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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2016

HUMBERTO L ROBRIGUEZ
999 PONCE DE LEON BLVD STE 1135
CORAL GABLES, FL 33134 US

SUBJECT: MAX04 LLC
Ref. Number: W16000020105

We have received your document for MAX04 LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the followmg correction(s):

An individual must sign on behalf of the business entity you have designated as
the registered agent.

Pursuant to s.605.0802(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Section 605.0203(1)(b), Florida Statutes, requires the document(s} to be: sngne@,

by one person acting as an authorized representative. f;.': r.; = =y

. e
Please return your document, along with a copy of this letter, within 60 ahys o F—--
your filing will be considered abandoned. ‘gfi v

“ (T

If you have any questions concerning the filing of your document, please caIFD '),
(850) 245-6051. L e
Shelia H Young S

Regulatory Specialist II Letter Number: 616A00005530

www.sunbiz.org

Divicion of Cornoratione - PO ROY 8327 -Tallahaccne Florida 39214



COVER LETTER

TO: Registration Section
Division of Corporations
Max04 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 to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Humberto L. Rodriguez

Name of Person

Gonzalez & Rodrigucz PL

Firm/Company
999 Ponce de Leon Blvd. Ste. 1135

Address

Coral Gables FL 33134

City/State and Zip Code
hrodriguez{gr-law.nct

~
=
(=] -,ﬂ
- el v -E :
E-mail address: (10 be used for future annual report notification) i wimn
z p—
For further information concerning this matter, please call o ‘%ﬂ
Humberto L. Rodrigucz 305 461-4880 L o
at ( ) 4T
Name of Contact Person Area Code Daytime Telephone Number o
£3T O
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section

Division of Corporations
Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

W $125.00 Filing Fee O $130.00 Filing Fee &

O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Max04 LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Cempany,” "L.L.C..” ar “"LLC.™)

1.

(If name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida. The alremate name maust include “Limited
Liability Company,” “L.L.C." or “LLC.™
Delawarc

(}unsdlctlon under the law of which foreign limited liability (FEI number, if applicable)
compary is orgamzcd)

3-2-16

w2

4.

(Date first transacted bustness in Florida, i priot to regisiration )
(See sections 6035.0904 & 603.0505, F.S. to determine penalty liability)

5 599 Ponce de Leon Blvd. PH 1135

Coral Gables, FL 33134

(Street Address of Principal Otfice)

6 999 Ponce de Leon Blvd, PH 1135

Caral Gablas, FL 33134

(Mailing Addrass)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Gonzalez & Rodrignez PL
Office Address: 999 Ponce de Leon Blvd, PH £135
Coral Gables Florida 33134
(City) (Zip code)

Registered agent®s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liability company af the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisians of all statutes relative to the proper nd compiete. ance of my duties, and I am familiar with-and
aceept the obligations of my position as registered agent, / :

IWW E

oy

{Register aacu%’sr

8. The name, title or capacity and address of the person(s) who has/have-authority to manage is/are:

Emesto N. Lemberger sk

W&u/'-/
Mdﬂmm _FL 53/34

@ the official having custody of records in the
nguage, a translation of the certificate under cath

4 per,
.0203 (1) (b), Fjgfida Statutes. [ am aware that any false information
nstituces a third degree {elony as provided for in5.817.155,F.8,

This document is executed in accordance with sectio
submitted in a document ta the Department of Stat

Humberto L. Redrigusz
Typed or printed name of signee




. Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAX04 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-SECOND DAY OF FEBRUARY, A.D. 2016.

N

Mny ¥ Budinck, Sacretary of Slate

AuthenUCaUOn:201865289
Date: 02-22-16

5720933 8300

SRt 20160960756
You may verify this certificate online at corp.delaware.gov/authver.shtml




