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From: Dawid Thomas

APPLICATION BY FOREIGN LIMITED TJABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION &B.0902 FLORIA STATUTES THIE FOLLOWING I3 SUBMITTED 10 RECHSTER A FORFIGN LIMITED LABILITY

COMPANY TO TRANSACT BUSINEXS INTTIE STATE OF FLORIDA:

| MACP Torino Holdings, LL.C

(Name ol Foreign Limited Liabiliy Company; must include “Timmed Lialslity Compeny, ™ L.T.C T or *TTET

{11 mame unavaisbic, crter aiternate came sdogsiod tor the purposc af rensactiag busiocss 1n Honds, [he shomate came must include “Limted Loy Comgmapy.” “L.LC, " or “LLE.™)

Delaware 92-35495835
2

[

T TTorsdcton wnde the Trw oF which Toreigm Ttcd bty comphny 3 o7 phrzd) (PR  numBer, 1T mpplicab k)

Date N imnsacted Busincss in Plotida, 1T prior (o registanion.}
{8¢e secuons 605 000 & 06095, F.5. 10 determine peoalty linbility)

935 Main Swrect 1703 N McMulien Booth Rd, Unit 1037
. 6.
(Street Address of Pracipel Diffice} [.\-lnllmg Addreny)
Suite C1 Safety Harbor, FI. 34693

Safety Harbor, FL 34695

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

1S

Charles J, Baier
Name:

12015 Mountbatten [rive
Office Address:

Tampa 33626
, Florida
{Cuy) {Zip codt)

14 °33SSYHVATVYL

JIViS 46 AUVESED

Registered agent's acceptance:

h Kd Y- AVREZ02

a4

12

Having been named as registered agent and te accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. 1 further agree
to comply with the provisieny of all statutes relative to the proper and complete performance of my duties, and T am familiar with

and accept the phligations of my position as registered agent.
o~ Doc¢uSigned try:

(4 Baitr

FOIEBALCCBEALRT |

(Registcacd ageot’y sipmature)
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8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Munager Name: MACP Twin Coasts Ventures, LL OManuger Nume:
OMember Address: 1703 N MeMullen Booth Rd ClMember Address:
UJ Autherized no¥t OAuthorized
Person Safety Harbor, FL 34693 Person
L Other C0Other O0Other 0sher
CIMunager Name: COManager Name:
OMember Address: OMember Address:
O Authurived O Autharized
Person Person
OOther DO Other Onher T Other
T Manuger Name: OManager Name:
OMember Address; CMember Address:
{JAuthurized D Aurhorized
Person Person
OOther TiOther T Other, ZI0ther

Important Notice: Use an anachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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

10. This document is execuied in accordance with section 605.0203 (1} (b), Florida Statutes. ] am awnre that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817155, F.5.

DocuSigned by:
a ,, ﬁ, . v
L) Dk
JIMEBLCICBEARR! Sipnature of an oxhonzed person

Charles ). Baier

Typed or printed name o sigoce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QF TAE STATE OF
DELAWARE, DO HEREBY CERTIFY "MACP TORINQ HOLDINGS, 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 FOURTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication:; 203275385
Date: 05-04-23

7412203 8300
SR# 20231806418

You may verify this certificate online at corp.delaware.gov/authver.shtml




