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FLORIDA DEPARTMENT OF STATE
Glenda E. Héod
Secretary of Btata
March 23, 2004
FLORIDA FILING & SEARCH BERVICES
’
SUBJECT: MAXX CAPITAL, LLC
REF: W04000011609
Wa recelved your electronically transmitted document. However, the.
dooument has not been filed. Please make the following corrections and
refax the complete dogument, including the elegtronic £iling cover sheet.
A cartificate of exigtencea or a certificete of good standing, dated no
mora than 90 days prior to the delivery of the application to the ... = .
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it ig incorporated/organized, must be submitted to this office.
A tranelation of the certificate under ocath of tha translator muet be
attached to a certificate which is in a langumge other than the English
langquage. & photocopy of this certificate le not acceptable. :
Please return your document, xlong with a copy of this letter, within &0
days or your filing will be considered abandoned.
If you have any questions concerning the £iling of your document, please
call (85D) 245-£8%0.
Jagon Merrick FAX Aud. #: BO0O4DO0DOGOESS8
Document Specialist Letter Number: 004200019140
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APPIJCATIDN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

wmmmmmmmm THE FOLLOWING IS5 SLEBMITIED TO REGISTER A FORERRN
LDITED LR ITY OOMPANT TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

{, Maxx Capital, LLC
~{Name of Tarelgn Bmited Tinbillty company)
20 -08p 5580

{ FEY @ioer, 1T applicadic)

2 Delaware 3.
reign lumited [abiity

"Urisaicton voder the A of which for
company it orpanized)
. Perpetual
{Doratlod: Year Eﬁ'm IEE:'h'mmpmywm e o
exist or “perpenal™)

4. Warsh 18, 2000
tlate of Drggmzation)

6. Mpen Quanﬂcatlnn

" 5 745IdsLane
Y Vero Beach, FL 32963 ,
[Ftccet 10dress of prineipsl otios)

8. iflimimd Tiability company is a manager-managed company, check here W
9 Thameandmunl busmmswddmﬁ}mnfth: mmagmgmm:hm OT TDRNARETS &re as follows:
- Carun Headren 920 Park Ava 152 New York, N‘e" 10023
Jaﬂ'rey M. Handren 620 Park Ave 15C New York, NY 10028

10, Mmmmmm&mmmmmmmmwywwmmmmwyamn

the inciadiction wnderthe bov of which it ie arganized. (A photocopyis notacceptiable. [ the cartificts i in.a Sorsign ngunge, o
trmsiafion of the corfificatrmder oafh of s teanstaor et be suba e )
Nature of business or purposes tnumdmdmmmmmﬁgatumw

11, Natm i 3
- Smiéagﬁwmmmeoﬁmm.
o (in acoonisnce with section GOBAOE(), F.S., the cxxcution of s doctumntth enatiniirs

DISIAIG
NELS

0N
UYLy

w0t 2 8ftrmation Bolor e penalies of podery that the fects steted hereln o e

Caren Handran (Membar}
Typed or printed name of siguee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERBIGNED LIMIYED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND RE(ISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Masx Capltal, LLC

2, The name and the Florida street address of the registered agent and offics are:

Florida Fliing & Saarch Services, Inc.
{Name)

1333 North Duval Rtrast .
Plarids steeet address (8.0, Box NOT ACCEFTABLE)

Tallahassae ' 32303
(Ciry/State/Zip)

Having been named as registered agent and 1o accept service of process for the above siarad linited
liability compemy ot the place designaied tn this certificate, I herely accepi the appointment as
régistared agent and agree o act in this capacity. Ifurther ogras to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as vegisiered agent as provided for in Chapter 608, K.8,

§100.60  Filing Fee for Application

§ 2500 Designation of Registered Agent
$ .00 Coertified Copy (optional)

§ 500 Certificate of Status (optional)
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Delaware ™
The [First State

I, BARRIET SMITH WINDSOR, BECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAXX CAPITAL, LLC" IS5 DULY FORMED
IMPER THE LAWS OF TEE STATE OF DRLAWARE AND IS IN GCOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THR RECORDE OF THIS OFFICE
SEOW, AS QOF THE TWENTY-FOURTH DAY OF MARCEH, A.D. 2004.

\ﬂﬁbmmJLt-;dzmuﬂingazibﬂqgfﬂﬁ
Herriat Smith Wintsor, Secrawry of Save
AUTHENTICATION: 3007778

3195195 8300
040215289

DATE: (03-24-04



