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COVER LETTER

T Registration Section
Division of Corporations

MACP Timber Ridge 11 [LC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submitied 1o register the above referenced foreign limited liability company te transact business in Florida.

Piease return all correspondence concerning this matter to the following:

Valerie Cook

Name of Person

Mayvnard Cooper & Cale, P.C

Firm/Company

1901 6th Ave N Ste 1700

Address

Hirmingham. Al 33203

City/Staie and Zip Code

veook@mavnardeooper.com

E-mail address: (10 be used for future annual report notification)

For further infurmation concerning this matter. please call:

at |
Nume of Contact Person Area Code ) Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassce
Talfahassee, FLL 32314 2413 N, Monroe Streel, Suite 810

Tallahassce. F1. 32303

tnclosed is o check for the tollowing amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= 512500 iling lec O $130.00 Filing Fee & O SE35.00 Filing Fee & O $160.00 Filing FFec. Certilicate
Certificale ot Status Certified Copy of Status & Certified Copy



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

IN COVPLIANCE VUL SECTION 6030002 LRI STCTUTES, THE FOLLOWING IS SUBNIFTIED 1O REGISTER A PORFXCN LINITED LIABILITY

COVPANY T TRANSACTBUSINERS INTHE N OFFTORIDA:

0 MACP Timber Ridge 11 LLC
. (~ame of Foreign Tinuted Liabihity Company. must include “Timited Erability Company,” LLC Tor "LLC )

¥8-3047431

1H g unat ailable, entet thetmare name adopied for (e purpose of famacing business m Floda The aliemate sanse must mclude “Limited Laabilit Company, "L L Cer TLEC ™)
-: -
(FEI number 1T apphcable)

Delaware

2
Junsdiction umder the law ot which Toreign hinted Tabiliny company 1~ orgamezed)

4
(Dhate Nrst tunsacted business in Flonda, s prior w regnieation
15c¢ segtions O R 0 605 UMEF ) S to detenmine penaliy liababity )

1703 MeMullen Booth Rd

933 Main Street
by 0.
1Street Address of Priincipal (Hweed v laaling Address)
Suite C1 #1037
Safety Harbor, FIL. 34093 Safety Harbor. IF1. 34693 . =
L
y Y
Sy
7. Namwe and sireet address of Florida registered agent: (.00 Box NOT aceeptubled .
o
. . o
Charles J. Baier =
n
[

Nanm:
12013 Mounthatten Drive

Oftice Address:
33626

Tampa
. Florida
{Z1p code)

([N

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designuted in this application. | hereby accept the appoininent as registered agent and agree to act in this capacity. | further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with

and accept the obligations of my position as registered agemt,
CocuSigned by

ﬁ Y Batr

j038B2cCeHe Awared agent’s segnatige)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary nembers/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity:

=\ anager
ClNlember
Ol Authorized

Person

Clnher

Cintanager

Cinlember

ClAuthorized
Person

1Other

CIManager

O lember

TiAuthorized
Person

ClOther

Name and Address:

Titke or Capacity:

Nuihe:

MACE Timber Ridge Holdings. 11LC

1703 MeMullen Booth Rd

Address:

#1057

Satety Harbor, F1. 34693

ClOther
Name:
Address:

ClOther
Name:
Address:

Tlther

T vanager Name:

Name and Address:

ONember Address:

i Authorized

Person

O Onher

) Manager Name:

Cl10ther

Cinviember Address:

O Authorized

Person

COther

O N lanager Name:

D Other

O Member Address:

Tauthorized

Person

OOther

CiOther

Important Notice: Use an aitachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

G Anached is 1 certifieate of exisience. no more than 90 davs old, duly amhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1t the certilicate is in a foreign language. a transtation of the certificate under oath
of the transtator must be submisted)

10, This document is executed in accordance with seetion 6035.0203 (1) (b). Floridu Statutes. 1 am aware that any false information
submitted it a document to the Department of State constitutes a third degree felony as provided for in s.817. 1535, 1.5,

DocuSigned by:

LY Bair

J93BBLCCCBF A491

Charles J. Baier

Signatuze of an authonized person

Iyped o printed pame of signee



Delaware

The Tirst State

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

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

ASSESSED TO DATE.

6887664 8300
SR# 20222916691

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

Authentication: 203847084
Date: 07-06-22




