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. [
Incorporating Services, Ltd. | nc Se rv‘c
1540 Glenway Drive '
Tallahassee, FL 32301
850.656.7956
Fax: 850.656.7953
WWWLINCSETV.Coim
e-mail: accounting@incsery.com

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Manroe Street, Suite 810
! 50.656.7953
Taltahassee, FL 32303 8
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 12/9/2024 PRIORITY Regular Approval OUR REF # (Order ID#) 1327943

ORDER ENTITY
MACP GRANDVIEW HOLDINGS, LLC

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

File the attached foreign qualication 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,

£ 2 wd 6= 030 bk

Please bl us for yous services and be sure o include aur reference number on the inveice and
courner package Il appheable. For UCC orders, please include the thru date on the resuits.

. - i - -, . ks T I ey Wy — AT .~ - - T e et & .
Muonduy, December W, 2024

Pegre Top !



! Docusign Envelcpe (D: 7359CAE 7-FATE-49CA-GF93-FIEE344045B1

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

IN CONIPLLNCE VTTESECTION 03 R0 LI NETLTEN THI FOLLOWING ISSUBNFTTEL {02 REGGISTER |1 FORFION LIy 10T
COVIANYTOTRANNACT B SINENS IN THF SEATEOF R ORI
| MACE Grandview Haoldings, [1L.C

tNme ol Forergn Lonaed il Company -must melude "Enmited Liabiliy Company.” "L L C

REUEE NS

P

Delaware

e wene umavadable, enter aliersate nane adopret lon e pomgaose ot tramacung business i Plonda The allenate name most melude 1 imted Labiuy Company

EPFRTaPE

tlunisdiction under the Low ol which toresen Tmed Tabidny company 1 vrganized)

[
~a -
3, 33-2262454
tHE] rismber n apipheably

1Dz At manacied business in Flonda 3T proor woeptstration )

18 seztons A HE X GDS OIS T N o detenimime penadi Jainlirs )
- TN N N TFLTEN
< Y33 Main Street
chareet WidressorPongipal Ofhee,

0. 1703 N MceMullen Booth Rd. Linit 1037
(Maifing Addies

Sune £

Salewy Harbor, FE 34693

Salety Harbor. FL. 46Y5

- ~
e ey =]
PR ~3
.y . . o~ PPN ‘-"'. -
7. Namwe and street address of Florida registered agent: (8.0, Box, NOT seceptihle) T 1 \
T
] v
YA O
Charles J. Bai 2 m
Nane: urles J. bhawer .__;‘ —
e S r"&
o2 ~
Office Address: 120135 Mountbatten Drive -
- w2
Z £
_Tampa
10

CFlonda _ 33626
Registered agent's acceptance:

vhap coded

Huviug been named as registered agent and 1o accept service of process_for the above stated timited lability company ar the place
designated in dhis application. 1 herehye accept the appointment as registered agent and agree o act in this capacity. | further agree
fo comply with the provisions of all statutes refutive o the proprer and complete peeformance of my dutios, and Tan fumilior with
copt the nbligations of my positioy as_regisviere. g

and aceept the obligations of my positic Y resftere d agent.

s -

() Bair

4TGRO CHE AGGT

(Repetered agent’s signature )




* Docusign Envelope 1D 7358CAE7-F ATE-4GCA-OF83-FIEG344045B1

8. For tnitial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized 1o

nrnage

Title or Capacity;

“CManager

IMember

“lAuthorized
Person

s lOnher

IManager

IMember

—JAuthorized
Person

_Jnher

:!.\Iﬂnagur

TIMember

Jdauthorized
Person

Onher

up o sin (O} wial]:

Name and Address:

Address: 1703 N MeMullen Booth Rd

#1037

Satety Harbor, F1, 340693

TlOwher
Nitme:
Address:

_Jinher
Namwe:
Address: __

Juther

Title or Capacity:

Name: MACT Twin Coasts Ventures, LLC Oxianager

TN fember
O aAuthorized
Person

ClOther

)M tanager

OiMember

Ll Awhorized
Person

OOther

U Manager

JMember

Authorized
Person

ClOther

Name and Address:

Name:
Address:

COther_
Namng:
Address:

< )
'.c: -

T Other - s
Name:
Address:

_ Other

Tmiportant Notice: Lise an atachnient 1o report more than six 167, The attachment will be imaged Tor reporting purposes only, Son-
indexed individuals may be added o the imdex when tiling your Florida Departiment of State Annua! Report form,

9. Attached is a certificate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
Jurisdiction under the las of which it is organized. (I the certificate is in a foreign language, o translation of the certilicate under oaih
ol the translator must be submitted)

LO. This document is executed in accordance with seelion 6030203 (1) (h), Florida Statotes, Fam aware that uny talse information
submitied in a document to the Departaent of State constitutes a third degree felony as provided torin s 817,153 F .8,

(Ghar

N 392864CCCBL ALY

Charles 1. Baier

Signature of an authansed pernan

[yped or printed name of aignee



Delaware

The FFirst State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY

"MACP GRANDVIEW 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 SIXTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MACP GRANDVIEW

ASSESSED TQ DATE.

HOLDINGS, LLC" WAS FORMED ON THE FIFTH DAY OF DECEMBER, A.D. 2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES

HAVE EEEN
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10028352 8300

SR# 20244416814

JelTray W. Bulioch, Setrviary of $tute )}

You may verify this ceruficate online at corp.delaware.gov/authver.shiml

Authentication: 205058£56

Date: 12-06-24



