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COVER LETTER

TO: Registration Section
Division of Corporations

MAC REALTY ADVISORS L.
SUBIECT:

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 submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this marter to the following:

Andrew . McAllister

Name of Person

MAC Realty Advisars LLLL.CL

Firm/Company

2000 Peansylvania Avenue N.W. Suike 1020

Address

Washington. D.C. 20006

Citv/State and Zip Code

amcallister@macrealivadvisors.com

lZ-mail address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

Andrew C, McAlhster 202 238-8702
ak ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. Fi, 32303

nclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

0 $125.00 Filing Fee U $130.00 Fiting Fee & T S$155.00 Filing Fee & = $160.00 Filing Fee. Centificate
Cenrtificate of Status Centifted Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G5.0X2, FLORIDA STATUTEN THE 1OLLOWING IS SUBNFTTED 10 REGINTER A FORFIGN LIMITED LLBITY
COMPANY TV TRANSACT BUSINESS INTHE STATE OF FLORIDA:
MAC REALTY ADVISORS,L1..C.

(Name of Foreign Eamated Liakilny Company; must melude “Limited Liabihty Company.” "1LL.C.7 or "LLCT)

MAC REALTY ADVISORS FLORIDA

{1t mame unassdable, enter alternate name adopied tor the purpese of temsacting business in Flondi The aliernate name must include “Lnized Liabiliy Compans,” L L C e "L ™

Ihstrict of Columbia 27-13329R2

5 P
. 3.
tJunsdiciion ender the bw of which Torergn Timited Tabidits company s orgamizedy (FET number 1 appliciblie)
NIA
Jd.
(Date Tiest wansacied business su Flonda, st prior 1o registration )
{See sections MY DM & 605 RIS F 3 to determine penalty Tabihiy)
33 Plaza Real 2000 Pennsylvania Avenue NW,
3. 6.
181reet Address of Principal (ifice) 1A lmhng Address)
Suite 275 Suite 1020
Bocu Raton, FI, 33432 Washington, 1.0 20006

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

s
LA =4
v
Voad
James H. McAllister c—; -
Name: = -
" '
1320 S.W. 27th Ave <
Office Address: - .
e 4 '
——
Bovnton Beach 33426 & P
. Florida i
s {719 conden O

Registered agent's acceptance:

Having been numed uas registered agent and 10 accept service of process for the above stuted limited labilite company at the place
designated in this application, I hereby acceprt the appointment as registered agent and agree 1o act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with
ard aceept the nbligations of my position as registered agent.

L ,r/j};/jnf /

y {\\/I Rt){ist'c!cd agerl’s \lgnulurcl




8. For initiai indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total ]

Title or Capacity:

Name and Address:

Title or Capacity:

Andrew O Mcallisier

= Manager Name:
OMember Address: 127 Marion Ave
O Authorized Mclean. VA 22101
Person
COther T Other
O Manager Name:
LIMember Address:
OAuthorized
Person
OOther Onher
O Manager Name:
CIMember Address;
O Authorized
Person
CiOther T0Other

Name and Address:

OManager Name;
OMember Address:
T Authorized
Person
Ci0ther Ci0ther
O Manager Name:
OiMember Address:
Ui Authorized
Person
OOther CiOther
O Manager Name:
OMember Address:
O Authorized
Person
Other T0ther

Lmportanl Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes anlv. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

4. 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 centificate is in a foreign language. a translation of the certificate under oath
of the ranslator imust be submitted)

10. This document 1s executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false inlormation
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Andrew . McAllister

Signature of an authonzed person

Trvped 0 primted name of siepee



lInitiab File #: 147579
Entity Tape: LLC

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF LICENSING AND CONSUMER PROTECTION
CORPORATIONS DIVISION

x * %k |

|
CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business
Organizations Code (Title 29) have been comptied with and accordingly this CERTIFICATE OF
GOOD STANDING is hereby 1ssued o

MAC REALTY ADVISORS.LLC

WE FURTHER CERTIFY that the domestic entity 1s formed under the law of the District on
[2/3172000 : that all fees, and penalties owed to the District for entity filings collected through the
Mayor have been paid and Payment is reflected in the records of the Mayor: The entity's most
recent biennial report required by § 29-102.11 has been delivered for filing to the Mayor: and the
entity has not been dissolved. This office does not have any information about the entity’s
business practices and financial standing and this certiftcate shall not be construed as the entity’s
endorsement.

IN TESTIMONY WHEREOF I have hereunto set my hand and cavsed the seal of this office to
be atfixed as of 12/5/2023 11:20 AM

Business and Professional Licensing Adnunistration

/@«fedfa anctioh

REBECCA JANOVICH
Superintendent of Corporations,
Corporations Division

Muriel Bowser

Muvor

Tracking #: ANLOSNT6



* K K DEPARTMENT OF LICENSING AND CONSUMER
PROTECTION
BUSINESS AND PROFESSIONAL LICENSING ADMINISTRATION
CORPORATIONS DIVISION

[nvoice Date: 12/05/2023

Department of Licensing and Consumer
Protection

Corporations Division

PO Box 712300

Userdl > <1271 14 Philadelphia, PA 19171-2300

fmvoice Number, AHOCAEALCTDID

Bilting Information

A NMeAllister

2000 Pennsylvanio Ave NW
Washington. DC 20006

Product Description File Number Ortder Date Item Cost | Expedited ‘ Total ‘
Guood Standing Reguest Form Web | OOKITRI2I00 | 205/2023 S500.04} SGO0 . 83000
MAC REALTY ADVISORS.
‘ !
Payment Details: Invoice Total: $50.00

Web Paviment for S30.00 with CreditCard
Coredit Coard: XXXXXXXXXXXX-938Y



