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COVER LETTER

TO: Registration Section
Division of Corporations

MACP Ariano, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificase of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Valerie Cook

Name of Person

Mavnard Cooper & Gale, P.C.

Firm/Company

1901 6th Ave .. 5te 1700

Address

Birmingham. AL 33203

Citv/State and Zip Code

veookam avni rdcoo per.com

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

For further information concerning this matter, please call:

Valerie Cook 205 488-3502
at { )

~ame of Comtact Person Area Code Daytime Telephone Number
Mailing_Address: Street Address:
Registration Section Registration Section
[Yivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMEMN OF STATE

T $123.00 Filing Fee J $130.00 Filing Fee & $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COVPLINCE WITESECTION 6050902, FLORIDA STATUTES. 1116 FOLLOWING IS SUBNITTID 10O RIGISTIR A FORFIGN LIMITED LLIBILITY
CONPANY TOTRANNACT BUSINESS INTHE STATE OF FLORIDA:

| MACP Ariano, LLC
{Name of Foregn Liniied Lisbiny Company; musi melude - Limiied Liability Company.” "L C.." o “L1ET)
(I name unasailable, cnter altesnate name adopted for the purpose of ransacting business in Florida. Tik altemate name must inciude “Limited Liabiiy Company” "L L Clan LLCTY
Deluware 88-4023292
2. 3.
(Junsdwton under the Faw of which foreign nned Tability company i organueed) (FET rumber, ifapplicable)

4.
{Taate Hrst ransacied business i Florda, 1 prier te registration )
15ce sections 603 0804 & 605.09G5, F 5 to determine peiwalty hability)

1703 N MceMullen Booth Rd. Unint 1037

935 Main Street
6.
{Martling Address)

n

Street Address of Prineipal OThee)

Safety Harbor. FLL 34693

Suite Cl

Safety Harbor, FL 34695

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~o
=
~J
Charles J. Bai m
“harles J. Baier pe
Nuamwe: N _—
| — s e
- . S =
2015 Meuntbatten Drive Mmoo
Otfice Address: I OO
= -
- . = -
Fampa 33626 -
. Florida —
(Ciy) (Zip cixle) =

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited Hiability company at the pluce
designated in this application. | hereby aceept the appointment as registered agent and agree (o act in this capacity. I further agres
te comply with the provisions of all statures relative to the proper and complete perfarmance of my dudies, and L am fumitiar with

und accept the obligations of wiy position as registered ugent.

(0 buar

N 3936B4CCCBEA4RY,.  (Repistered agent’s signatuic)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary inembers/managers or persons authorized 1o
manage [up 1o six (6) totai]:

Title or Capacity:

= Manager

OMember

_TAuthorized
Person

(0Other

= M\ anager

O Member

O Authorized
Person

JOther

OManayer

CIMlember

O Authorized
Persan

T Other

mname and Address:

Craig S. Descalzi

Title or Capacity:

Name and Address:

Name: [IManager Name:
Address: 1703 N MeMullen Booth Rd CiMember Address:
F10a7 O Authorized
Safety Marbor, FL 34695 berson
OOther OOther ((IOther
Name: Charles J. Baicr (IManager Name:
Address: 1705 N McMullen Booth Rd OMember Address:
#1037 OAuthorized
Safety Harbor, FL 34695 Person
OOther COther D Other
Name: OManager Name:
Address: OMember Address:
OAuthorized
Person
OOther OOther CiOther

Lmportant Notice: Use an attachment 10 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 Florida Department of State Annual Report forin.

9. Atiached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the kaw of which it is organized. (1f the certiticate is in a foreign language. a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. ] am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

DocuSigned by:

() Baitr

3938B4CCCBEADT,.

Charles I, Baier

Siguature of an authorized person

Typed o1 printed nane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "MACP ARIANCQ, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TC DATE.

6996997 8300

Authentication: 204313305



