N2 DA 32EE

(Requestor's Mame)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Picx-up [] war [] mai

(Business Entity Name)

(Document Numbe)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Lol -?51‘/2(0

Office Use Only

RN RO}

500403169575

G0 :h Hd S dvil €2l
i

5, ©
X =
T = ~S
N 3 .
g D
= i
— N
r: < T
i o ,::
g;}- ) b )
g::ri - in
=52 = 9
< m

gpn 15 100

TR im:
g :-:tﬂ_,-nb-"y




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 - Fax (850) 222-1222

MCCBD, LLC

Please Debit 120000000257 For: 125

Thank you Seth Neeley
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING (5 SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE GF FLORIDA:

MCCBD, LLC
' (Nare of Foreign Limited Liability Company; must inclode ~"Limited Liabiliy Company, "L..L.C.."or "LL.C.")

{If name unavailabie, cnter alterate name adopicd for the purposc of transacting business in Florida. The alternate name must include ~Limited 1isbiliy Company,” ~L.L.C,” or "LLC.")

Delaware 88-30294408
2.

3.
(Turisdiction under the Taw of which Torergn himited Tabdity company is orgamiredy {FEL number, il applicable)

(Drate first ransacted basinets in Flosida, 1f prior 10 frgauation.
{Sex secrions 605.0904 & 6Q5.0903, F 5. o delermine penalty habilicy)

265 US Highway | 265 US Highway |
3, 6.
{Street Address of Pnncipal Dllice) (Madeng Address}
Tequesta, FL 33469 Tequesta, FL. 33469

P~
N =]
~a
ad
. &
7. Name and street address of Florida registered agent: {(P.O. Box NQT acceptable) - . f
o
Russcll A. Kerr, Esq. =
MName: T
1025 W Indiantown Road Suite 102 o D
Oftice Address; W

Jupiter, FL. 33458

. Florida
{Ciry) {Zip codr)

Registered agent's acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appeinuneni as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative (o the proper and complele performance of my dufies, and [ am famitiar with
and accept the obligations of my position as registered agent.

(Registered ageat’s sigratuse)




8. For Inititl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name nnd Address:
OManager Name: Maicelo Cahen CIManager MName:
OMember Address: 265 US Highway | OMember Address:
WA uhorized Tequesta, FL 33469 O Authorized
Person Person
OOther OOther QOther OOther
® Menager Name: Barron Fight Management, LLC OManager Name:
OMember Address: 265 US Highway | DMember Address:

Tequesta, FL 33469

O Authorized OAuthorized

Person Person
OOther COther, OOther OOQther,
OManager Name; OManager Name:
OMember Address: OMember Address:
CAuthorized DAuthorized
Person Person
GOther O0ther O Other O Other

important Nolice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only. MNoa-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificale of existence, no more than 90 days old, duly anthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 2 translation of the certificate under oath
of the translator must be submitted)

{0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a docunient to the Department of State canstitutes a third degree felony as provided for in 5.817.155, F.S.

)
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "MCCBD, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FIFTEENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MCCBD, LLC" WAS

FORMED ON THE TWENTY-FIRST DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

VUL

J-nr-yw Buttoch, Secretary of Stste )

Authentlcanonz 202921649
Date; 03-15-23

6867006 8300
SR# 20231002877

You may verify this certificate online at corp.delaware.gov/authver.sh{ml




