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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32372

(830) 656-4724
DATE 05/05/2026

**WALK IN**

ENTITY NAMEL&L MAC, LLC

DOCUMENT NUMBER

YRLEASE FILE THE ATTACHED AND RETURN ™

Pl &yy
Certificate of Status

“ELEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY

&M‘zgﬁ&t{ 50/7‘? "ﬁ[ Ante & Anendments

&ﬁ&ﬁa/ dﬁpg of Arts & Amerdments &u/&fa Fite / tectuding Amnaal Pzpﬂréf/
fmt«ﬁ&ak af Status

Certificate of Status Koflecting.

YAPOSTIULE / WOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED s 195.00 ACCOUNT # 120160000072 7 : ¢ D’Uf

Floase cal? [ia at the above rumber fw‘ any (ESUES OF CONCErRS, 7241[ $oa 5o much!




COVER LETTER

TO: Registration Section
Division of Corporations

L.&L Mac, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

David S. kovsky, sq.

Name of Person

Duane Morris LLP

Firm/Company

30 South ¥ 7th Street

Address

Philadeiphia. PA 19105-4196

City/State and Zip Code

DSKovsky@duanemorris.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, pleasc call:

David 8. Kovsky. Esq. 215 979-1960
at( )

Mame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 $130.00 Filing Fee & ™ $135.00 Filing Fee & 00 $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE TEITH SECTION 6050902, JTORIM STATUIES THE FOLLEWING 1S SUBMITTYD 10 REGISITER A FORIIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINENS INTHE STATEOF FLORID::
| L&l Mac. LIL.C

{Name of Foreign Limited Liabthty Company. must include - Linited Liability Company” "LL.C. 7 or "LLCTY

Delaware

{IT name unavmlable, enter alternate name adopted lor the purpose of ransacting business in Flonda The altemate name must inglude *Lamtcd Liability Compuny,” “L.L.C.”or "LLC ™}
2.

Tursdictzon wnder the law ol which joreign mmted Tubihity company 15 organized)

T

{FET number, 1f applicable )

(Date ftrsl wansagigd business in Flonda, lfpflol 10 Fegistration )
(Sec scctions 605 ONH & 6050905, F.5. 10 determine penalty liabilityd

¢/o Duane Morris LLP, Aun: David S. Kovsky. Esq.
3.
(Steeet Address of Pnncipal Otbice

¢/o Duane Morris LLP. Aun: David S. Kovsky. Esq.
) (Madig Address)
30 S. 17th Street

30 5. 17th Strect

Philadelphia. PA 19103-4196

Philadelphia, PA 19103--4196

r~o

- =

.

c’\
7. Name and street address of Florida regisiered agent: (P.Q. Box NOT acceptable) — =
- 1 - _}_
W r‘:;.;-_ c.
ST
SPI Agent Solutions. Inc, - T =
Name: - = \—

—ow

3438 Lakeshore Drive N

Office Address: R o

Tallahassee 32312
. Florida
{Cityy 1Zip code)
Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with
and accept the abligations of my pesition as registered agent,

c-—_-p,\.‘l..l_&.'k.c‘_h_u 8*&:»54:._

1Recistered agent’s sppatiee b




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (0) total]:

Title or Capacity:

CiManager
= Member
OAuthorized

Person

O Other

GiMianager
OMember
= Authorized

Person

OCther

OManager
OMember
O Authorized

Person

OOther

Name and Address:

N Lisa MacArthur
Name:

c/o 30 South [ 7th St

Address:

Philadelphia, PA 19103-4196

O Other

David 5. Kovsky
Name:

[Duane Morris LLLP
Address:

30 South 17h St

Philadelphia. PA 19103-4196

OOther
Name:
Address:

ClOther,

Title or Capacity:

I Manager
= \ember
CAuthorized

Person

OOther

O Manager

O Member

O Authorized
Person

O Other

CManager
OMember
O Authorized

Person

O 0Other

Name and Address:

Landon MacArthur
Wame:

c/o 30 South 1 7th St
Address:

Philadelphia. PA 19103-4196

OOther
Name:
Address:

O Other
Name:
Address:

OOther

Liportant Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Department of State Annual Repart form.

9. Attached is a certiticate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of’ State constitutes a third degree felony as provided for in s.817.135. F.8.

Dawd S. Rovaly

David S. Kovsky

Signatwe of an authorized person

I'yped of printed name of signee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "L&L MAC, LLC” IS DULY FORMED UNDER
THE LAWS OF THE STATE (QF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTH DAY OF MAY, A.D. 2026.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "L&L MAC, LLC"
WAS FORMED ON THE THIRTIETH DAY OF APRIL, A.D. 2026.

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

ASSESSED TO DATE.

C: . Sanchsn”

Charuni Potibands-Sanchez, Secretary of State

Authentication: 203828309
Date: 05-04-26

10606280 8300

SR# 20262233702
You may verify this certificate online at corp.delaware.gov/authver.shtml




