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COVER LETTER

TO: Registration Section
Division of Corporations

MCAPS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabtlity Company for Authurization to Transact Business in Flonda,” Certificate of
Fxistence. and cheek are submitted to register the above referenced foreign fimited liability company to transact business in Florida.

Please return all cormespondence concerning this matter to the following:

Thomaus Mutley

Name of Person
MCAPS. LLILC

Firm/Company

1323 131h Street. NW, Unit 33

Address

Washington. DC 20005

City/State and Zip Code

gectgemeupshg.com

E-mail address: (to be used for future annual report notdfication)

For further information concerning this matter, please vall;

Thomas Motley 412 450-6056
atd }

Numwe of Contact 'erson Arca Code Daytime ‘Felephone Number
Mailing Address: Street_Address:
Registration Section Registranion Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street., Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make cheek payable 0 FLORIDA DEPARTMENT OF STATE

m $125.00 Filing l'ee ) $130.00 Filing Fee & T SI155.00 Filing Fee & O $160.00 Filing Fee. Centificaie
Certificate of Status Certified Copy of Starus & Certified Copy



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

IN COMPLEANCE UTIH SECTION €05 002, FLORIDA STITUTES, TR FOLLOVING IS SUBVITTTD T RICUSTER A FORFIGN LINTTED TLRILIY

COMPANYTUOTRANSICEBUNINENS INTHE STATE OF FLORIE:A

MCAPS, LLC
. r~ame ol Fargign Limined Tabili Company, must isclude Timited Labdny Campany 7T L C o "LICT)

MOAPRS - MOT. LLC

111 nasne unavilable, cnter alicnute name sdoptad iy te puipase of taitsacting buyiness i Floada The alternate samwe must include " Linuted Latihty Company,” "L L C7 on 7L

406-2002163

Commonwcalth of Pennavivania
o (FED numbet, 11 applicable)

N
Cunsdicnion uider the Baw af which foreagn Tionred Trabilins company 1> orgamzedy

Ettective Q701422
4.
1Tale st tansactod bustnesy an Flonda 1 proot o regndiatien )
{See sechons 035 00 & 005 S, I s o determne penaliy lisbiliny )

1325 13th Street, MW, Unit 33

0423 Living Place, Suie 200
5. t.
(Sureet Address af Pnaipal Utlice) AMailing Address)
Pittsburgh, PA 15206 Washington, DC 20003 R -1
B 3
Py
S S
. = b
o € -
= ]
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7. Nume and ptreet address of Florida registered agent: (P.O. Box NOT acceplable) =3 !
M = -
Tamoya Herring ' &
Namw:
1322 Tiger Tooth Place
Ottice Address:
Ruskm 33370
. Florida
iy Plap cude

Registered agent’s acceptance:

Huaving been mpmed ay registered agent and o aceept service af process for the above stated limited liability company af the place
designated in this application, I hereby aceept the appointnient as registered agent and agree o act in this capacity. 1 further agree
to comply with the provisions of all stawntes relative to the proper and complete performuance of my duties, and [ am fumilior with

and accepr the ebligations of my position as registered agent,

éslcred agenl’y sighature)




3. For initial indexing purposes. list names. title or cupacity and addresses of the primary membersémanagers or persons authorized o

manage [up o six (6) towl]:

W Manager

A lember

i Authonzed
IPorson

Tother

O s tunager

Tintember

® Authorized
PPerson

Cither

CINanager

® Member

Ciauthorized
PPerson

Onher

Title or Capacity:

Nameand Address:

Thomas Motley
Nume:

Title or Capacity:

1323 1 3th Street. NW, Unet 33
Address:

Washington, DC 20003

COther,

Flensta Marcha
Nume:

FA23 13th Street, NW, Ui 33
Address:

Wishingion, [3C 20005

Onher

David Motley
Nume:

317 Avonworth Heights Drive
Address:

Piusburgh, PA 13237

Cinher

TN fanager

O M ember

A uthorized
FPerson

nher

O anager

T Mlember

T Authorized
Person

Conher

Tilanager

TN [ember

D Aauthurized
Herson

Clonher

Name and Address:

Nuame:
Address:

Cienher
Narne:
Address:

TJOtwer
Name:
Address:

COther,

Importnt Netice: Lise an sttachment to report more than sis (60, The attachment will be imaged For reporting purposes unly. Nun-
indesed individuals may be added o the indes when fiting vour Flonda Department of State Annual Report form.

Y. Attached b o oertificate of existence, no maore than %0 duvs old, duly authenticated by the ofticia) having cusiody ol records in the
jurisdivtion wnder e Lise of which it is organized. (1 the centificaie is i a foreign bingunsee, aotranslation ol the certiticate under oath

ol the translator must be submitied)

L0, This Jocument i executed 10 geeordance with seclion 6030203 ¢y (b Florida Statutes. | am aware that any false information
submited in g doctinent wo the Department ol State constituies o third degree telony as provided tor in s 817133 K8,

a1 Ny

Srgnature ol an authonzed peson

Thomas Motley

Papest at printed pame ot signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

020312022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
MCAPS, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,

as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

N TESTIMONY WHEREOQF, I have herzunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above wriren
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Acting Seaetary of the Commonwaalth
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Certification Number; TSC200630152450-1
Verify this certificate online at http:/Awww corporations pa.gov/ordersivenfy



