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TO: Reglstratlon Section
Mviginn of Corparationg

COYER LETTER

SURJECT: M ACAD EnrerbriSes L Lo

Weme of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorizaton to Transact Business in Florida,” Cc:.ﬁﬁcatcl of
Existence, and check are supmitted 1o regisier the above referenced foreign limited liability company to ransact business in Florida.

Please return all correspondence concerning this matter (o the following:

D ragy . ~TJanes

Name of Person

MBend  Evter Prises  LLC

Firm/Company

Ho7  Tames Bl

Address

\ ol Paraiss , /~L 225 §F0
. City/Staiw and Zip Code

fi Lugi 55 @& o+ Wusl.Coy

E-inail addres8: (10 be used for future annual repunt nodfication)

For further informaton concerning this mateer, please call:

| R N "
Didias b Syaes w Y94y 34 7- 45790

Name of Conzact Person Area Code Daytime Telephone Number
Malling Address: Strect Address:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassce, FI1L 32303

Enclosed 1s a chieck for the following amount:

Please maxe check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee 00 $130.00 Filing Fee &  [J $155.00 Filing Fee & " $160.00 Filing Fee, Certificate
Certificate of Status Cerlified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002 FLORINA STATUTES, THE FOLLOWING 15 SUBMITIED TO REGISTER A FOREIGN 1 MITED LARILITY
COMPANY TO TRANSACT BUSINESS /N THE SEﬂEGFwaDi

> : .
L. Mﬁg@a %g/ferpéifsm L L4
~Nume o] Tarergn ity Company; must mclude “Timited Lability Company, " "L-LC or "LLL.

(f name uanvailable, enter whterate mme adopted for the purposc of tassacting buak:cas in Florids, The ehemato mme must lceluds ~Linited Liahility Compaay,” "L L.C," ar “LLLT)

( STates. TAX B 7 42957

(FEI gumbe, T appuicekTe)

4 ALsp /Jli

Dair el ranssciet brinoit I S ionida, 1 priot B regoaios.
{Snu soctions 605.0804 & £03.0303, F.S,  dotermin, pmﬂw:z;biﬁw)

St S AVE o g7 Tumes Ale

Al Pargisd ;/FL— VAL Largise ///:4

BALSH I R4

7. Name and street address of Florida registerad agent: (V.0 Box NOT acceptable) ‘

/ g
Narue; "_.D i f’q }U’/U "q \d_]—,{}' /I/fd,s :..
Office Addroos: LIL g7 \_S‘(J M€ /1 U{) . !
N
aLPara I[ES )d , Florida m;?:‘u&, sG0
1y to

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited Hability company ot the place
designated in this application, I hereby accept the appoinsnient as registered agent and agree w act in this vapachy, I further agree

to comply with the provisivns of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the vbligations of my positien as regisiered agent.

M/LMAM Q/ﬁl&c/

(Registered agezt™s G




8. For initial indexing purposes, list names, title or capacity and addresses of the primary membors/managers or persons authorized to
manage [up to six (6) total):

Title or Capaciry;

li/lanager

Name and Address:

Tidg or Capacity;

T

Name and Address:

Name: 7]} ;‘“ Jup L Auyes Manager Name:
OMsmver Adwess: 447 Tawme s U< OMember Address:
O Authorized Vﬂ L pﬂ regts (,‘J,, /=1 BasFI TiAuthorized —
Deraocn Persun -
10ther T Other OOther OOther
UManager Name: (IManager Name:
OMember Address: OMember Address;
~ e
UAuthorized pd C]AuLhorizcd/
Person / Person
/
COther - OOther O Other OOther
O Manager Name: CManager Name:
/ //
OMember Addics: L Mermber Address; -~
D Authorized s CiAuthorized 7
~
Person / 7 Person
OOt OQther COther [ Qther

[mporant Notice; Use an attschment fo report maore than six (6). The attachment will be imaged for reporting purposes only. Non-
indeacd individuals may be added o the Index when fHliog your Florlda Deparuncaot of State Annuat Report form.

2. Auachcd iy s caidNcale of existence, no more than 90 days old, culy authenticated by tte oMclal Baving cuswdy of records In the

jurisdiction under the law of which it is organized. (If the gertificate is in a foreign language, a anslation of the certificate under oath
of the trunslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (i) (b), Florida Statutes, § am sware that any false information
submitted in 2 docwnent to the Department of State conslitutes 2 third degres felony as provided for in 5.817.133, F.S.

Signatw: ofan nur.be,&:d paiton

'J)m/owqm L JywveS

d 17 mointed name of wiynee




Pennsylvania Department of State
Burcau of Corparations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
gos.pa.gov/BusinessCharities

Regarding: MACAD Enterprises LLC
Request Type: Subsistence Certificate lesuance Date: September 14, 2024
Request No.: 042726323 File No.: 0004556060
Receipt No.: 001216683
Filing Type: Domestic Limited Liability

Company

Filing Subtype: Lirnited Liability Company
initial Filing Date: August 04, 2015
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

MACAD Enterprises LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

I DO FURTHER CERTIFY THAT this Subsistence Cerlificate shall not imply that all fees, taxes
and penaliies owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunte set my hand and caused the seal
of my office to be affixed. the day and year
above written

ARl - A A

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file dos.pa.qov




