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o

COVER LETTER

TO:  Registration Section
Division of Corpaorations

MAXIM COSTALLC

Nam# of Limited Lisbility Company

SUBJECT,

The enclosed "Application by Forelgn Limlted Liablliity Company for Authorlzation to Transact Business in Florida," Certificate of
Existence, and choek are submitted to register the above referenced foreign limited Hability company to transact busineas in Florida,,

Please teturn all corrcapendence concerning this matter to the following:

Allstate Corporate Services Corp.

Name of Person

1222 Avenue M, Suite 301

Firm/Company

Brooklyn, NY 11230
City/State and Zip Code

sal@acs123.com

E-mail pddresg: (10 be used tor fytire anniml report notitioation)

For further information concerning this atier, please calk:

Naomi Ostopowitz 800 | 906-9220

Name of Contact Parson Area Code Daytime Telephone Number
Division of Corporations Division of Corparatians
Registratlon Scction Reglatratlon Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasaee, F1L, 32301

Enclosed is a check for the following amount:
O 812500 Fillng Pee [ §130.00 Flifng Fee & LI $155.00 Filing Fee & U1 $160.00 Plilng Pee, Certifloate
Certificate of Status Certificd Copy of Status & Certified Copy



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

;. MAXIM COSTA LLC

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Lisbility Company,” “L.L.C." or “LLC.")

(Name of Foreign Limited iability Company; must include " Limited Liebility Compaany,” "L.L.C,," or "LLC.™)

{If nams unavailable, enter alternate name sdopted for the purpose of tronsacting business in Plorida. The alternate name must inolude “Limited
, New York

, NIA
“DicTsdiotion under 68 law of whICh foreign 1mited L1ablity
company is prganize
4, UPON REGISTRATION

{FEI number, if applicabla)

(Dace first transacicd business in Florida, IT prior to registration
3.

(Sec sections 605.0904 & 605.0905, F.9. to delonning penalty labiiiy)

3 =
525 NORTHERN BLVD., Ste. 210, Great Neck, NY 11021

(Street Address of Principal Office)

s 525 NORTHERN BLVD,, Ste. 210, Great Neck, NY 11021

(Mailing Address)

7, The name, title or capacity and address of the person(s) who has/havs authority to manage is/are:

(AMBR)- Maxim Capital Group Inc, 278 Fifth Avenue, Suite 404, NY, NY 1001

8, Attached iz an oeiginal ¢

: 1
ertificate of existence, no more

than 9
having custody of records in the jurisdivtion under the law of which I is organized. (A photocopy is not
-acceptable, If the certificate is in a foreign lan
tnust be submltted)

0 days old, duly authenticated by the offlcial

guage, a trgyslation of the certificate under oath of the translator

(I ecoordanee with ection 605.0209, 1,8 lon of this ¢o O vthorlzed porson
) ecoardanec cection , B.8,, the excoytlon is dbsument constituies an bTanatlon under the pennltics of perjury that the Mgty sabsd hereln grw true, 1
e twaro that any alse Infarmation submitied in i document to the Departmont of State oamtitutes & third degree filony as pm{rulgad for i 9,817,188, 1.8 “

Brian K. Steiner, AUTHORIZED REPRESENTATIVE
Typed or printed name of signee ’
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6050113 or 605.0902 (1)(d), 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 name of the Limited Liability Company is:

MAXIM COSTA LLC

If 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:

Registered Agent Solutions, Inc.
(Name)

155 Office Plaza Dr. Suite A

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

Tallahassee FL 32301

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
labliity company at the place designated in this certificate, 1 hereby accept the appointment as
registered agant and agree io act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to 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 605, Florida

Statutas. i

even Weiss, AdBistant Secretary

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



State of New York | ss:
Department of State '

I hereby certify, that MAXIM COSTA LLC a NEW YORK Limited Liability
Company filed Articles of Organisation pursuvant to the Limited Lishility
Company Law on 08/21/2015, and that the Limited Liability Company lts
existing so far ag shown by the records of the bepartment.

I further oertify, that no other documents have been filed by suvch
himited Liability Company.

¥

Witnass my hand and the official seal

s ,e':-' of the Department of State at the City
:' ) 'g of Albany, this 27th day of August
Py * E two thousand and fifteen.

. L]

] .. - ' +

A &5 ﬁﬂﬁv‘/ Gocdtia
) Anthony Giardina

BExeoutive Deputy Secretary of State

202508260088 *+ 5



