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January 25, 2016
FLORIDA DEPARTMENT OF STATE
FUBCO Dawnsion of Corporations

’

SUBJECT: MAXIMIZE UREVENUE LLC
REF: W1E000004803

We racaived your elestronically transmitted docummant. However, the
document has not been filed. FPleape mske the following corrections and
refax the complete document, including the elactronic f£iling cover asheat.

You must ingert the title or capacity of person(s} authorired to manage

this limited liability company above the name(s) and addrecsa{es) listed.
Manager [MGR), Anthorized Member (AMBR),

Buch titles may inclode:
AuthorirzedPerson (AP), or Authorited Reprasentative (AR).

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

If you have any questiong concerning the filing of your document, please
call (850) 245-6051.

Jenna D Harris FAX Aud, #: E16000018620
Regulatory Speeialist IT Latter Number: 116A00001512 =
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACY BUSINESS IN FLORIDA

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:

1. MAXIMIZE UREVENUE LLC

{If neme ynavoilabla, entar alternate neme sdnpied for the purpose of tmnsacting business in Florida. The alternaie name mase include “1.inited
Liability Compeny,” “L..L.C.” ar “LLC.)

2. New York 3.

[TurTsdicrion under the law of whieh forergn Himied e Ty (FEl number. [ applicable)

compuny i organized)

4, Upon filing.

(Date fmot transacied busineax i Flonde, if prior to regisicavon.}
{Sec sections 605,N504 & 605.0008, F.5. 1o determine penalty lability)

5. 163 GOLD ROAD

POUGHQUAQ, NY 12570

{Street Address of Prinoipal Difice)

6. 153 GOLD ROAD

vl

POUGHQUAQ, NY 12570 Cen
{Marling Address) ;,_ :‘!‘_ R~
Iehl _
7. The natne, title or capacity and address of the person(s) who has/have authority to manaﬁ@"fﬂﬁ:}f; _.:E
LR -
Authorized Membetr '"‘; ;
il

8, Attached is an original certificate of existence, no more than 90 days old. duly authenticated by the official
having custody of records n the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the centificate is in a foreign language, a translation of the certificate under oath of the ranslator

must be submitted) p
(o

Signature of an authorized person
(In xccordance with scetisa 6050203 T.5., the cxscwien of this document constnuicy = nifiremuton under the penalties of pagury that the fects stwied here are rruc. 1
o aware that any fulse nfarmation subautiod 1n @ documant 10 1he Department of Siate coastinater o Hhird degree felany a8 frovided for in <ALTI8S. FS)

PAUL FOTI
Typed or printed name of signes=

H16000018620
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CERTIFICATE OF DESIGNATION OF H16000018620
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 605,0113 or 605.0902 (1)(d). FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

MAXIMIZE UREVENUE LLC

1l wpavailable, the alternate to b2 used in the state of Florida is:

2. The name and the Floridu sireet address of the repistered agent and office are:

F:}“E _r({: ~
PAUL FOT) Coy = -
(Narme] S =R
en o~
620 CHRISTINA DRIVE-UNIT 106 Fioa 07 T
Florida Sweet Address (P.0. Box NOT ACCEPTARLE) m e -U 2?:
- wt
2 W
ROYAL PALM BEACH l 33414 Z5 h
City/Suate'Zip r‘: A

Having been named as registered agent and 1o accept service of pracess for the above siuled limited
liability company at the place designared in this certificate, I hereby accept the uppointment os
registered ugent and agree to act in this capacify. 1 further agree to pomply with the pravisions of all
statutes relating to the proper and comlete performance of myv duties. and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 805, Floride

Stasutes. p
ot

{Signature)
PAUL FOTI

H 16000018620
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State of New York
Department of State

I hereby cextl)lflfy, thet MAXIMIZE UREVENUE LLC a NEW YORK Limited Lisbility
Company filed Articles ¢f Organigation pursuant (o the Limited Liability
Company Law oa 07/14/2006, and that the Limited Lisbility Company i3
existing 5o fer as shown by the records of the Department. I further
certify the following:

} ss:

A Biennial Statement was filea 07/21/2010.
A Rienntal Statenpeont was filed 08/06/2012.
A Brenniel Statement was filed 07/208,/2014.

T farther certify, that no other dpzuments have been filed by such
Limited Liability Company.

aet Vg, L 12 ]

o OF NEw'
o OF NEw

Witness my hand and the official seal

.-'.&‘r of the Depariment of State at the City
) of Atbany, this {4th day of January
. « two thousand and sixteen.
:
5 <, ﬁﬁﬁj @M’“‘l—
.' ‘A 1343 ¢
'."f,P Anthony Ginrding

Exeeutive Deputy Secretary of Stare
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