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COVER LETTER

TO: Registration Section
Division of Corporations

Macrotech Pro. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kalpesh 1. Patel

Name of Person

FL Patel Law PLLC

Fim/Company

360 Central Avenue, Suite 800

Address

St Petersburg, Florida 33701

City/State and Zip Code

Kalpesh@fpatellaw com

E-nunl address: (to be used for future annual report notification)

For further information concerning this matter. please call;

Kalpesh J. Patel 727 2795037
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is 2 check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee = S130.00 Filing Fee & {0 $155.00 Filing Fee & O S160.00 Filing Fee, Certificaw
Certificate of Status Certified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IV COMPLUNCE WITTE SECTYON G05.0K2, FLORIDH STATUTES THE FOLLOWING IS SUBMITTED T8 REGISTER A FOREIGN LIMITED LABILITY

COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

| Macrotech Pro. LLLC

(Mame of Fortgn Lamited Liabilsty Company; must mebude =Laned Diabitey Company,™ LELC. " or "LLET)

(1f nxme unsvarlable, enter altcrnate mame adopeed tor the purpese of Imssacting business m Flonda. The stemate rume nunt include “Linuted Lisbiiny Company,” "L L C7ar"LLCT)

State of Texas
L RN
ursabction under the biw of whch Torergn Timited Tabsliny company s organiacdt

82-2202640

(FET aumber, i apphicable)

{Date i tranacicd business 10 Horida, i prioe o regigtation

{See sections 605 (N4 & o405 (095, F.5. 10 determine pemlty laatnliry)

697 Diane E.n

. 6.
181reet A ddress of Frincipal QOifiee | iMatling Addzcs)
Tamon Springs, Fl. 34689
=
N . - "M 3
7. Name and strect address of Florida registered agent: (.0, Box NOT acceplable) - - .
l_-_-) .,
—i
o - ) -
FLP RA Services, LLC ) -
Nome:
' e
=
360 Central Avenue, Suite 800
Office Address: L
St Petersbury 33701 -
. Flonda
Cuty) (Zap code}

Registered agent's acceptance:

Having been named ax registered agens and to accepi service of process for the above stared limited liability company at the place
designated in this application, 1 hereby accept the appointment ax registered agent and agree (o act in this capacity. ! further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am famifiar with

und accept the obligations of my position as registered agent,

Reges

{Regigered agemt’ s sgruture)

MNeac 1Y AreaAaOAHAIA I WA AL L E s Tt ELdAII PO AR HOT
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%. For initinl indexing purposes. list names. title or capacity and addresses of the primary membcers/imanagers or persons authorized
manage [up o six {6} total]:

Title or Capacity: Name and Address: Title or Copacity: Name and Address:
= Manager Name: Juseph Puppane O Manager Name:
OMember Address: 697 Dianc [n CIMember Address:
Clautborized _Ton oPongs, FL HO85 O Authorized
Person Person
2 O0ther Ol0ther T Other COther
OManager Name: OManager MName:
CIMember Address: ONember Address:
O Authorized D Authorized
Person Person
OOther OOher QOther O Other
CiManager Name: CManager Name:
CIntember Address: CMember Address:
CAuthorized OAuthorized
Person Person
Onher COther T 0ther OOther

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

9. Attached is o certificate of existence. no more than 90 days old, duly authemticated by the otficial having custedy of records in the
jurisdiction under the law of which it is organized. {If the certificate is in o foreign language. a translation of the certificate under outh

of the transtator must be submitied)

10, This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155 F.8,

Oy
Aa

Signatare of an authorued person

Joseph Puppano, Manager

Taped of primiad name of signee

Mare 0 Aroadaldd -~ MA AR EATaAa i EEAANT TN 1RO HOT7
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John B. Scott
Scerctary of State
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Corporations Scction

P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for MACROTECH PRO, LLC (file number 802756393), a Domestic Limited Liability

Company (LLC), was filed in this office on June 23, 2017.

It i1s further certified that the entity siatus in Texas is in existence.

Tt is further certified that our records indicate JOSEPH E PAPPANO as the designated reuistered agent
for the above named entity and the designated registered office for said entity is as follows:

1600 WICKERSHAM LANE £3044

AUSTIN, TX - 78741 USA

[n testimony whereof, [ have hereunto signed my name
officially and caused 10 be impressed hereon the Seal of
State at my office in Austin, Texas on October 18, 2022,

John B. Scott
Secretary of State

Crane Visit us on the interner ar Rps W s sos Jexas.gov:
Phone: (5123 463-35358 Fax: {(312) 463-3709 Dial: 7-1-1 for Relay Services
TID: 10268 Document: | 18821356 LWN3
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