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Incorporating Services, Ltd. incse r\;g

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 Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810 850.656.7953
Taillahassee, FL 32303
corphelp@dos.myflarida.com
850-245-6051
REQUEST DATE 9/24/2024 PRIORITY Regular Approval OUR REF # {Order ID#) 1297586

ORDER ENTITY
MACP VERONA HOLDINGS, LLC

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

File the attached foreign qualification 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,

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

Tuesday, September 24, 2024

Puage [ of' f



APPLICATION BY FORETIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFILLORIDA

INCOVPNCE DT SECTON GO3.0X02 FLORIDA SEITUTEN THE FOLECWING [N SUBVEUIID 10O REGISTER A FOREIGN EIMCTED LABITTY
CENIPANYTOYTRANNAICTRONINESN INTHR ST OF FTHORIE

| MACPE Verona Holdings, 1.1.C

(ame of Forcign Lianted [.mhihl} L‘nn'lpun)_ mustinclude “Limited Liabihity Company”
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Delaware

i1 name unavnlable, enter aliermue name adopied ter the puapose of gatisacting business 01 Flonda The alicrate aame nustinelude “Lasnied Labilay Campany,” 1L 1.4

SR B X )

tutrdicnon under the Law o1 wingh toreagn Limged habiliy compaay s orgimiecdy

3 99-4 164332
oF L aumber it applicable
4.
Tate Tirsr ransacted husmess i E Londa, i prics 1o regisiaien |
(See sections 65 el & H05 0K F 5 o deterune perssliy Tabihiney
- L o -y
5 Y35 Main Street
iSueet Addiess ut Pangpal Cilhee)

0. 1703 N MeMullen Booth Rd. Unit 1037
Mahing Aubidress

Suiie C

Safety Harbor, FLL 34695

Safewry Harbor, FI, 4693

7. Name and street address of Florida registered agent: (1.0, Box NOT acceplabie)

Name: Charles J. Baier

™~
Office Address: 12015 Mountbatten Drive

vt
Tampa

Florida 33626
1y

Registered agent’s acceptance:

121 candey

Having been named as registered agemt and o accept service of process for the ubove scated limited lability company at the place
designated in this application, I hereby accepr the appoimtment as registered agent und agree to act in this capacity. | further agree
to connply witl the provisions of all sututes refarive to the proper aid complete performance of my duties, and Fam familier with
and wecept the ebligations of my position ay registered ugent,
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8. Formwal indexing purposes, hst names, tide or capacity and addresses of the primary members/managers or persons authorized to
manage [up w six {6} il

Name and Address:

Title or Capacity: Title or Capacity: Name and Address:
Manager Name: MACP Twin Coasts Ventures. [LLC DM anager Namg:
IMember Address: 703 N McMuilen Booth Rd CIdiember Address:
Clauthorized #1037 Tl Awhorized
Person Salety Flarbor, FI, 34695 Ferson
TOnher TOher Coher Other
O\ lanager Name: Ol fanager Name:
ONMember Address: _INfember Address:
T Awhorized O Authorized
Person Person
TOther CIOther (G Osher Clchher
TManager Nume: O Lanager Name:
TINember Address: O Member Address:
Autharized T Authorized
PPerson Person
Other JOther JOther T Other

Important Notige; Use an atachment to report maore than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department ot State Annual Report torm.

9. Attached is a certificate ol existence. no more than 90 davs old. duly authenticated by the official having custody ol records in the
Jurisdiction under the law of which it is organized. (1T the certiticate is in a foreign language. a translation of the certifteate under vath
of the translator must be submitted )

0. This document is eseeuted inaccordance with section 605.0203 (1) (by, Florida Sttutes. Tam aware that any false information
submitted in o document w the Department of State constitutes a third degree felony as provided for in s.817. 133, F.8.
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/ Signatie vlan anthared person

Charles J. Baier

Tapesd or pronted mame of signer



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "“MACP VERONA HCOLDINGS, 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-THIRD DAY OF SEPTEMBER, A.D. 2024.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "MACF VERONA

HOLDINGS, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JULY, A.D.

2024.

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

ASSESSED TO DATE.

4442769 8300

SR# 20243760509
You may verify this certificate online at corp.detaware.gov/authver.shtml

Authentication: 204458965
Date: 09-23-24




