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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 07/02/2024

“WALK IN*

ENTITY NAME MACP Verona Member, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™"

XXXXXXXXX Phis Cpy
&f&ﬁéﬂf &,af
Certifiate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&f&f'&a/ c&;ﬂy af Arts & Amendments
&,-a,ﬁam af ﬁw’ ffma’.}f

YAPOSTILE / NOTARIAL CERTIFICATION ™™

COMNTRY OF DESTINATION
NUMBER OF CERTIFICATES RERUESTED

ACCOUNT #: 120160000072

e

Floage call Tiva at the above number fw‘ ang: rsSues or RGeS, T hank, 08 50 mach/

TOTAL OWED $125




Docuéign Enveiope iD; 32EF9AIB-282D-45F9-85BC-ACEF 18925829

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

IN COMPLIANCE WITH SECHON 6050002 FLORIDA STATUGTES, THE FOLLOWING IS SUBNITTED TO REGITER A FORFIGN  LINMITED LABILITY
COMPANY PO TRANSHCT BUNINESS INTHE STATEOF FLORIDA:

MACP Veromh fanbae 11.C

{Name of Foreign Limited Libiity Company: must include “Limuted Luabthey Company ™ "LIL.C. 7 or "LLCT)

t!' nanye unarailable, enter alternate name adopted for the purpose ot transacting business in Flornda The aliemate name miust include “Limited Liability Campany,” "L.L C." or “LLC.™y

Delaware n 99.3T84142

Jurisdiction under the Taw of which foreign Timied Taebriity company v organtzed) (FET aumber, I apphicabley

4.
(Date first transacted business 1n Flonda, 1f pron to segistration )
{Sec sections 605 0904 & 605 0905, F 5 10 determine penalty Tiamlity )
o] 935 Main Street 1703 N MeMullen Hooth Rd, it 1027
3. . 6.
rStreet Address of Principal Office) (Marhing Addressy "
ro 2
o 24
1
Sue 1 Safery Harbor, F1. 31695 &= =9
——
- -rnm
1 2
~ A2 oL
Safety Harbor. F1. 4695 nAr
e RS
= RS
ey . . e
7. Name and strect address of Flonida registered agent: (P.O. Box NOT acceptable) L Y
.
P
Name: Charles J. Baier
- 2 p ive
Office Address: 12015 Mountbatten Drive
lFampa Florida 336
(Ciy) 1Zip condet

Registered agent's acceptance:

Having beenr numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent und agree to act in this capacity. 1 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

und accept the obligations of my position as registered agent.
DotuSigned bry:

() Pairy

IR COEBEADY
-, o

(Regastered agent’s signatwe )




DocusSign Envefope iD: 32EFBA3B-2820-45F9-85BC-ACEF 18925829

8. For inittal indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: _MACP Twin Coasts Ventures, 1.1L.C OManager Name:
OMember Address: _L703 N McMullen Booth Rd CIMember Address:
CiAuthorized #1037 O Authorized
Person Safetv Harbor, FL. 34695 Person
O Other OOther O Other ClOther
OManager Name: O Manager Name:
OMember Address: CIMember Address:
CAuthorized O Authorized
Person Person
TiOther CHOther OlOther {J0ther
OManager Name: CManager Name:
IMember Address: CIMember Address:
OAuthorized O Authorized
Person Person
OOther O Other OOther OOther

Important Notice: Lise an altachment to report more than six {6} The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the efficial having custody of records in the
Jjurisdiction under the law of which it is organized. (11 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 10 the Department of State constitutes a third degree felony as provided forin s. 817155, F 5.
DocuSigned by.

ﬁj Daivr

IO3BBACCCHEASS T Signniure of an authorized peron

Charles J. Baier

Typect or printed name of sigixe



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MACP VERONA MEMEER, 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 SECOND DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THRE SAID "MACP VERCNA
MEMBER, LLC'" WAS FORMED ON THE TWENTIETH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

deftrey W Bulloch, Secretary of Staie

\Q’JSCQQ

< STETRALTE

3982398 8300 i \yd) 5o ) Authentication: 203846361

SR# 20243046699 Date: 07-02-24

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




