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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 1200000001895

REFERENCE : 638904 7884704
AUTHORIZATION

COST LIMIT : $ 963.75

ORDER DATE : May 7, 2013

ORDER TIME : 9:50 AM

ORDER NO. : 638904-005

CUSTOMER NO: 7884704

FOREIGN FILINGS

NAME : MAX INVESTMENTS LLC

XXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2013

CSC
ATTN: SUSIE KNIGHT
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, RESUBMIT

SUBJECT: MAX INVESTMENTS LLC
Ref. Number: W13000032514

We have received your document for MAX INVESTMENTS LLC and the
authorization to debit your account in the amount of $763.75. However, the
document has not been filed and is being returned for the following:

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate

name for use in the state of Florida. Also, please note that adding "of Florida" or
"Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent of the managers or managing
members adopting the.alternate name for Florida. For your convenience, we are

enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The aiternate name must end with the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The word "Limited" may be
abbreviated as "Ltd." and the word "Company" may be abbreviated as "Co." The

following suffixes are no longer acceptable : “Limited Company," "L.C.," and
|ILCII.

You must submit a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenience, we are

enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The document number of the name conflict is P10000019532.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

Please give original
submission date as file date.



If you have any questions concerning the filing of your document, please call

y
(850) 245-6094.,
Letter Number: 113A00014060

Agnes Lunt
Regulatory Specialist |l
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STATE OF F LORIDA

Wc the undemgncd do hcrcby ceruf)} ﬁlat we are the Managers and/or Mana;:mg -
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- {Namt of Limited lebllil} Company) s

. ) g,
a limited jiability cumpany'duly organize_d and existing ung:ler the laws of* _1-'_-
o S s ' W

{State or Country of Organization) ’ '

Because the name of this formgn llmned lLiabiliy compa.ny docs not satlsfy ’

' requxrcments of the s. 608 406 F.S, Ihe limited liabilitv company hereby adopts the

following name to transact business in the state of Florida:

Max AdvisoRs LILC
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B {Name 10 be used by limited lmbxlm company in Florida. NOTF Name must end with Limited Liability

o, -j_:,,; Company, L.L.C, orLLL)

-Date: (6/'}'1 ,3

per(s) and/or Managmg, Member(s):

Jonn A Lagaloidsa

CR2E122 (707)

WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE |
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TC
TRANSACT BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORIDA:
1 MAX INVESTMENTS LLC

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

Max Advisors LIC
{1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The altemmate name must include “Limited Liability
Company,” “L.L.C,” “LLC.")

2. Delaware 3.  80-0B10360
Qurisdiction under the law of which foreign Timiled liability (FEI number, if applicable)
company is organized)
4 04/30/2012 5 perpetual e B2
{Date of Organization) (Duration: Year limited liability companypwijl ceasuo
exist or “perpeiual”) p =y "'n
=
6. 5/1/2012 ey
(Date first ransacted business in Florida, if prior to registration.) e T {
(See sections 608.501 & 608.502 F.S. to determine penalty liability) £ M
10410 S OCEAN DRIVE, 801 FLOOR, JENSEN BEACH, FL, 34957 :}‘ﬁ ﬁ .
7. M~ S O
E
20 o

(Streel Address of Pnncrpal Office)
8. If limited liability company js a manager-managed company, check here {_]

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

John A. Lasalandra 100 S. Pointe Drive, Unit 3503 Miami Beach FL 33139

10. Attached isan original certificate of existence, no rore than 90 days old, duly anthersticated by the official having custody of records in
the jurisdiction under the law of which it is orpanized. (A photocopy is not acceptable. Ifthe certificate isin a foreign languape, a
translation of the cartificate under outh of the translator must be submitted )

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

Si gnat of‘ a member or arratthorized representative of a member.

(In accordence with sgeion 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true, I am awace that any false information submitted ina
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

JOHN LASALANDRA

Typed or printed name of signee




CERTIFICATE OF DESIGNATION UY

REGISTERED AGENT/REGISTERED OFFICE

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 FLORIDA.

1. The pame of the Limited Liability Company is:
MAX INVESTMENTS LLC

If unavaifable, the altemate to be used in the state of Florida is:

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

Corporation Service Company

{Name)

1201 Hays Street

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee 32301
FL

City/State/Zip
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Having been named as registered agent and (o accept service of process for the above stated limited
Iiabitity company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1further ugree to comply with the provisions of all

Statutes relating o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Cw ServiceyCompany
BR e cﬁz By St G. Knight

(Sigrture) Assistant Vice President

Statuies.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

3 5.00 Coertificate of Status (optional)

LS



Delaware ... .

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAX INVESTMENTS LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FOURTH DAY OF JUNE, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAX
INVESTMENTS LLC" WAS FORMED ON THE THIRTIETH DAY OF APRIL, A.D.
2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN ST

}effrey W Bullock, Secretary of State
5146879 8300 AUTHENT{CATION: 0480445

130732834 DATE: 06-04-13

You may varify this certificate enline
at corp.delaware. gov/authver. shtmi



