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LAW OFFICES
CyrPEN & CYPEN
825 ARTHUR GODFREY ROAD
P.O. BOX 402099
MiaMI BeacH, FLORIDA 33140-0099

FACSIMILE: 30B.535.0050

WWW. Cypen.com

December 17,

MIAML: 306.532.32C0
BROWARD: #54.522.3200
2004
) , , b =
Registration Section ?EH~ z:
Division of Corpcrations L. z
Florida Department of State fii v
Post Office Box 6327 [ A e
Tallahassee, Florida 32314 RS
_y e
N . . P p
Re: Maximillian Advisors LLC, a New o™
York Limited Liability Company =
Gentlemen:

the following:

7
With reference to the above Limited Liability company, enclosed are
1.
Pecember 9,

Certificate of Existence from the State of New York dated
2004.

Our check in the amount of $130.00,
Filing Fee for Application,

Agent and Certificate cof Status.
3.

to cover the cost of
Transmittal letter.

Designation of Registered

Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida.
5.

Certificate of Designation of Registered Agent.
If you require anything further,

please advise.
Thank you in advance for your usual cocoperation.

Cordially yours,

CYPEN & CYPEN

Ste n H. Cype
For the Firm
SHC: jes

Enclecsures
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TRANSMITTAL LETTER ‘5; ', V( -
TO: Registration Section % < “

Division of Corporations iz o2
2% =
SUBJECT: M\ ™ A AN s A.J\\.s:-,u.-r, Y N 4 C/_g,%
C

(Name of Limited Liability Company)
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Ploase return all correspondence concerning this matter to the following:

S VVAPLA~

(Name of Person)
M A%z £z Ao oree, L
(Firm/Company)
[{SYr e J e JeNTuas LA Ve boy
(Address) '
Mipons | o TR G
(City/State and Zip Cade)

For further information concerning this matter, please call:

fju;ﬁ V-«fx?;_..hm at{ 3y Loy- T
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS:; MAJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.0. Box 6327
Tallahessee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

£1$125.00 Fiting Fee 26130.00 FilingFee & D 813500 Filing Fee & [ 5160.00 Filing Fee, Certificate
Centificate of Stamus Certifled Copy of Status & Cerrified Copy
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FLORIDA DEPARTMENT OF STATE w2
Glenda E. Hood e S
~ Secretary of State = % T
\December 29, 2004 * * =
L-{jf‘; S T
STEPHEN H. CYPEN AT 2
CYPEN & CYPEN g, o2
825 ARTHUR GODFREY ROAD (C;?fia T
MIAMI BEACH, FL 33140-0099 2%

SUBJECT: MAXIMILLIAN ADVISORS LLC
Ref. Number; WQ4000047407

We have received your document for MAXIMILLIAN ADVISORS LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "“MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

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) 245-6043.

Joey Bryan
Document Specialist Letter Number: 604A00071901

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATI @) o
TRANSACT BUSINESS IN FLORIDA o

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREXGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Mn‘ AT v T AN A\S\.}'M} Py e
{Name of Foreign Limited Liability Company)

2. Nae— Mo\ 3 VL0955 3iS0

“(urisdiction under the [6% of WGCH Toreigh limited abilly ~—{FETTmbe, 1T apprcadie)
campany is organized)

(Date of Organization) ~{Duration: Year [imited linbility company Wil cease o
exist or “perpetual”)
6. o)L
“(Date first transacted business in Florida, if prior to reﬁxsu-amn.)
{Scc scetions 608,501 & 608.502 F.5. to detymine penalty Jiability)
7. fxoes Dt W AAD A CLoy

Moo — 53059
(3ueet Address of Principal Ofhce)

8. If limited liability company is a manager-managed company, check here {|
9. The name and usual business addresses of the managing members or managers are as follows:
Scatt R 2lan
V00 Yenetian w“ﬁ A LoY
Miame, . 3339

10. Attached i an original certificate of existence, no maye than S0 days old, duly agherticasd by the official having custody of records in
the jurisdiction under the Jaw of which s carganized. (A photocopy isnotacoeptaible. If the cedtificaiisin a foreign language. a
translation of the oetificase under cath of the transiatoe roust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Pl T

\‘.)'LA—-; i

*M s

Signature of' a member or an authorized representative of a member.
(In sccordance with section 608.408(3), E.5., the axacution of this document constitutes
a0 affirmation unider tie penaltiey of pagry that the facts swiad hereln are true.)

e Mo, Preg Jeadr

Typed or printed name of signe=

o NS Y ol
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CERTIFICATE OF DESIGNATION OF oty F
REGISTERED AGENT/REGISTERED OFFICE o

MAXIMILLIAN ADVISORS LLC

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE-
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:

obligations af my position as regis,

2. The name and the Florida street address of the registered agent and office are:

STEPHEN H. CYPEN, ESQ.

(Nams)

825 ARTHUR GODFREY ROAD, SECOND FLOOR

Florids Strect Address {P.C. Box NOT ACCEFTABLE)

MIAMI BEACH

FL 33140

& /\/, ;

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company of the place designated in this certificate, ] hereby accept the appaintment as registered
agent and agree to act in this capacity. I further agree (o comply with the provisions of ail statutes
relating to the proper and complete perfarmance of my duties, and I am fomiliar with and accept the

d agent gs provided for in Chapter 608, Florida Statutes.

O St/

$ 100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certifted Copy {optional)
Certificate of Status (optional)




State of New York | ss:
Department of State

I hereby certify, that MAXIMILLIAN ADVISORS LLC a NEW YORK Limited

Liability Company filed Articles of Organfzation pursuant to the Limited
Liabkility Company Law on 02/19/2002, and that the Limited Liability

Company Is existing so far as shown by the records of the Department.
The Biennial Statement is past due.

* xR

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 09th day of December

two thousand and four.
VoA eég‘etury of State
200412100466 65 - e e s - .
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