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Incorporating Services, Ltd. ' i ncse r\;‘:’

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCServ,.com

e-mail: accountina@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE §8/29/2024 PRIORITY Regular Approval

ORDER ENTITY
MACP FL3 HOLDINGS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
MACP FL3 HOLDINGS, LLC { FL)

File the attached foreign qualtification document

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com
850.656.7953

OUR REF # (Order ID#) 1281214

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru ¢ate on the results.

Thaersduy, August 29, 024
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COVERILETTER

Ty Repistration Section
Division of Carporations

MACP FL3 Holdmgs. 1LLC
SUBJECT:

Name of Limited Liahiliy Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida." Certificate of
Existence, and check are submitted o register the above reterenced toreign limited labiliny company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Valerte Cook

Name of PPerson

Maovnard Nexsen PC

Firm/Company

1901 Gth Ave N Sie 1700

Adddress

M
L1

Birmingham, AL 33203

Citv/State and Zip Code

veovokgmaynardnexsen.com

E-ninil address: (to be used for tuture annual report notitieation)

FFor Turther informatinn concerning this matter., please call:

Valerie Cook 205 4R8-3502
atd )

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0. Box 6327 The Centre of Tallahassee
Tullahassee, FL 3231044 2415 N Monroe Streel. Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee TS130.00 Filing Fee & O $15500 Filing Fee & O $160.00 Filing Fee, Certificate
Cernficate of Status Certificd Copy of Status & Cenified Copy



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

INCOMPLIANCE TWHTESFCTION GOS0 FLORIDA STARRUTES THE FOLLOWING IS SUBNTTTED TO REGINTER A FORFIGN LN LAY
CONPANYTOTIANNACTBUNINENN INTHE ST EOF FELORITA,
MACP FL3 Holdings. L1.C

Name of Foren Dinvted Tiabiloy Company, must melude “Tamaed Lehdoy Company 7 LT C Tor "LLC T

it name uiravarlable, enter alicinate e adopted tor the parpxose of vansachng busimess | londa The alteroate mame must mchsde “Lamied Lishtiey Company,” "L LC a0 "LLEC ™

Delaware Y43 1003

2

s

Vi ssdig o wimdet the Lo ot wineh forgagn lemitead Tabshiy company s organzeds FED ntunber 1t apphicable)

4.
(Tate finnt tansacted husiness i Florda irpoos asegostratian )
18¢¢ seclns SIF KM & 605 (3 F 85 (o detennme penglty Tabalin
935 Main Street 1703 N MeNutler Booth Rd. Unit 1037
W .
{Sucet MAddress of Panapal (e (Nanhng Address)
Sutte 1 Safety Harbor, FL. 34693

Safery Harbor, F1. 34693

7. wame and street address ot Florida registered agents (P.0L Box NOT acceplablet

Charles J. Bater

£:X Hd 623NVY¢

Name:

12015 Mountbatten Drive
Office Address:

Tampau 33626
. Flornida
iy (AR TIHY]

Registered agent’s acceptance:

Flaving been named ay registered agent and to aecept service of process for the above stated fimited ahiline company at the place
dosignrated in diis application, I hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statites relative to the proper and complete perforntance of my dutios, and Tam familior with
and aceept the obligations of wmy position as registered agent.

ST
L’I \/]fr)/,_.

Regrstered afent’s sypmatie)




8. For initial indexing purposes, list names, title or ¢apacity and addresses of the prinary members/managers or persons authorized 1o
manage [up o six (6 wtalk;

Title or Capacity: Namie and Address: Title or Capacity: Name and Address:
MACP Twin Coeasts Ventures, LLt
BN anager Name: I unager Name:
1703 N MeMullen Booth Rd
O M ember Address: CINlember Address:
. #1037 .
ClAutherized JAutharized
Safety Huarbor, FLL 33693

Person Person
Clither Otnher ClOther COther
O Manager Numne: OManager Name:
M ember Address: CINtember Address:
O Authorized O Authorized

Person Person
T her OOther B0Other C1Other
Chvtanager Name: Clxtanager Name:
O Member Address; O Nember Address;
ClAauthorized T Authorized

PPerson Person
TOOther ToOther ClOer CiOther

Tmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purpases only. Non-
indexed individuals mav be added to the index when filing your Florida Department of State Annteal Repart tornn,

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticaied by the lticial having custody of records in the
Jurisdiction under the taw of which it ts organized. (I the certificate is in a foreien language. a translation of the certiticate under oath
of the translator must be submitted b

10, This document is executed in accordance with section 6830203 (1 (b, Florida Statutes. | mn aware that any false information
submitted i a document o the Department of State constituies a third degree felony as provided for in s.817.133, F 5.

7

L /L o (-’} -
/

Signatire ot a0 athonsed fetson

Charles J. Baier

Typed o prnted aume of signee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MACP FL3 HOLDINGS, 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-NINTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MACP FL3
HOLDINGS, LLC’ WAS FORMED CON THE TWELFTH DAY OF AUGUST, A.D. 2024.

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

ASSESSED TO DATE.

4662174 8300
SR# 20243548865

You may verify this certificate anline at corp.delaware.gov/authver.shiml

Authentication: 204271403
Date: 08-29-24




