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TO: Registration Section
Division of Corporations

Maxpac, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Maria Yeager

Name of Person

Vividus, LLC

Firm/Company

6751 N Federal Highway, Suite 101

Address

Boca Raton, FL 33487

City/State Vip Code
license@vividus.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Maria Yeager . 961 419-9250

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
L1 $125.00 Filing Fee B $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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Division of Corporations

April 15, 2015

MARIA YEAGER

VIVIDUS, LLC

6751 N. FEDERAL HIGHWAY, SUITE 101
BOCA RATON, FL 33487

SUBJECT: MAXPAC, LLC
Ref. Number: W15000026275

We have received your document for MAXPAC, LLC and your check(s) totaling
$130.00. However, the document has not been filed and is being retained in this
office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Nanette Causseaux
Regulatory Specialist Il Supervisor Letter Number: 015A00007538

www.sunbiz.org

MNi<riotenrn nf Carnnratinne . PO ROY 2297 _MTallahacann Klarida 29214
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@D TRANSMISSION

To:
Fram:

Subject:

Message:

el
15 JUN -1 PH 2: 20

Foreign Qualification for Maxpac, LLC

To: Nannette

Hi Nannette,

Please see the enclosed to verify the Certificate of Good Standing to complete the Foreign
Qualification of Maxpac, LLC.

Also, please note that | have added the Suite number to the principal address.

Please do not hesitate to contact me should you have any questions.

Thank you,

Robyn Rudinsky
Office Administrator

6751 N. Federal Highway, Suite 101
Boca Raten, FL 33431
561-418-9256
RRudinsky@vividus.com
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Company Name

Address Line 1

Address Lina 2

Tel: Fax:
Email: Wabsite:

This fax was sent by GFl FAXmaker for Exchange

This fax was sent with GFI FAXmaker fax server. For more information, visit: http://www.gfi.com



CERTIFICATE OF DESIGNATION OF
~ REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Maxpac, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Jennifer Lieberman, Esq

(Name)

6751 N Federal Highway, Suite 101

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Boca Raton FL 33487
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company al the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. 1 further agree 10 comply with the provisions of all
statutes relating to the proper ana‘ complete performance of my duties, and I am familiar with and
accept the obligations of my as registered agent as provided for in Chapter 603, Florida

Statutes.
/ (Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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You' may vun.fy this dertificate oﬂline
at corp.dalaware. gav/aut.hvor I
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‘Zﬁe Trst State

, JEFFREY W. BULLOCK,

 SECRETARY' OF :STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MA¢, LLC" IS DOLY _'Fb@ﬂn_‘awnm
THE .LAWS OF THE STATE OF DELAWARE AND.IS IN .GOOD 'STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THRE RECORDS OF -THIS OF'FICE SHOW,
AS OF THE TNENTY~NINTH DAY oOF MAY, A D 2015
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