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CT CORP
(850)656-4724

3488 Lakeshore Drive,
Tallahassee, FL 32312

Date:

09/19/2023

Acc#120160000072

oo A

Name; MACP FUND 31 GP, LLC
Document #:
Order #: 15130026

Certified Copy of Arts
& Amend:

Plain Copy.

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hujmjnin

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: I:l
coes: [ ]

Email Address for Annual Report Notification

Availability

Document ____
Examiner
Updater
Verifier
W.P. verifier
Ref#

Amount: S

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

MACP Fund 31 GP.LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida," Certificate of
Existence. and cheek are submitted 1o register the ubove referenced foreign limited liability company to transact business in Florida.

Please return alt correspondence concerning this matter to the tollowing:

Valerie Cook

wame of Person

Maynard Nexsen PC

Firm/Company

1901 6th Avenue Nonh, Suite 1700

Address

Birmingham. Al 35203

City/State and Zip Code

veook@maynardnexsen.com

13-mail address: (10 be used for future annual report nottfication)

For further information concerning this matter, please call:

Valerie Cook 205 488-3302
at{ )
Name of Contact Person Area Code Davtime Tcelephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallzhassee, F1, 32314

Enclosed * o check for the following amount:

.125.00 Filing Fee O S$130.00 Filing Fee & O $155.00 Filing Fee &

Certificate of Status Centified Copy

STREET ADDRESS:
Division of Corporations
Registration Scction

Clifton Building

2661 Executive Center Circle
Tallahussee, FI. 32301

0 $160.00 Filing Fee. Ceriificate
of Status & Certified Copy



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

IN COMPLANCE W SECTION 605.0K02, FLORIDA STATUITS, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN LINIIED LIABILITY
COUPANY TOTRANSACT BUSINESS INTHE STATE OF 1TORIDA:
| MACP Fund 31 GP. LL.C

(Name of Foreign Limited Lizbiliy Company; must include *Timited Liabilny Company.” "L L C..7 0ot "LLC ™)

4 Delaware

(3 name unasmbable, enter aliemate name adopted tor the purpose of transacting business in Flonda The altemalte namme must include “Linued Liabiiy Company " L1 C."ar "LLCTY

~ B

= N
3. ___93-3-440250 A
(Junsdiciion under the law of which foreagn lunated Dubiity company 15 organsred)

{FET nuraber. 1f apphecable)
4.

(Date finst trunsacted busiess w Flonda, 1 prios o registration )
(See scctions 605 0904 & 603.0903, F 5. 10 determine penalty habeliny)
9335 Main Street

Ln

6. 1703 McMuilen Booth Rd
18treet Address of Pnnaipal Office)
Sune Ci

{Maling Addicss)

#1037
Safety Harbor, FL. 34693

Safety Harbor, F1. 34695

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
Name: Charles I. Baier
Office Address: 12013 Mouatbauen Drive
Tampa Florida 330626
{Crty)
Registered agent’s acceplance:

{7ip code)
Having been named ay registered agent and o accept service of process for the ahove stated limited liabiline companywas the place
dexignared in this application, I hereby accept the appointiment as registered agent and agree (o act in this capacity.

CasFBOISRYFed ugent.

() Baivr

I CECHT

rther agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and-l.-am fypyliar with
and accepr the obligations of my posi;

g
'

034
W
SR EXIH AL

kA n .
[Registered agent’s stgnatuse|

{

WY 61d3

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
‘Title or Capacity: Name and Address:

Title or Capacity:

Name and-Add r:?sls:
-1 - - [)
Manager Craig S. Descalzi e
1703 McMullen Booth Rd #1037
Safety Harbor, FLL 34695
Manager

Charles J. Baier

1703 MeMullen Booth Rd #1037
Safety Harbor, FF1, 34695

(Use attachments if necessary)

9. Attached is a certificate of existence., no more than 90 days old. duly awthenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (M the certificate is in a foreign language. a translation of the certificate under oath
ol the wranslator must be submitted)

1. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the DEpaPATETH™ate constitutes a third degree felony as provided for ins.817.155, F.S.

(3 Bair

JAIM[ACCCRE AT

Signanure of an authonsed person

Charles 1. Baier

‘Typed o1 pnnted narne of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MACP FUND 31 GP, LLC" IS5 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 EIGHTEENTH DAY OF SEPTEMBER, A.D. 2023,

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

ASSESSED TO DATE.

Authentication: 204181423
Date: 09-18-23

7678437 8300
SR# 20233512723

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




