay)

Registered agent’s aceeptance:

(Zip code}

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in thix application, T hereby accept the appointment as registered agent and agree (o act in this capacigy. | further agree
1 comply with the pravisions of all statutes relative to the proper and camplete performance of my daties, and | am familiar with
and accept the obligations of my position as registered agent.

Deculigned by,

() Pair

39 semaCoCE M eiiic od ageat's sigmiure)




To: ' Page: 405 2022.65-16 12:46:20 C5T 16144554862 From: James Tanks

8. Far initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers o1 persons authorized
manage {up to six (6} towal]:

~Name and Address: ‘Title o Capagity: Name and Address:

Title or Capacity:

_ Craig 8. Descaln

o N anager Name CIManager Name:
CIMember Address: 1703 N McMullen Booth Rd [CIMember Address:
[J Authorized #1057 D Authorized e
Person Safery Harbor, FL,. 34695 Porsan
COther G Other O0ther 0ther
B Munager Name: Charles 1. Bajer OManager Name:
O Member Address: 1703 N McMullen Booth Rd CIMuember Address;
T3 Authorized #1037 ClAuthorized
Person Safery Harbor, FI, 34695 Person
OOther__ dOther__ Oother . . TOther .
O Manager Neme: (' Manager Nume;
CiMember Address: idMember Address:
O Authorized [T Authurized
Person Person
[Other, OOther ClOther JOther

Imponant Notice; Uise an attachment to report mare than six (6). The attachment will be imaged for reporting purpuses onty. Non-
indcxed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9 Astached is a certificate of existence, no muore than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized, (If the certificate is ina foreign language, 2 transiation of the certificate under oath
of the translator must be submitted}

10. This document is execuied in accordance with section 603.0203 () (b}, Florida Statutes. | am aware that any false information
submiitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

/——Ducuiiumd uy.

S Bairy

uﬁ&f&e&‘ﬂb?\”m’iud person

C) Baier

Typed or prinked name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MACP PARK WEST, 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 SIXTEENTH DAY OF MAY, A.D. 2022,

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

ASSESSED TO DATE,

=
\qu o Drabact, Sacrelary of Sivia )

6789497 8300 Authentication: 203438787

SR# 20222019826 \‘:._: Date: 05-16-22
You may verify this certificate online at corp.delaware.gov/authver.shimt




