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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2017

CT CORP Wﬁt -

SUBJECT: MAX 3, LP ?W 6/{* .
Ref. Number: W17000002858 k. %]@L{

We have received your document for MAX 3, LP and your check(s) totaling §.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The document submitted is incomplete. Enclosed is the missing page for your
convenience.,

The registered agent must sign accepting the designation.

The document must contain the name and business address of each general
partner.(Note:  All non-individual genera! partners must have an active
registration with the Florida Dept. of State.)

The document must be signed by all of the general partners.

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 calt
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 117A00000734

www.sunbtz.org

TNivicion of Cornaratione - PO ROY £2929 Tallabhaccae Flormda 29314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2017

CT CORP %

SUBJECT: MAX 3, LP

Ref. Number: W17000002858 Oﬂm -
%W;

We have received your document for MAX 3, LP and your check(s) totaling $.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general pariner of a limited pantnership, general
partnership, or registered limited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

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) 245-8051.

Karen A Saly
Regulatory Specialist Il Letter Number: 317A00000972

www.sunhiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

supJecT: Max 3, LP

Name of Resuiting Florida Limited Partnership or Limited Liability Limited Partnership

The enclosed Certificate of Conversion, Certificate of Limited Partnership, and fees arc
submitted to convert an “Other Organization” into a Florida Limited Partnership or
Limited Liability Limited Partnership in accordance with s. 620.2104, F.S.

Pleasc return all correspondence concerning this matter to:

Marianna Faircloth
Contact Person
Paul Hastings LLP

Firm/Company

1170 Peachtree Street NE, Suite 100
Address
Atlanta, GA 30309

City, State and Zip Code
mariannafaircloth@paulhastings.com

E-mail address: {to be used for future annual report noiification)

For further information concerning this matter, please call:

Marianna Faircloth a (404 8152238

Name of Comtact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

$1,052.50 Filing Fees D 51,061.25 Filing Fees D $1,105.00 Filing Fecs D §1,113.75 Filing
Fees, ($52.50 for Conversion  and Certificate of and Certified Copy Certified Copy, and
and $1,000 — Certificate) Status Certificate of Status

STREET ADDRESS: MAILING ADDRESS:

Registration Section Recgistration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassce, F1. 32314

Tallahassee, FL 32301
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This Certificate of Conversion and attach tificate of Limi rtnership are
submitted to convert the following “Other Business Entity” into a Florida Limited
Partnership or Limited Liability Limited Partnership in accordance with 5.620,2104,
Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this
Certificate of Conversion 1s:

Max 3, LLC

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a limited habf“ty company

(Enter entity type. Example: corporation, limited liability company, sole
proprietorship, general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of Florida
(Enter state, or if a non-U.S, entity, the name of the country)

o Pecember 7, 2007

(Enler date “Other Business Entity” was first organized, formed or incorporated)

3. The name of the Florida Limited Partnership or Limited Liability Limited Partnership
as set forth in the attached Certificate of Limited Partnership:

Max 3, LP

(Enter Name of Florida Limited Partnership or Limited Liability Limited
Partnership)

4. The conversion was approved as required by Chapter 620, F.S., and was approved in
such a manner that complied with the converting organization's governing law,

5. If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to nor more than 90 days after the date thls
document is filed by the Florida Department of State; AND 2) must be the same as
the effective date listed in the attached Certificate of Limited Partnership, if an
effective date is listed therein.)

6. The conversion is permitted by the applicable law(s) governing the other business
entity and the other business entity complies with such law(s) in effecting the conversion.

7. The “Other Business Entity” currently exists on the official records of the jurisdiction
under which it is currently organized, formed or incorporated.

Page lof 2



Signed this day of L 20_ 4!.; 8 ;
Sisnature of Each General Partner Listed in Attached Certificate of Limited AL ’L*”: ;*f*f'f"r'{"f. . !
Partnership/Limited Liability Limited Partnership: Individual(s) signing affirm(s) fihs S56s7 - Sidf,
that the facts stated in this document are true. Any false information constitutes a third . DR
degree felony as provid 3f\ox\\ Q’? 155,F.8

Signature:

Printed Name; Mark Bole Title; Member, Chlef Executlve Cfficar

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

; Individual signing affirms
that the facts stated in this document are true. Any false information constitutes a third

depres fe]oWWb@ .155, F.S. [See below for required signature(s).]
Signature: e

Printed Name'___ YR AR, Qone, _ Title _ GO

Signature of Chairman, Vice Chairman, Dirsctor, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

.

Signature of one General Partner.

Signature of 8 Member or Authorized Representative.

Signature of an authorized person,

Fees;
Certificete of Conversion: $ 5250
Fees for Florida Certificate of Limited Parmership:  $1,000.00
($965 Filing Fee and $35 Filing Fee)
Certified Copy: $ 52.50 (Optional)
Certificate of Status: $ 875 (Optional)

Page 2 of 2
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CERTIFICATE OF LIMITED PARTNERSHIP /i £ £
FOR 17 st
FLORIDA LIMITED PARTNERSHIP N in
OR - -‘.l.f-_' L'-’ L 8‘-
LIMITED LIABILITY LIMITED PARTNERSHIP LA ARy e v
LS N AT N

TealE f“” i

Sy f)’/r{‘
Max 3, LP o

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes. Limited Partnership, Limited, L.P., LP, or Lid,
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P.
or LLLP,

».2590 Northbrooke Plaza Drive, Suite 107

Street address of initial designated office

Naples, FL 34119
; CT Corporation System

Name of Registered Agent for Service of Process

4. 1200 South Pine Island Road

Florida street address for Registered Agent

Plantation FL 33324

5. [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statules relative to the proper and complete performance of my duties,
and [am familior with an accept the obligations of my position as registered agent.

Mailing address of initial designated office

Napies FL 34119

7. If limited partnership elects to be a limited liability limited partnership, check box %o.

Page 1 0f2
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8, Name and business address of each general partien: /1y
Nameg; Business Address; Ll_ e Am 8: by
Maximized Living GP, LLC 2590 Northbrooke Plaza Drive, Suite 447 4.‘{,1/‘%.‘ E’;OF S5
FiAL
Naples, FL 34119 DRy

9. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than Y0 days after the date the document is
filed by the Florida Deparmment of State.)

Signed this __™\ QJY\\ day of S DAY o ; ’LD\/\

Signature of each general partner; Individual(s) signing affirm(s) that the facts stated in
this document are true. Any false information constitutes a third degree felony as

rovided for in 8.817.155, F.S.
; Iina &P U4, Gensial Whutner—

Yy: Marikl Bo lit.-, member
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