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Date:

CT CORP

(850) 656- 4724

“ 1

3458 lakesore Drive
Tallahassee, FL 32312

03/26/2024

Acc#120160000072

Name: MACP PARMA MEMBER, LLC
Document #:
Order #: 15450445 -4

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

HgEjun|n

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS;

[ ]
[

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier ___
Refi

vecook@maynardnexsen. com

Amount: S

155.00
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COVER LETTER

TO: Registration Section
Division of Corporations

MACP Parma Member, LLC
SUBJECT:

Namne of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are submitied to register the above referenced forcign limited fiability company to transact business in Florida.

Plesse retemn all correspondence concerning this matter to the tollowing:

Valeric Cook

Name of Person

Mavnard Nexsen PC

Firm/Company

1901 6th Ave N, Ste 1700

Address

Birmingham, Al 35203

Citv/State and Zip Code

veook@maynardnexsen.com

E-mail address: {to be used for future annual report noufication)
For further information concerning this matier, please call:
Valerie Cook 203 4883502

at( )

Nuame of Contact Person Arca Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fullowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee O 513000 Filing Fee & % $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSHCTBUSINESY IN THE STATE OF FLORIDA:

MACP Parma Member, LLC

(Name of Foreign Linuted Liabily Company: must include “Lynmied Liabalny Company.. LL.C.. o "LLCT

1

|11 name unasastable, enter alternate name adopted for the purpase of transacting business in Flarida. The alternate name must include Limited Liability Company,” "L.L.C." or "LLC.™

Nelaware 99.2136083

s
7

Tiarediction ardor the Taw of whwh Toreign Tamnsied Tabilily company s organized] o TFET number, 1T applicable)

4.
Toate fir<t transacicd business 1 Flonda, 1 priae to tegistration. )
(See sectinns 005 XM & 605,905, F.§ 1o determine penalty labibity)
G35 Main Strect 1703 N McMullen Boath Rd. Unit 10437
3. 6.
{5treet Addrews of Priacipal Otlice) {Maling Addressy
Suite Cl Safety Harbor. FL 34693

Safety Harbor, FL 34695

7. Name and streel address of Florida registered agent: (P.0. Box NOT acceptable)

Charles J. Baier
Namg:

1 Hd 92 HY R

12015 Mountbatten Drive

Office Address: K:))

Tampa 31626
. Florida
oy 1Zip cnxle)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process fer the above stated limited liability company at the place
designuted in this application, § hereby aceept the appointment as registered agent and agree io act in this capacity. 1 further agree
tor comply with the provisions of all statutes relative to the proper amil complete performance af my duties, and I am Samiliar with
and accept the obligations of my position us regisiered agent,

DocuSgned by:

() Baivr

193804 CCCBEALS
YT

L ieivata miAnMIC}
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8. For initial indexing purpuses. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: MACP Twin Coasts Ventures, LLC O Manager Name:
CiMember Address: 1703 N Metullen Booth Rd CIMcember Address:
O Authorized #1047 D Authorized
Person Safety Harbor, FL 34605 Person
COther COther COther O0Other
O Manager Name: O Manager Namwe:
O Member Address: CIMember Address:
O Authorized O Authorized
Person Person
D Other DOOiher O0Other O Other
C)Manager Name: CiManager Name:
O Member Address: [CiMember Address:
O aAuthorized O Authorized
Person Person
OOther O Other OOther U Other

Important Notice: Use an attachment to 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 Flortda Department of State Annual Report form.

9. Attached is a certificate of existence, o more than 90 days old. duly authenticated by the official having custody of recurds in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. 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 Department of State constitutes a third degree felony as provided for in s.817.155, F 8.
Do ubgned by:

(3 Pairr

- I934B4CCCREA#SY

Signature »f an autharized person

Charles ). Baier

Typed or printed nanie of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MACP PARMA MEMBER, 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 TWENTY-SECOND DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

3308338 8300
SR# 20241137519

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

Authentication: 203094742
Date: 03-22-24




