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.Incorperating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956 -

Fax: 850.656.7953
WWWLINCSErY.COM

ORDER FORM

TO  Florida Department of State FROM

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

corpheip@das. myflerida.com
B50-245-6051

REQUEST DATE 12/9/2024 PRIORITY Regular Approval

ORDER ENTITY
MACP GRANDVIEW MEMBER, LLC

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

File the attached foreign qualification document

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120059000052

Please bill the above referenred account for this order.
If you have any questicns please contact me al 656-7956,

Sincerely,

incserv”

Melissa Moreau

B50.656.7953

OUR REF # (Order ID#) 1327943

Please bill us for your services and be sure to include our reference number on the invoice and
couner package if apphcable. For UCC ordeis, please include the thru dale on the results.
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Uocusign Envelooe ID; 7I59CAET-FATELA00A-9F93-FIEG 34404581

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

IN CEONPLDANCE WTHTESECTION 003002 LRI ST TEN T FOLLEVING INNUGBNETTELY TO REGISTTR o FORFIGN LN LB Y
CONPLANY TRV RANKACTRE SINKSY IN L NELTE OF FLEORIEY
| MACP Grodview Manhor LEC

tNwme of Forcign Tosated Tebihn Company, most melude “Limped Labiliy Company " L C "o LR

tlname yaalable, enter alternae name adopted o the purpase af Iramsacting bisiess m Flonda The aliemate name mostinelade 7L uoned Labiliy Companm

[ B O S e N
- Delaware 3 332284410
Gunsdiction under she Tow of which Torergn Twwed Tabaliny company 1~ vreanized) & kL aamber it pphicalia
4.
e s imnsacted baness i Flonda i praor o regisuation )
IS sections BOX AL GOE IS F N 1o detenmne penalts Batnhiy )
s, G5 Nain Street 6. 1703 N AeMullen Boath K Ui Tu37?
e wldres ol PFonagal Ofeey v lading Addies
Nte il Saten Harlwu FL 33p9¢
Safety Harbor, 1L 4693
-~
-
7. Name and street address of Florida registered agent: (.00 Box NOT aceeptable} -
=
[J0AL]
. ° B . ] ‘ 1t
Name: Charles 1. Raier

Uthee Address:

12015 Mounthaten Drive

Q34

FMunpa

he i€ Wd 6-3J

Florida #Re
(o ap ande)
Registered agent’s acceptance:

Huving been mamed as regisiered agenr and ro aeeept service of process for the above stated limited liabilite company at the place
designated in this applicaiion. | lrereby accept the appointment as registered agoent and agree to act in this capacity. 1 further agre

{o comply with the provisions of all statutes relative to the proper and complete peeformance of my duries, and Tam familiar witl
and acevpt the obligations of my poxition us registered ugent.

DocuSigned by:
(3 Baicr

EYCEL PRI ST

(Repsstered apent’s sighasiune



Docusign Envelope ID. 7355CAET-F ATE 1 49CA-9F 93-FIEEI440456 1

K. Porinitial indexing purposes. s names. tide or capacity and addresses of the primary members/managers or persons autharized o
metage [up 1o sis (6 tolal]:

Title or Capacity: Name and Address: Title or Capacity: Nameand Address;
Manager Nomwe: MACE Pwin Coasts Ventures, 1.1C CiManager Nanmw:
—iMember Address: 1703 N NeMullen Booth Rd Cinfember Address:
T authornized #0537 CiAuthorized
Porson Satety Farbor, FL 34693 Person
Tionher Z10nher Cnher —Other
: - 2
I lunager Nam: CIntanager Name: - 2 .
EATSEE Y
— (;'_‘- C‘_?.\ —
_Nember Address: CIntember Adidress: SO e el
il \O A \
o . . e ~ ‘ ‘
_tAuthorized e “1Authorized ‘,j;l’ _
v = \
- S ~
Persan Person -
LIS ¢ — < Q'?
. - - T5 W
JOther Z10her CiOnher ZOther__Z2” £
T
OManager N TOiManager Name:
ZIMember Address: O temhber Address; o e
“JAuthorired ClAawumhorized
Persen Person
dOnher Tother OOther —Oiher

Dnpertant Notice: Use an attachiment o report more than sis i), The attachment will be imaged for reporting purposes only . Non-
idesed individuuls may be added w the index when filing your Florida Deparunent of State Annual Report torm.

9. Attached by o certificate of existence, no more tan 980 dayvs obd, dely auhenticated by the official having costody ol records in the
Jurisdiction under the Taw of which it s organized, (I the certificate is in a foreign language. a translation of the certificate wnder oath
af the translator must be submited)

[0, This document is executed in aceordance witle section 6030203 (1 (b}, Florida Statates. | am aware that any fadse intormation
subnitted in a docoment 1o the Departinent of State constitutes a third degree felomy ag provided for in s 817155, F.8,

() priar

JJIERACCCBEALG!

Sigmwane of an suthan zed peron

Charles ). Bawr

Tsped or printed numic of signee



Delaware

Page 1
The First State

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

DELAWARE, DO HEREBY CERTIFY "MACP GRANDVIEW MEMEBER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 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

MEMBER, LLC" WAS FORMED ON THE FIFTH DAY OF DECEMBER, A.D. 2074.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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10028355 8300

SR# 20244416854

Authentication: 205058E76
You mavy verify this certificate online at corp.delaware.gov/authver shiml

Date: 12-06-24



