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

IN COMPLIANCE WTTH SECTION 605.0X2 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFICN LINMITED LIABIITY
COMPANT TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:

MACRQCAP, LLI.C

(Name of Foreign Lunited Labihy Company. must taelode "Lirsted Liamlity Company.” L L C " e: "LET

i

{if rame vrava:lable, enter alternste name adoptzd ‘or the purpese of ransacting husiness in Florwda The alterrate name must include “Limited Liablity Company,” "L L C."a "LLC )

DELAWARE
"

. 3.
TRradiction under e aw of whizh loregn bmited fability company 15 orgarized)

Tz rumber, T appticabie

4.
EDBL: f{irsl ransacted busiress wn blorida, «f prier to registrat:ar, )
See secuons 605 0904 & 605 0905, F.5 10 determine penalty Lahility)
975 Bennet: Drive 975 Bennett Drive
3. 6.
(Street Address o Erincipel O%fice) Mading AdJress)
Longwood, FL 32750 Longwood. FL. 32750

7. Name and sircet address of Florida registesed agent. (P.O. Box NOT acceptable)

~
=
~
P
b=
-0
Christopher Wagner =
ame: rnN =
Name: N =
. )
975 Benneu Drive g
Office Address; x -
Longwood 12750 ':— . '-é-
. Flonida ~nNo !
(Cuyl {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited bability campany at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
te comply with the provisiens 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 agent.

; oo ’

' -‘/ N

{Regivered agent’s signatur:)

123000137854 3
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8. For mitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6) total].

Title or Capacity: Name and Address: Title or Capncily: Name and Address:
i Chriswopher Wagner
B Manager Name. P N CInianager Name.
973 Bennett Dt
O Member Address. O Nfember Address.

Longwaood, FL 32750

O Authorized O Authorized
Persen Person
TOther OOther OOther CiCOnher
I Manager Name. U nfanager MName.
L Member Address. O Membe: Address.
O Authorized O Authorized
Person Person
10thet O Other O 0Other COther
1 Manager Namc: O Manager Name.
I Nlember Address. O™ iember Address.
O Authorized O Authorized
Person Person
COthe OOther OOther 3 Other

Important Notge: Use an attachment to report more than six (6). The attachment wilt be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Repert form.

9. Attached is a cerntificaie of existence. no more than 90 davs oid, duly authenticated by the official having custody of records in the
jurisdiciion under the law of which it is organized. (IT the centificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. I am aware that any {alsc information
submitted in a document to the Depariment of State constituies a third degree felony as provided for ns 817,135 F.8.

(s

Christopher Wagner, as Manager

S:gnature of ar. suthor:zed person

Typed of prnked name of sigree H23000147854 3
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARCOCAP, LLC" IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS &
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SEVENTEENTH DAY OF APRIL, A.D. 2023.

N

\m W n.mu Do aep o UiNe 3

7404126 8300
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