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IN FLORIDA

MC2 Realty, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTEON 603086, FLORIDY STATUTES. THE FOLLOWING 15 SUBMITTED TU REGITER 4 FOREKGN LIMITED [HBHITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
!

(Name of Forgign Limited Tiability Company: musinchide “Linuied Liabiliy Company.™ "LLC. " or "LLC.T
MC2 INVESTMENTS, LLC

5 Delaware

{17 name unavailable, enter aliemate nasnte adopted lor the purpose of transacting bisiness in Florida. The wltemate name musl include “Litmied Liabdity Compans,” “LL C." or "LLC. M

TRinsdction ynder the lan 07 which foreign tunned Tabilily company 18 organized)

3 26-1778150

{rEl number. 1] appheabled

Dt find ramsacted Tusiness i Florda, 11 pnor o reginiminn,)
[Nee apcttons BOS OO & 605 RGNS B N ruodeleomime penadly lubeliy)
7901 4th St N STE 300

(Sireet Addaess of Prncipal {1 hce)

7901 4th St N STE 300
St Petersburg FL 33702

i Malmg Addnes)

St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable)
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< ox N
= =
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_ e m
Name: Registered Agents Inc Mo O
ame; T = C}
Y I =
[an gty -
: 01 0 >
Office Addicss: 0 4th SUN STE 300 7_3-‘_-‘1 (‘-p
St. Petersb i
e . Florida 33702
iy
Registered agent'’s acceptance:

(Zip code)
Having been named as registered agent and to accept service of process fur the above stated limited liability company at the place
designated in this application, 1 hereby uccept the appointment as regisicred agent and agree to 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 I am familiar with
wnd aveeps the obligations of ey position ax regiviered agent,

D2

(Regniered spemd’s signature)
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8. Fou initial indexing purposes, list names, ltde or capacity aid addicsses ol the pritnaty mentbers/tunzgers or persons authorized 1w
manage {up to six (6) total|:

Title or Capacity: MNome and Address: Title or Capacity: Name and Address:
COManager Name: Aidan McConville O Manager Name: Patrick M¢ Gowan
K Member Address; 5196 NW 11th Suect Kimember Address: 5196 NW 11ih Stree
O Authorized Sunrise FL 33313 O Authorized Sunrise FL 33313
Person Person

{O0ther {O0ther 1 Other 3O0ther <3

- >
e = N
( (453 :" /
-
B
DManager Name: O Manager Name: . \

=
W
Member Address: O Mcmber Address: Q; -3 ?;, .

. g
, i 'l [ . .
A uharized 1 Anthorized (3_;’1 A
fé:f-. v

Person Pcrson —

Siher OOther O Other COther

t_tManager Name: L) Manager Name:

OMember Address: OMember Address:

OAuthurized O Authorized
Person Person

3 Cther C10ther OOther O Other

Important Noticc: Use an attachment to report more than sia (6). 'he attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Atinched is a certificate of existence, no maore than 90 days old, duly authenticated by the official having custedy of records in the

’ rexy ), y b K ¥e

jurisdiction under the law of which it is organized. (1t the certificaie is in a foreign language. a anslation ot the certificate under odth
of the translator must be submitted}

10. Thiy document is cxecuted in accordance with section 665.0203 (1) (b). Florida Stawtcs. | am awarc that any false information
submitted in a document to the Depaniment of State constitutes a third degree feloay as provided for in s.817. 1535, F.S.
N A
i g ! )
Vo fe A AN S AN S A

}l Sigmature u?ﬁ authorizcd pemon

!

Robin Jones

Typed or printed name of sipnee
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Delaware

The First State

Fax: 8134365206

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MC2 REALTY, LLC" IS DULY FORMED UNDER
THE LAWS QF 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-NINTH DAY OF APRIL, A.D. 2024.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "MCZ2 REALTY, LLC"

WAS FORMED ON THE EIGHTEENTH DAY OF JANUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 203353894

4491887 8300
SR& 20241717951

You may verify this certificate online at corp.gelaware.gov/authver.shtml

Date: 04-29-24



