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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 973630 5165741
AUTHCRIZATION
COST LIMIT 5.00
ORDER DATE : January 27, 2016
ORDER TIME : 9:32 AM
ORDER NO. : 973630-075
CUSTOMER NO: 5169741

FOREIGN FILINGS

NAME: MAVEN DRIVE LLC

XXXX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




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

IN COMPLIANCE WITT SECHION 605,002 FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED 10 REGISTER A FORBGN LIMITED LIASILTY
COMPANY 1O TRANSACT BUSINISS INTHE STATE OF FLORIDA;
I Maven Drive LLC

{Name of Torelgn Limited Linkility Company: inust thofude “Limiled Lishility Company ™ "L.L.C"or "LLC.™)

Liability Company,” “1.L.C," or "LLC.™)

{If pame unaveilable, euter aheenale name adopled for the purpose of transacting business in Florida, The-alternate name must inchude “Limited
2 Defaware

(urisdiction wnder the faw of whieh loreign Timited Tanility
compeny [t orgenized)

3.
(FEI number, 1f applicable)
4 Upon filing
(Diate first {ransacted business in Florida, 1 prior 1o registeation.
(See sactions G05,0904 & 605.0905, .S, 1o detennine penulty liability)
5. 300 Renaissance Center

Delroit, M1 48265-300D )

st —r

{Strect Address of Principal Office) - ZeL
) _ A &
300 Renaissance Conter L2 11

6 s
| - TFE e
e J— R
Detroit, M1 48265-3000 . Tn ":"‘:. b

T -
Malling Address) an o= d T
7. Name and sireet address of Flarida registered agent: (P.O. Box NOT acceptable) ',,.:% o o

— .

Name: Corporation Service Company Z2wr -
: 23w
Office Address: 1201 Hays Street el
Tallahassece , Flotida 33
{City)
Registered ngent’s acceptance:

{Zip code)
Having becn named as registered agent and fo accept service of pracess for the above siated limited liability campany. af the place
designated In thiv applicution, 1 hereby accept the appointment as registered ugent and agree fo act in this capaciy. 1 fiurther agree
uccept the obligatlons of e

asition as re,

te complywith the provisions of all Statutes relative te the proper and complete performance of my dutles, and I am famillur with and
iy, apent.
rporakkn/ief@oeﬁ% Jonet Budhu,Asst. vice President

{Registersd agent’s signature)

8. The name, title or capocity and address of the person{s) who hasfhave authority 1o mangege is/are:
Julia Steyn, Manager - Mail Code: 482-C37-D99, 300 Renaissance Center, Detroit, M1 48265-3000

Alain Genouw, Manager - Mail Code: 482-D39-B32, 300 Renaissance Center, Detroit, M1 48265-3000

9. Attached Is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is-organized,
of the translator must be sybmitted)

the certificate is in a foreign language, a translation of the certificate under oath

Ll s

This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitted in p document to the Deparimeni of State constitites a third degres felony as provided for in 8.817.155, F.S.
Algin Genouw

Typed or prinicd name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAITE OF
DELAWARE, DO HEREBY CERTIFY "MAVEN DRIVE 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 FEBRUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAVEN DRIVE LLC"
WAS FORMED ON THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

“J-ﬂm #, Butloch, $ecretary of Siste  }

Authentication: 201780528
Date: 02-04-16

5936387 8300
SR# 20160594801

You may verify this certificate online at corp.delaware.gov/authver.shtml




