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1. MACI’S MAIDS LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)P
5.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
SPECIAL
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Mact's Maids LLC

1.
(Name of Foreign Limnted Liability Company: must include “Limned Diability Company,™ LI " or "LLT.

(If name unavailable, enter altemate p2me adopied for the purposc of transacting business in Flonda. The altcrnate name must include “Limned Liabiiits Company.” “L.L.C." or “LLC.™)

TENNESSLEE 920912144
b

s

(FETnuntber, i applicable)

Turisdiction under 1he Taw o which fareign Timated TabiTity campany s arganrred)

4.
\Daic first transacied business in Florida, 1T prior (o régisizanion )
1See sections 605.0904 & 605 4905, F.5. 1o determine peralty labihiy)
1070 W Main St 1305 3202 W Nine Mde Road 1101
5. 6.
15treet Address of Principal {1 hiced (Mumling Address)
Hendersonville, TN 37073 Pensacola, FIL 32534

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

Registered Agent Solutions, Inc.
Name:

2894 Remington Green Ln. Ste. A
Office Address:

Tallahassec
. Florida
(v {Zip coded

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above siated limited liahiliy company ar the place

designated in this application, [ hereby accept the appointment as regisiered agent and agree to act in this capacity. | Jurther agree
to comply with the provisions 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.

N vl . .
, - 'l"l it h | ;, o -
.U(\L_{@J,A,\ﬁi,} Samantha Nicls, Assistant Secretary
tRegisieréd agent's signature) - -
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
managce [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OiManager Name: Johnathon Andrew Caner OManager Namge;
= Member Address: 1070 W Main St 1303 Cidember Address:
OAuthorized Hendersonville, TN 37073 T Authorized
Person Person
OGther TiOther CiOther ClOther
OManager Name: CiManager Name:
CIMember Address: OMember Address:
O Authorized DO Autharized
Person Person
OOther (O Other O Other OOther
CManager Name: CIManager Name:
O Member Address: CiMember Address:
O Authorized O Authorized
Person Person
OOther OiOther O Other i Other

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a cenificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Junisdiction under the faw of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath

af the translator niust be submitted) far )
Frafa BTN

10. This document is executed in accordance with section 605,0203 (1) (b)Y, Florida Statutes. | am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/s/ Johnathon Andrew Carter

Signature of an authorized person

Johnathon Andrew Carter

Typed vr printed namc of ugnee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

JOHN BRENNAN December 11, 2023
548 MARKET ST PMB 21938
SAN FRANCISCO, CA 94104

Request Type: Certificate of Existence/Authorization Issuance Date: 12/11/2023

Request #: 0559923 Copies Requested: 1
Document Receipt

Receipt # : 008498859 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3864057303 320.00

Regarding: Maci's Maids LLC

Filing Type: Limited Liability Company - Domestic Control # : 1365385

Formalion/Qualification Date: 11/02/2022 Date Formed: 11/03/2022

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inaclive Date:

Business County: SUMNER COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Maci's Maids LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penaities owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #; 064535113
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