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DiGilio. Merendino & Whitehouse
Maximum Finanecial, LLC

rr@zofa.‘.ﬁionaf al/(o’ztgags éoﬁd:iom o

October 17, 2005
To Whom It May Concern:

Enclosed please find completed Florida LL.C registration application and check for
$160.00 to cover filing fee, Certificate of Status & Certified copy.

Should you have any questions, please do not hesitate to contact me.

Sincerely,
— e
Thomas A. DiGilio
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222 Middle Country Road, Suite 109 * Smithtown, NY 11787
Ph: (631) 360-6352 * Fax: (631} 360-63541



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Masimumt Fdanc o AL
(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..

Please return all correspondence concerning this matter to the following:

_Ttoch; Af Do

(Name of Person)

HM;ML.M Rvoncial L
(Firm/Company)

1L H{ac“c. (Lu-nl’ﬂ? M LS be {09

(Address)

Setidhlaon ;N?i U787

(City/State and Zip Code)

For further information concerning this matter, please call:

—\JueMQQ A—-D\U\u'o at{ L3 ) B -L35 2
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[1$125.00 Filing Fee  [J$130.00 Filing Fee & m155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



222 Middle Country Road Suite 109
Smilthtown. NY 11787

631-360-8352-ph

631-360-6354-fax

www. tdiglio@maxfinancialmortgage.com

aX

Maximum Financial

To: Diane Cushing From:  Tyomas A. DiGilio

Faoc 850-245-6913 Pages: 3 including cover

Phone: Pate: 11/01/05 )
Re: LLC registration to transact busiriess cc:

O Urgent [ For Review Tl Please Comment [JPleaze Reply [ Pliecase Recycle

& Comments:

Diane,

Altached please find the missing items you requested for the application to fransact business in Florida
as aLLC. Please contact me with any questions. We appreciate your help in this matter.

Sincerely,

Thomas A. DiGllio




Glenda E. Hood
Secretary of State

October 20, 2005

THOMAS A. DIGILIO

MAXIMUM FINANCIAL, LLC

222 MIDDLE COUNTRY ROAD, SUITE 109
SMITHTOWN, NY 11787

SUBJECT: MAXIMUM FINANCIAL, LLC
Ref. Number: W05000048127

We have received your document for MAXIMUM FINANCIAL, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returmed for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepling the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 005A00064027

TViricarirmem f M armeratriame . O BROY 2207 Mailabhacaan Flarida 20914



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA ~ )

IV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING [5 SUBMIITED 10 REGISTER A FOREIGN
LIMITED LIABITTY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: _ -
HA‘Y_\F&M J':V'\:Lw(.;.d_,l ,t_)L.(_.

1.
{Name of Fortign Limited Liability Company}

2. Srake of Neo ‘/uf..k.. 3 20- 181452t
‘(Jurisdiction under the Taw o Which foreign limited liability { FEI number, IT applicable)
company is organizecd)
*
4. Voot 5 Borpeina(
I (Date of Organization) (Duration: Year limited liability company will cease to

exist or “perperual®)

8.
(2 Serions CDESD & G083 F & 28 e ey TobiTY)
7. 21T Ht:{;ﬂb Qu—.h-.‘ @J Suile \og -
Supthfoan SY. 187 _
4 (Street Address of Principa) Diiicc) E & =
8. If limited liability company is a manager-managed company, check here [E/ ;% % 2
9. The name and usual business addresses of the managing mernbers or managers are as fécii%rs: ~ ;f'_
222 Hiddle, &uw R4, suik 109 % v =
-y B
Swudhlensns )NE{. 127 oA o ¢

10. Atiached is an original certificate of existoros, no moare than 90 days old, duly autherficated by the official having custody of ecords In
the urisdiction under the law of which itis organized. (A photocopy ismot acoeptable. Ifthe corificateis in a forcign lnguage, a
translation of the cextificate under cath of the transtator st be subitted )

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

HDR.TM g&ok‘a}(‘

e SN O |

Signature of 2 member or an authorized representative of a member.
(In accordance with section 608.408{3), F.5.. the cxecution of this docturnent constitutes

an affirmation under the penaltics of perjury that die facts stated herein src truc)
M o

Typed or printed name of signee




CRERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415 or 808507, FLORIOA STATUTES, THE
UNDERSTENED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGIETERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1, The nsomie of the Limieed Liskility Compsny is:

—

-

7. The noe amd the Flocide sreet wddress of the registarnd ajmmt and offiee are;

B Vo] __

»
Finids Sireat s (PO Box AQT

Cloar vudker . 3782

e

Hmﬂwbmmadmw@mmdbmm#muﬁrmmww
Zabillty compary o e ploce designated in this covtificate, T sk oocepd Ui oppeinrmns oy 544
gere ond tgree 10 ol in this i memm@mmmaﬁmm o
relativg tv dhe proper and perfirrnscrie &f my dutles, coad J com foniller with orsd ovcept the ;ﬁ
a&zgafmnofnwpmmonw reyrivtered maﬁm&dﬁrhmm Floride Stotiar, ]
. - Mo
. e 9 e F
- 52
=

10060 Mg e o Agphstin -
. $ 2500 Designation of Registored Agent
3 BB CTertified Copy {optionn])

$ 300 m&w&ﬁuu(opﬁolll}
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State of New York ) ss:
Department of State '

that MAXIMUM FINANCIAL LLC a NEW YORK Limited Liability

I hereby certify,
company filed Articles of Organization pursuant to the Limited Liability
and that the Limited Liability Company is

Company Law on 11/08/2004
existing so far as shown by the records of the Department.

B b

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 05th day of October two
thousand and five.
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