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

IN COMPLIANCE WITH SECHON &B002 FLORIDA STATUTEN, THIE FOLLOWING IS SUBMITTED TU) RECEISTER A FOREICGN  LIMITTD HARILITY
COMPANY TO TRANSACT BUSINISS IN THE STATE OF FLORITA:
] MACP Avellino Holdings, [LLC

{Neme of Farelgn Limited Liability Company; must include “Timaed Lintlity Company,” LG Tor TTC.)

{12 rome gnavalable, catsr lieruie name agopicd tor Lhe purpate Sf transagiing business i Flonda. [ shiernate came st include “Linnied Liability Cornpapy,” “L.L.C,7 o1 "LLCY)
Delaware

92-35723591

ok

(Junsdiction under 1he Taw of which forsipn Amitad Tability company s orpantzed)

(TFT number, T applicable

{Diaic st tansacicd bunincsy in Florida, 3t priot 10 royistrahion. )
{Sec secnions 635.0904 & 605.0905, .5, ta determine penalty liabilay)

935 Main Strect

(§.(rrc: Addrent of Principal (ice)

1763 N McMullen Booth Rd, Unit 1037
6.

(Mailing Address)
Suite C1

Satety Huarbor, FI. 34693

Safuty Harbor, FL 34645

—m
7. Name and street address of Florida registered agent: (.0). Box NOT acceptable)

s |
Charles J. Baier
Name:

W Hd M- NN

(ERIE

3
1

>
12015 Mountbatten Dnve
Office Address:

3
02

Tampa

33626

, Florida
(Cay) (7ip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited lability company at the place
dexignated in this application, I hereby accept the appointment as registered apent and agree to act in this capaciny. I further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the nblipattons of my position as registered agent.

/M"Docuswneu £y

L) By

TTIEETCCCREAR

'r(b.cgiamuu mgrot's signature)
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8. For initial indexing purpascs, list names. ttle or capacity and addresses of the primary members/managens or persons authorized to
manage [up to six (6) tozal]:

litle or Capacity: Name and Address: Name and Address:

MACP Twin Coasts Ventures, LL

Title or Capacilvy:

= Manager Name: CiManager Name:
CiMember Address; 1703 N McMullen Booth R¢ O Member Address:
O Authorized #1037 Ul Authorized
Person Safety Harbor, FL 34695 Person
COther COther CiOther TJOther
(IManager Name; [ Manager Name:
CIMember Address: O Muember Address:
Ol Authorized 3 authorized
Person Person
ClOther THOther O Other iJOther
OMuanager Name: OManager Name:
O Member Address: OMember Address:
O Awthorized ClAuthonzed
Person Person
{JOther I 0ther OOther JiOther

imponiant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added o the index when filing your Florida Departiment of State Annaal Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a fureign language, o translation of the centificats under oath

of the translator 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 Stale constitutes a third degree felony as provided forins.817.155, F S,

',._.. Coculigned by:

L) Paser

N RS aE kgl

Charles J. Baier

Signature of mn swhanzcd peron

Typed of printed name of pgoee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MACP AVELLINCO HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF YTHE 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 FOURTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

T
0‘““' W Dulloch, Seceetary of STite )

Authentication: 203275394
Date: 05-04-23

7412199 8300
SR# 20231806415

You may verify this certificate online at corp.delaware.govfauthver.shiml




