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COVER LETTER
TO: Registration Section

Division of Corporations

MASCAP DEALER HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

SCOTT EASTERWOOD

Name of Person

MASCAP DEALER HOLDINGS, LLC

Firm/Company

3660 ERINDALE DR

Address

VALRICO, FL 33596

r~2
o
2
2 et
Citv/State and Zip Code = i
—l .
seasierwood @synergvequip.com s
E-mail address: (1o be used for fnture annual repont notification} -0 I
T s
For further information concerning this matter. pleasc call: l'\--5 -
) 2
SCOTT EASTERWOOD 813 104-6606 o
at i )
Namu of Contact PPerson Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. Fi. 32314 2415 N. Monroe Street, Suite 810
Tailahassee, Fi. 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(1512500 Filing Fee [ $130.00 Filing Fee & T S153.00 Filing Fee & ™ $160.00 Filing Fee, Certiiicaie
Centificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLLANCE WTH SECTION G5 (a2, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TG REGISTER A FOREIGN LIMITED 1IABILITY
COMPANY T TRANSACT BUSINESS INTTIE STATE OF FLORIDA-
| MASCAP DEALER HOLDINGS. LL.C

(Nanw of Foresgn Dnosted Lidbiliey Company, must melude "Tienited Caabahty Company™ L.L C..7or TLLCTY

TH Asma AL 3alavie, oRIcr ditemaze aanw wdoplet e the purposg o trama Beg husisess 4 Flotidy The alternate ramw mrusa spehinde =T imated Lahbibly Company,” =11 €7 me *1 L0 ™)
DELAWARE
5

BY-4UETT44
1
Junsdictuog ander the Taw of which foectgn Timited Fabiliy campany 15 organtzed)

(Y EF number, il appicable)
4.

Date first rmnsacten: pustnesy 1 Flonas. if pour torepnimslon )
(S wetions SD3 (8 & 605 (RQS, F.3 10 determine penales habiliy)

251 LITTLE FALLS DRIVE

18¢rect Addrer y af Fimcipal Dt

3660 ERINDALE DR
G.

thiabng Addrea)
WEILMINGTON, DE 19804

VALRICO. FL 33596

2
2
~2
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: . . S :
7. Mame and street address of Flonda registered ageni: (P.O. Box NOT acceplable) —
™2
(o)
MAS.JUAN CARLOS - :
Name: = 3
S
2990 PONCE DE LEON BLVD, STE 500 . =
Otice Address; - D
(&% ]
CORAL GABLES 33134
. Florida
[LatY]

(7 Lodded
Reypistered agent's aceeptance:

Having been named ay registered ugent and to aceept service of process for the above stated limited liability company at the place
desigrated fn this application, | hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
o comply with the provisions of aff statutes retarive to the propey,

and accept the obligations of my position us registered agent.

~J

|chn!c7ﬁ J;‘CI:I'\’\‘!:I‘&!&'::?

d complete performance of my duties. and [ am fumiliar with




manage [up to six (6) total]:

8. Formitial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity:

Name and Address:

— FLORIDA BC HOLDINGS. LI.C
= M fanager Name:
— 2990 PONCE DE LEON BLVE
m \ember Address:
STI: 300
O Authorized
CORAL. GABLES FI. 33134
Person
O Other O Other
SCOTT EASTERWOOD
OManager Name:
3660 ERINDALE DR
OJMember Address: ~ . !
- . VALRICO, FL33596
= A pthorized
Ierson
OOther OOther
(Manager Name:
Ontember Address:
[ Authorized
Person
O Other OOther

Title or Capacity:

(IManager
= Nember
O Authorized

Person

OGther

OManager
CInember
O Authorized

Pcrson

O 0Other

CIManager
ONember
CJAuthorized

Person

O Other

Name and Address:

JUAN CARLOS MAS

Name:

990 PONCE DE LEON BLVD
Address:

STIE 500

CORAL.GABLES FL 33134

OOther
Name:
Address:
O Other
o
2
[t}
[ ]
T )
—_— -
Name: N
(awn)
Address: —
i %)
(oS

OOther

Limportant Notice: Use an attachmeni to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Flarida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitted)

submitted in a document 1o the Department of State constitute

10. This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information

hird degree

-

ony as provided for in 5.817.155. F.8,

ri
Signature of an ketffrized persen

5«5?{'/ Gue n //; el

Taped ur printed nanw of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MASCAP DEALER HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS QF THE NINETEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TC DATE.
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Qmmw Dultacs, Secretary of State )
6478937 8300 Authentication: 203479764
SR# 20222163935
You may verify this certificate onfine at corp.defaware.gov/authver.shtml

Date: 05-19-22



