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COVER LETTER
TO:  Registration Section
Division of Corporuations

SUBJECT: Maxon  Duvsive \ N packed

. ; B i —
Name of corpm‘zuum)- must include suffix

Dear Siror Madam:

The encloscd “Application by Foreign Corporation for Authorization to Transact Business in Flonda.”
“Certificate of Existence,” or “Certificate of Good Standing™ and cheek are submitted to register the
abuve reterenced foreign corpuration to transact business in Florida.

Please return all correspondence concerning this matter o the following:

'TYCLQU\) Naxon

Nime of Person

Maxon Aueine  bawanps b‘cof{

Firm/Cm)many '

m — —

2135 5M e N =

Address ol

ol WO BERo X

Citv/State and Zip code @

A @ YNAXONA A NS,; eV -
BImiil address: (1o be used for futllfe annual report notification) —
For further information concerning this madter, please call: o2

=5~ Lo Moo o 7ol 278 21485

Name of Person = Arca Code

Davtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tullahassee

P.O. Box 6327
2415 N. Monroc Street. Suite 810 Tallahassee, FL 32314
Tallahassee, FL 32303

Enclosed 15 a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATFE
L1 870.00 Filing Fee {J 878.75 Filing Fee &

{7 §78.73 Filing Fee &
Certificate of Status

[47§87.30 Filing Fec.
Certitied Copv

Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
1 Maxon Nursing Incorporated

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID .

{Enter name of corparation: must include “INCORPORATED,” "COMPANY " "CORPORATION."
"Ine..” "Co.." "Corp.” "Inc.” "Co." or "Corp.”)

, North Dakota

(Irname unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

N
(State or country under the law of which it is incorporated)

4, g\/Z‘O /ZO]C)

{Date of incorporation)

59-2bIYso )

(FE1 number. it applicabley

L

.

{Date of duration. it other than perpetual)

(Nate first transacted business in Florida. it prior o registration)
(SEE SECTIONS 6071301 & 607.1502. I.8., o determine penalty liabiliny

;313 6th Ave NE RollaND =¢3¢ 7]

(Principal office street address)
313 5th Ave NE Rolia North Dakota 58367

(Curremt mailing address. if ditterent)

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

wne.  REQistered Agents Inc. 5
office Adiress. 12071 4th St N STE 300 = .
St. Petersburg Floriaa 93702 =
(City) (Zip code)
Y. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corparation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to gt in this capacity, |/

further agree to comply with the provisions of all stututes relative to the proper and complete performance of my dutics,
and [ am familiur with and accept the obligations of my position as registered agent.

(Registered agent’s signatare)

10. Attached is a ceritficate of existence duly authenticated. not more than 90 davs prior to delivery of this application 1o
the Department of State, by the Seeretary of State or other official having custody of corporaic records in the jurisdiction
under the law of which it is incorporated.

Forinitial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6) total];



A. DIRFCTORS

-
TWChairman Nume: Ii'élu,; Wf Xy CChairman Name:
3 /) =
TVee Chairman - Address: 5{5 [.’/)! ! }'I"'f' ,U{: Cvice Chairman Address:

CHirector _ :_?[Jlﬁ‘y )\)_C) )J”,S(L’J 7— Ohirector

CiPresident O President

Tiviice President O Vice President

CSeeretary O freasuarer OSeuretary O Treusuret

. o
fOthrr (E ) T0ther O Other CrOther

CChairman Name: TIChairman Nanic:
OVice Chairman  Address: CVice Chainnan Addiess:
O Director Clyrector
[ President [ President
OWice President Ovice Prestdent
O Seeretary O Treasurer D Sevretary CITreasure:
D Other Onher O0Other TOnher
—
=)
-2
£
CiChairman Name: D Chatrman Nume: :
1
. (a0}
T Viee Chairman  Address: OVice Chairman  Address:
-t
Obirector D Dvirector .
CiPresident O President ] =
CIViee President CiVice President
DiSecrelary O Treasurer DJSecretary O Treasurer
CiOther CiOther CiOther TOther

Timponant Notice: Use an atiachment o report more than six (6}, The amachment will be naged fur reporting purposes only, Non-indexed
individuals may be added 1o the index when filing your Florida Depariment of Stne Annual Report form.

12, < Kl

A/’_ Signature of Director or Officer
!

The officer or directos signing this document (and who is Tisted in number 11 abovey aftirms tha the fucts stated herein are true and that he or

she is aware that false information submitted in a document 1o the Depariment of State canstiinies a third degree fetony as provided for in
817155 F58

Ttzge. Magon (&0

{T)pdi or primcd{nnmc and capacity of person signing application)
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State of North Dakota

SECRETARY OF STATE
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Certificate of Good Standing

of
Maxon Nursing Incorporated

SOS Control |D#: 0002784788
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The undersigned, as Secretary of State of the state of North Dakota, hereby certifies that,
according to the records of this office,
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=334 a Corporation - Business - Domestic was formed under the laws of NORTH DAKOTA and filed with
this office effective May 20, 2019. This entity has, as of the date set forth below, complied with al!
T . !
¥&]| applicable North Dakota laws. @
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ACCORDINGLY, the undersigned, as such Secretary of State, and by virtue of the authority
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_..’.33.. vested in him by law, hereby issues this Certificate of Good Standing. =
“"" =
Fogos DATE: June 22, 2022
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5 Secretary of State
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2022

TRACY MAXON
313 5TH AVE NE
ROLLA, ND 58367 US

SUBJECT: MAXON NURSING INCORPORATED
Ref. Number: W22000095710

We have received your document for MAXON NURSING INCORPORATED and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Sharon D Franklin
Regulatory Specialist 1| Letter Number: 622A00016365
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