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CT CORP

(850)0656-4724
3458 Lakeshore Drive,
Tallahassee, FL 32312
L
Acc#120160000072 4

Name: MACP Rialto Holdings, LLC
Document #:
Order #: 15152120

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L OO0

Country of Destination;

Number of Certs:

Filing:

Email Address for Annual Report Notifications:

Avaitability

Document
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: $

125.00




COVER LETTER

TO: Registration Section
Division of Corporations

MACP Rialio Holdings, L.1.C
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are subinitted to register the above referenced foreign limited liability company to transact business in Florida.

Piease return all correspondence conecerning this matter to the following:

Valeric Cook

Name of Person

Maynard Nexsen PC

Firm/Company

1901 6th Avenue North, Suite 1700

Address

Birmingham, AL 35203

Ciwv/Siate and Zip Code

veook@maynardnexsen.com

E-mail address: (1o be used for fiture annual report notification)
For further information concerning this marter, please call:
205 £88-3502

at )
Arca Code

Valerie Cook

Name of Contact Person Daytime Telephone Number

MATLING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, 1L 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 fzxecutive Center Circle
Tallahassee. FL 32301

nclosed is a cheek for the following amount:
B 5125.00 Filing Feg 00 5130.00 Filing Fee &
Centificate of Status

O 5155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certified Copy of Status & Certified Copy



.

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

INCOMPLIANCE T SECTION 605.0002, FLORIDA SEATUTES, THE FOLLOWING I8 SUBMITTED 10 REGISTER A FORIEKGN LINITID LIABILITY
COMPANY FOTRANSACT BUSINESS INTHE STATIEOF FLORIDA:
1. MACF Rialo Holdings. LLC

(Nume of Foreign Limited Ligbtdity Company. must include “Laimited Liabiliy Company,™ L. L.C, or "LILC.)

(If name unavailable, cnter alternaic nane adopted for the purpose al ransacting business in Florida The allemate name must include ~Linuzed Liabihty Compam.” “L L C.” or "L1C.7)

3 Delaware 3 §3-3749909

(unisdiction under the Taw ol which Toreign Tunited Labhiry company 1< organized)

FET number, 1F applicable)

4.
(Date frstransacied business m Flonda, 1T prior la registration
(See sections 605.0904 & 605.0905, F.5. 10 determune penalty labalily)
3. 933 Main Sireet g 1703 McMullen Booth Rd
(Sueet Address of Prscipal Ulliec) (Mading Address)
Suite C1 #1037
Safety Harbor, IFL 34695 Safety ilarbor, F1. 34695

7. Name and street address of Florida registered agent: (P.0O. Box NQT acceptable)

Name: Charies ). Baier

Office Address: 12015 Mountbatten Drive

T : _ 362
Fampa Florida 33626
Ly {Z1p code)

Registered agent’s acceptance: B e~
Having been named as registered ugent and to accept service of process for the above stated lintited liahility compang at the place
desigrated in this application, I herehy uccept the appointment as registered agent and agree to act in this capacityef further ugree

to comply with the provisiony of all statutes relative to the proper and complete performance of my duties, uhd 1 ur@mr!mr Wi

and accept the obligations of np-pesitomend wegistered agent. LN \ i P =
i o T
(3 Bair o T
.. -] —
J93BBICCLBEAST . pruisicred mgent's signaturc) : ; L
~
o . . . . PRSI =
['he name, title or capacity and address of the person{s) who hasfhave authority 1o manage isfare: I
Title or Capacity: Name and Address: Title or Capacity: Name andAd

Managur MACP Twin Coasts Ventures, LLC
1703 McMullen Booth Rd #1037
Safety Harbor. FL, 34695

{Use attachiments it necessary)

9. Attached is a cenificate of extstence. no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which 1t is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in g document to th grabsp! State constitutes a third degree feleny as provided for ins.817.133, F.S.

(Y Baiur

e 3038B4CCCREA4DT.

Signanere of an authensed person

Charles I. Baier

Typed or prinied nanw of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MACP RIALTO 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 FOQURTH DAY OF OCTOBER, A.D. 2023.

AND I D¢ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TR

chlmw Buttecs, Secretary of Siste

2440275 8300
SR# 20233644558

You may verify this certificate online at corp.delaware.gev/authver.shiml

Authentication: 204302116
Date: 10-04-23




