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

IN COMPUANCE WITHLSECTRON 6030682 FLORIDA STAUTES THE FOLLOWING [S SUBMITED 10 REGISTER A FURIEKGS  LIMATD LARILITY
CONIPANY TOITRANRC T RUSINESS INTHE STATE O FLORIA:

! MACP Glens, LLC

(Naee of Foreipn Tidted Tiability Company masinehde " Lansted Tahibiv Compony T LT "o TTCT)

U s unn arlatsle, entza abtermate tam: sdopted o tie purpase ol nanscting basnoss w Fondn T alienisle wame mwst spshide “Lanted Liaxbany Campane” "L LCT o0 7HLUT)

Delaware 885089019
2.

tJunsdicoon under the Taw of which toreym hoited fabdins company 15 arganized)

‘ad

{TET nuinbier, (0 appizable)

{Date Tirst wuwmsacted busness {n Fonds. af proc o ropasiration )
15cc wetions BO50M & 605 053 F 5.t detemune peratry habuli )

9335 Main Strect F703 N MeMullen Boah Rd, Unit 1037
5

. 6.
et Addiess of Prinegat (%ee)

P sling Addicesd

Suite (1 Satery Harbor, FIL 23693

TR
B ) - o —_— [ty
Satety Harbor, FIL 346935 o =
7
L g ’
7. Name and street address of Florida registered agent; (P.0. Bos NOT acceptable) . o)
4 .
o -0
Charles 1. Baier N — .: .
MName: ) e
;- -
12003 Mowntbsatien Dreve -

(HYvce Address:

Tampa 33026

. Flarida

(Cus 141 code)

Registered agent’s acceptance:

Having been named as registered agent and to wccept service of process for the above stated limited liabitity company at the place
designuied in this application, { hereby accept thte appointment as registered agent amid agree to aotin this capacitv. | further agree
to comply with the provisions of «ll statutes relative to the peoper and complete pecfornwance of my dusics, and T am fumilior with
and accept the obligationx af my position ay registered agent.

r—Documm byt

» .
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8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage {up to six (0) tomd]:

Title or Capacity:

=\ fanager

CINember

JAuthorized
Purson

Jidher

IManager

TIMember

Tl Authorized
Person

JOther

N anager
CIhember
1 Authorized

Person

JOther

Name and Address:

MACPE Twin Cousts Vendures. LLC

Nange:

Address: {703 N MoeMullen Boolh Rd

1037

Satety [Harbor, FE. 34695

T Onher
Namw:
Address:

_I{nher
Namw:
Address:

T Other

Title g1 Capacity:

— Manager

— hember

— Authurized
Persaon

— Othwer

— Manager

— Member

Z Authorized
Person

— Onher

— Manager

~ Member

— Authorized
Person

— Other,

Name andg Address:

e

Address:

0Other

Name:

Address:

JOher

Namw:

Address:

THOther

limportant MNotige: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Departmens of Staie Annual Repert ferm,

9. Attached is a certificate of existenge, no more than 90 davs old, duly authenticated by the official having custady of records in the
jurisdiction voder the baw of which it is vrganized. (1E the certificate is ina foreign language, a translation of the cenificate under vath
of thi rranslator must be subimitied)

10. This document is executed in accuordance with seetion 6030203 (17 (b). Florida Siatutes. T am aware that any frlse information
submitted in a document 1o the Department of State constitutes a thizd degree telony as provided for ins.817.135, F.8,

Doculignod by:

() Puir

M 29380 CCCDTAS...

Charles J. Baier

Signature ot un authovized person

Typed or printed name of signe:
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Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "MACP GLENS, LLC" IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HARS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

el
Qm-q W Dulacs, Recretary of Slate J

7014575 8300 Authentication: 204365366

From: Laxus Wingeo



