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COVER LETTER

TO: Registration Section
’ Division of Corporations

SUBJECT: MMJ"/‘ //4_'44 LC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Articles of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/‘flc‘ael (cu‘ Y o

Name of Person

Maast- Med LLE

Firm/Company

oy Le lae Rd

Address

Boca laten, £1 3347¢

City/State and Zip Code

mkk"‘)"* ¢ *kCrnlcfs trategist. com

E-mail address: (to be used for future annual repdTt notification)

For turther information concerning this matter, please call:

Hf‘li‘f/ L‘Hif/' at { ré/ ) 23? ~13/0
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle . Tallahassee, Florida 32314

Taliahassee, Florida 32301
Enclosed is a check for the following amount:

U $25 Filing Fee O $30 Filing Fee & O $55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (4/13)



Maast-Head, LLC
6024 Le Lac Road
Boca Raton, FL 33496

June 3, 2013

Ms. Tammy Klein
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re: Maast-Head, LLC

Dear Ms. Klein,

As we discussed, | am enclosing a check for $1,193.75 and a Certificate of Correction for Maast-
Head, LLC to qualify the company to transact business in Florida.

If you have any guestions about the enclosed forms, please feel free to call me at {561) 239-
1510. | very much appreciate your help with this matter.

Sincerely,

-l 1Y

Michael E. Lewitt

cc. Andrew Lavin, Esq.




ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuvant to section 608.4115, Fla. Stat., this document is being submitted within the required
30 business days to correct the attached application to transact business in Florida.

FIRST: The name of the limited liability company is:

MAAST-HEAD, LLC

SECOND: The application to transact business, as filed, did not identify that the
company first transacted business in Florida on May 21, 2008. This is also
the date on which the company was formed in Delaware.

Dated: Q /7 // 3

b LT

Signature of a member or authorized representative of a member

/%(,éaz{/ £, Lo U

Typed or printed name of signee

Filing Fee: $35.00
Certified Copy: $30.00 (optional)

i
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"

_.APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
‘ TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY 70 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Maast- Hesd, tic

{Name of Foreign Linuted Liability Company; must include “Limited Liability Company,” "L.L.C.," or “LLC.")

(If name unavailable, enter alternate nante adopted for the purpose of trunsacting business in Florida and aitach a copy of the written
consent ol the managers or managing members adopting the altemnate name. The alternate name must include “Limited Liability
Company,” “L.L.C," “LLC.™)

2. Delasware 3, Y6-/1tvg 339

.(Jurisdictl_on under the law of which foreign lirmted Tiability (FEI number, if applicable)
company s organized)

4. 5’9/"‘09 5, P«w#aa /
(Date of Organization) {(Durdtion: ¥ ear limited liability company will cease to
exist or “perpetual™)

6.
{Date first transacted business in Florida, 1f prior to registration.) B &
{See sections 608.501 & 608.502 F.S. to determine penalty liability) P e
?b ::.:‘ §‘, .- r‘,r
7 GO2Y Lo lac K< =0 = i
LR e e
LI ey :
Boeca Rihn FL 33456 o
(Street Address of Principal Office) e o
. =
8. If limited fiability company is a manager-managed company, check here'g/ «:3:_1 o)
32 —

9. The name and usual business addresses of the managing members or managers are as follows:

Hercre T Eapel/
‘O?Y le lac K&
Bees Ahn £ 3315¢
10. Attached is an original centificate of existence, no more than 90 days old, duly authenticatod by the official having custody of records in

the jurisdiction wnderthe law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under oath of the translator must be submilted.)

tI. Nature of business or purposes to be conducted or promoted in Florida: __/AveS )_’g_c_»y 4

Idon 5L

Signature of @ member or an authorized representative of a member.
(In accordnnee wilh section 608.408(3), F.8., the execution of this document constitutes an alfirmation under the
penalties of perjury that the facts staled herein are true. 1 sm aware that any false information submilted in a
document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.8.)

ﬁw‘ln/ 5 Zcu'ﬁ"

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ér 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT INTHE

STATE OF FLLORIDA.

I. The name of the Limited Liability Company is:

Alaass- /y(t/, [244

It unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are;
1

._z:um_LQy ya -
(Name} R

l‘é:’.'a
A
A
§02¢ le bee AL B<
Florida Street Address (P.O. Box NOT ACCEPTABLE) F25 TR
8o T
ey, ~te T
5%4 /e-uéh. L 33184 2yt W
City/State/Zip ?’;‘; L9

Having been named as regisiered agent and (o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to uct in this capacity. 1 further agree to comply with {!m provisions of all
statutes relating to the proper and complete performance of my duties, and | amn familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

.

Mu g/&f

(Signature)

Statuies.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 . Certified Copy (optional)

§ 5.00 Certificate of Status (optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCR, SECRETAR) OF STATE OF THE -STATE OF
DELAWARE, DO HEREBY CERTIFY "MAAST-/EAD, LLC" IS5 DULY FORMED
UNDER THE LAKS OF THE STATE OF DELATARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE SEVENTEENTE DAY oF JAY, A.D. 2013.

ffray W, Bullock, Secretary of Sate

*
4550514 8300 AUTHENTYCATION: 0440715

130589314

You may veri. this carcificato online
at mr; dslaiym. gov/authvaes. shitml

DATE: 05-17-13




