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LIMITED LIABILITY 8 1" ey ) FLORIDA DEPARTMENT OF STATE
COMPANY Secrelary of State
REINSTATEMENT OIVIBION OF CORPORATIONS

DOCUMENT # L14000112203

1, Limied Listilty Company's Name
Maxx Innovations, LLC

2, Principal Omes Address - No P.O. Box # 3. Maling Ofice Addrass CR2E41 (1/14)
BoA0S Soloy Rd 393ns Sohow R 4. Staw/Country of Farmation

Sulle, Apt. #, ez, Suite, ARL. 9, ote. Florida

. 5. Dats Orgarlulnd :: Qlu:l:dmld
T S ETen 07!13/53“"'""' Florke
: 6. FELNumber Appiod For
EFD\W ?n:w‘w ie\w oY B Lot = 1M o\e'} Appliconie
7.
US ™ vad WS O CERTIFIGATE OF 8TATUS DESIRED =
8. Wams ond Addrosa of Curvdnt Roglatersd Agerd

—Ramn

C'T Corporation Systern
[ SestAOI(eRs (P.J. BOX NUmber 13 Nol ACORpietie)

1200 South Pine Island Rond
[~ Sulte, AL ¥, Bic.

E iy (1] [ ]

Plantation FL 133324

8, 1, baing eppoinied the ?ymmd ager of tha abows ramed Fmiled llabfily company, am famiflar whiy antt acsopt the cbligations of Chaptar 55, F.S.
Corporat:on Syst

il Jon .:14_ Michael Seraphin Asst. Secretary bewe_04-12-2016

Signoture
Ragistared Aﬁnm By
REGISTERED AGENT MUST SI1GN
10.  Nainas pnd Sireel Addreases of Authorized Repressrdivas/Mansger
Thios Authorizan 3':&::“1::1“.: m?ff.’.?ifu"?z’k‘?.ﬁiﬁ:‘.“w’h Cry fstate /Zlp
. Manogers —Menagar

L£fo | Mare Wregh¥ ' 3eloy Solow Rd. Selov Jou | a3y
+¢50 Mol Sedii 3oieS Spiowr Q. Solox o8 | 4u13Y

1, E-mak Address: m!!!ﬂ LOMY @ “TRANS M e d Cors
(To be uasd Ry fulure skl 13 pen notficeion)
oM 8N BU Tejirssan garor tho re ror irislos ompowaiod b axaouta his opplionton ae provided for in Chep B.5.{ conliy |
whan fliing this celnelatemont application 1he muon for dissolution hos buen eliminated, Yis Amited Labllity company nanvs gakyfies the requiramonls of sacion 805.0012, F.8, and
that all tees owed by 1ha iimiled (labilty company have baen paid, The informatlon ndicated on this appAcatian is trus and accurats, and my signature shall havo e sans Ia|a! aMoct
as |f made under oath. { em awere that falss Informalien submitiad to the Departman of State oanatiiuios a third degres folony as providsd in . 817,184, E.3.

Slgnature af

Authorized R-nmmuﬂvwmu_m;‘ﬁ_‘a&a%m Date,_ 4. 12. TO MW" Daytkme Promo# _AH0 . S 26 IS

Typad of prinked name of aigning Authorlzed Represantaiive/Menager PRI T
pibian
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