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FLORIDA DEPARTMENT OF STATE
~ Division of Corporations

April 18, 2016

SANDY H CHU CPA
3580 BISCAYNE BLVD STE 402
MIAMI, FL 33137

SUBJECT: MAX RITER USA, LLC DER WS LLC.
Ref. Number: W16000028556 WXR’ D Aﬂ

We have received your document for MAX RITER USA, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
“being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Shelia H Young

Regulatory Specialist Il Letter Number: 916A00007976
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COVER LETTER

TO: |, Registration Section
Divisten of Corporations

sussecr: WAL K Ney UIP LLE

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

5.4,;1,414[ He Ohy Cia

Name of Person
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Fimt/Cotﬁpany
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{ Address =
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City/State and Zip Code = -
7wl
Stndy phoora Q Sadive Qo ey
/ E-mail dddress: (1o be used for future annual report notification) = f-: o
IR oyl
For further information concerning this matter, please call: ) ;;?.
v
. e 2 . 3
scody B ch a8 & )jf [~ 2{&d
Nafme of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divigion of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 : Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enciosed is a check for the followin[%{afﬁount:
0O $125.00 Filing Fee $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



; APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT 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 [N THE STATE OF FLORIDA:

L oMax Ry Us4, LR

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

PhHA W max zene

{if name unavailable, enter akternate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC.™)

2 Was b nliystate N 27_ 2/ P8y

(Jurisdiction under thellaty of which foreign limited liability (FEI number, if applicable}
company is organized)

-

(Date first transacted business in Florida, if prior to registration.)
(Sce sections 605,0904 & 605.0905, F S. to determine penalty liability)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) = T |
) , 4 ) 275
Name: K':;’ yng &/ 4 Jﬂﬂ‘_” c f,ﬁ‘i
N . . ~ e
Office Address: | I"ll‘;g’ Pl‘ hn -5 !'? } VCl ét(? 4’(:1 \TZ?Cé
b»ﬁ’-ﬂﬂl’)\/bk.ﬁ Finds, , Florida 736>
' T (City) Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appolntnent as registered agent and agree (0 act in this capacity. I further agree

to complywith the provisionn nfis¥agatrtoc yolativasn b - - and complete performance of my duties, and I am familiar with and
accept the obligations of myl)

2

(o - .. ' & .
) 's signature}
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8. The name, title or capacity and address of the person(s) who has/have auth'frity to manage isfare:
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9. Attached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submilted) /

2
&?ﬂ:ture of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

KYund wam  gasd
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The State of Washington

Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal,

P

hereby issue this L
- T
CERTIFICATE OF EXISTENCE e LB
) . ]
OF ";f. Y
MAXRIDER USA, LL.C L:: “"_':' e,
E
@ 2
[ FURTHER CERTIFY that the records on file in this office show that the above named emiu{g tTJ )

was formed under the laws of the State of Washington and that its public organic record
was filed in Washington and became cffective on 3/24/2010.
I FURTHER CERTIFY that the entity’s duration is Perpetual,
and that as of the date of this certificate, the records of the Secretary of State
do not reflect that this entity has been dissolved.
I FURTHER CERTIFY that all fees, interest and penalties owed to thig state and collected
through the Secretary of State have been paid.
1 FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary

of State for {iling and that proceedings for administrative dissolution are not pending.

Date: June 13, 2016

UBI: 603-003-770

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

740, Uppro—

Kim Wyman, Secretary of State




