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H15000022378

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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SURMITTER TCY REGINTER A
FOREIGN UMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Maffam LLC

{Name of Foretgn Limited Liabiliny Campany: must include “Lunited Liabilsty Company.” 71170 0 “LLC Y

(I name unavailable, enter alternate name adopted for the purpose of transucting business in Florida. The altemate name inu=t include =1 nnated
Taallity Company,” "L.L.C." or “LLC "}

¥]

2. Delaware 3. 46-4950010

tursdiction under 1he law of which Toreign Tinitied Habiliry (FET ssamber, 1T applicable)
oy s organzed)

4. Upon Filing Hen B2
(T3ate first transacted buainess in Flonda, f prior 10 reystratnn.) —r¥ “n
{Sce sevtiuns 605.0904 & 605 0905. F 5 10 dercanmune penaliy hiabiliy ) L
T 2 [ mTh
. —m ; i
5. 16192 Coastal Highway, Lewes, DE 19958 »3 ———
AT e
wd o
m—<
Mg T '
1Street Address of Principal Otfice) R =4 ;
-n e .
i o2 W
6. 16192 Coastal Highway, Lewes, DE 19958 o, 2
o s

(Mailing Address)
7. The name. title or capacity and address of the person(s) who has/have authority o manage is‘arg:

Aiga Jekabsone - 6323 N. Mozart #2E, Chicago, IL 60659 - Member

8. Attached is an original certificate of existence, no mare than Y0 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which 1t is organized. (A photocopy Is not
aceeplable. If the centiticate is ina forcign language, a ranslation of the certiftcate unduer eath of the transtator
must be submitted) -
B ,’/:__{,' /
4 -

/”'
/,4 A - v
///5&/»-& A //* o

=

T - )

Signature of an authorized person e
O acvoedan e wath sechon A05.0203, F.S, thie execution of this docunient ¢onstitules an atficrmation under the penaliics of peogury tag the Tacts stated berent e g |
am i ate thul any Lelse informauon submstzed 10 a ducument  the (epartment of Slate constitutes a third degree fetony as provided G in ~ %17 153 F 8,

Daniel Estrin, Attorney for Aiga Jekabsone
Typed or printed name of signee

H18000022378
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CERTIFICATE OF DESIGNATION OF H15000022378

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 6030902 (1Xd). FLORIDA
STATUTES, THE UNDERSIOGNED LIMITED LIABILITY COMPANY SUBMITS THL
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

. The name of the Limited Liability Company 1s:

Maffam LLC

If unavailable, the aliernaie to be used in the state of Flonida is:

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

Hubco Registered Agent Services, Inc,
(Nzme)

—
T S
—m o
. ey =
155 Office Plaza Drive, 1st Floor X g s
Florida Steeet Address (P.O. Box NOT ACCEPTARLE) _;zr__{n x , '
ST N e
%_"‘é @ -
Tallahassee FL 32301 MO m T
Crtv:State/Zip pag = v
b —n
O O ‘.:}
e N
Carr I

Having been named ax registervd agent aind 1o accept service of process for the above stated limitcd
fability compame ar the place designarted i this certificate, 1 hereby aecept the appointntent as
regisiered agent and ayree o act in this capacity. [ further agree 1o compl with the provisions ef ull
Staruies relaring to the proper and complete performance of myv duties, and | am familior with aad
accept the ehligations of my pasition as registered ugent as provided for in Chapter 603, Floridu

Ews & ALY

(Stenarture)

Bruce B. Hubbard, President

Sratures,

H16000022378
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‘Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAFFAM LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCFE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-SIXTE DAY OF JANUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAFFAM LLC"

WAS FORMED ON THE TENTH DAY OF FEBRUARY, A.D. 2014.

o ESe

4

leffrey W Mulioch, Secretaey of Slale
5479238 8300 AUTHENT CATION: 2066142

DATE: 01-26-15

150094564

You may verify this cartificate ocaline
ar corp.delaware,gov/authvor. sheml



