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COVER LETTER

TO:  Registration Scction
Division ol Curpurations

supsect: MAXHUB (US) INC

Name of corporation - musi include suttis

Dear Siror Madam:

The enclosed “Application by Foreign Corporation for Authorization o Transact Business i Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are subimtted 1w register the
above refurenced foreign carporation 1o transact business in Florida.

Please return all correspondence concerning this matter o the following:
LOVETTE DOBSON

Nume of Person

Firm/Company

17350 STATE HWY 240 STE 220

Address

HOUSTON, TX 77064

City/Staie and Zip code

EFILE1234@INCFILE.COM

E-mail address: (1o be used for future annual report noutcation)

For turther informution concerning this matior. pleasce catl:

LOVETTE DOBSON w1, 888-462-3453

Name of Person Area Cade Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Ruegistrition Section Registration Section
[ivision of Carporiions EYivision of Corperations
The Centre of Taljahassee PO Box 6327
2413 N Monroe Sireet, Suite 810 Tallahassee, FIL 32314

Tallahaessee, FILL 32303

Enclosed is o check for the following amount:
Please mahe cheek pavabic to: FLORIDA DEPARTMENT OF STATE
1 870.00 Filing Fee MOSTRTS Filing Fee & T137873 Fiking Fee & - B0 S87.30 Filing Fec.
Certificate of Status {Ceriified Copy Certificate of Siatus &
Certitied Copy

Page: 215
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO'TRANSACT
BUSINESS [N FLORIDA

(((H24000304430 3)))
IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDY T0)
REGISTER A FOREIGN CORPORATION TO} TRANSACT BUSINESS IN THE STATE (4 FLORIDA,
. MAXHUB (US) INC

{Enter nume of corpuration: must include “INCORPORATED.” "COMPANY." “CORPORATION,
"Ine UCol " Corp” e "Col or "Carp7)

(1 nuene unavailable m Flanda, enter alemate corparate name adopled Tor the purpose of tansacting business m Floridas
». Delaware

.
.‘ .
(State or couniny under the law ot which it w mearpogaied)

+ 11/10/2021

{IF 1 number, s appheable}
{Date of incorporation)

i 5. Perpetual
0.

(Date of duration., i other than perpetuatt

{Date Arst trnsacied business in Florida, i prior w regisuanan)
(SEE SECTIONS 6071301 & 6071302, F S o determiae penabiy Hability

71150 Nw 72nd Ave Tower 1 Ste 455 #17818 Miami, FL 33126

trincipal ottee street address)

(Current mailing address. i1 didierent)

2
L}
—2
P
ad .
T - <) -
svame: REPUBLIC REGISTERED AGENT LLC HoT
I <) .
Otce Address: 1 150 NW 72ﬂd Ave TOWEF 1 Ste 455 - '
. . ™2
Miami Clnida 33126 =
1Cin) {Zip cude) o
9. Registered agent’s scceptance:

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, I ievehy accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative o the proper and camplete performance of my duties,

and 1 am familiar with and accept the obligations of my pasition ax registered agent,

[ ounatte Dsbasn.

(Registered agent™s signature)

[0, Anached isa certificate of existenee duly anthenticated, not more than 90 davs prior o delivery ot this appliciion w
the Depariment of State. by the Scerctary of State ur other ofticial having custody of corporate records ta the jurisdiction
under the law of which 113 incorporated.

A

For misial indexing purposes. st names. titles and addresses ol the pomaery oificers andfor t“l‘(.‘\gﬂl.\ [up o sex 16 tall:

H24000304430 3)))
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A, DIRECTORS
OChairman
IJVice Chairman
¥ Dirccior

X President
[SVice President
XiSecretary

COther

TChairman
[ZiVice Chairman
O Director

O President
O¥ice President
Oseeretacy

COther ___

OChairman
CIVice Chatrmen
[JDirector
O3President
LiVice Presidem
(dSecretary

DOther

Name: Chlh-HUHq Llﬂ

address: 21076 Bake Parkway

Suite 106

Lake Forest, CA 92630

X Tieasures

Othet
Name:
Address:
U Treasurer
O Other
Manie:
Address: S
Ui Treasurer

iZJOher

ClChainman
[CIVice Chairmian
Clirector

[ President
Vice President
C Secretay

LiOther

OChairman
EVice Chairman
o Director
 Prresident

O vice President
OSecretary

CIOther

TIChairman

1 Vice Chairman
CIDirector
Olresident
CIvice President
O secretary

10ther

Pape 4/5

(((H24000304430 3)))

Nama:

Address:
M Treasurer
ClOther
Name:
Address: -
OTreasurer
[Jrher
Name:
Address:
J I’L‘ﬂ."llfcl'
Onher

Important Motice: Use an attachment 1o repost more than sis (6. The attachment will be tmaged for teporsing purposes caly, Non-indeaed
lltdlv:duuls may be added 10 the index when Filna your F “lorida Department of State Annuat Report form.,

12

Stgn atur». nf D|rcct

or OfF cc;

The officer or director signing this document {and who is listed in number 11 above) affirms that the fhets stated herein are true and that he or
she is aware that fulse information submitted in a documant o the Deparntment of State constitutes a third degree felony as provided for in

s S170585 F 8.

F3,

Chih-Hung Lin - President

(Typed ¢r prinicd name and capacity of person signing application)

(24000304430 3Y))
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Delaware "

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAXHUB (US) INC" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAXHUB (US}) INC"
WAS INCORPORATED ON THE TENTH DAY OF NOVEMBER, A.D. 2021.

AND I DQ HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE,

- (’"—7622x1:::>
N

Authentication: 204327170
Date: 0¥-0b-24

(((H24000304430 3)))

6380274 8300
SR# 20243617024

Ynu may verify thic reritficate anfing at corp defawara pov/autheer shimt




