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! ' NCR National Corporate Research (Hong Kong) Limited,
& m NATIONAL a Hong Kong Limited Company

s s CORPORATE
iv‘m RESEARCH, LTD® NCR National Corporate Research (UK} Limited,
The Right Response at the Right Time, Every Time." Registered in England and Wates, Registry # 8010712
[ 1 1]
Albany ¢ Charlotte * Chicago * Dover * Los Angeles + New York + Sacramento + Springfield + Tallahassee + Washington, D.C. + Hong Kong ¢+ London
L 1] ]

Date: 06/24/2016 Account #: [20000000088

Name: Tamara Clark

Reference #: A265254

ENTITY NAME: MAX PH2 LLC

Articles of Incorporation/Authorization to Transact Business
l:] Amendment
I:‘ Annual Report

D Change of Agent

D Reinstatement

D Cenversion
D Merger

|:| Dissolution/Withdrawal

I:l Fictitious Name
omer: C€rtified Copy Please

Authorized Amount: Kﬁr \ 65 NS

Signature: C&M&A@QL@A C

115 North Calhoun Street, Suite #4, Tollahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866} 625-0839 International +1 (212) 947-7200
E-Mail: info@nationalcorp.com Website: www.nationalcorp.com
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COVER LETTER

TO;  Registrntion Section
Divislon of Corporations

SUBJECT: N ) MAX PH2 LLC
Naina of Timited Liabllity Company

Tl snolored "Application by Foreigit Limited Liability Company for Authorlzation to Transact Businoss ln Florida,” Certificate of
Bxlatence, and cheak ars submitted to registar the ahnve reforansed forelgn limited Hability company to tranaact businots In Florida.,

Plense return all sotrespondence concerning this matter to the following:

Jofiray Bornsteln
Name of Peraon .

Brian 8. Brown, CPA
Rlan/Campaty

41 Shore Raad
Addreas

Amityviite, NY 11701
Clty/State and Zip Code

jbarnstain@kingsbridgeassoaiates.aom
E~mell address: {5 ha used Tor flture aunvel repoif nofffication)

Por futther Infarmation concerning this matter, please call:

Jeff Bernatoln : at{ a 3 8910481
Name of Contact Person Ares Code Daytims Tefephons Number
" MAILING ADDRESS: STREET ADDRESS).
Division of Comoratlons Divition of Corporations
Rogistratlon Section Reghtration Seation
T.0, Box 6327 . Clitton Bullding
Tallahesses, FL, 32314 2661 Bxaoutive Center Ciiole

Tallahgstes, BL, 32301

Bnolosed (s & check for the following minount:
C1$125.00 Piling Peo I $130.00 Riling Fee & [1$155.00Flling Pos & [ $160.00 Filing Pec, Certificats
Certlflente of Statws Cartifisd Copy of Statuy & Cerilfied Copy




APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHOll!ZATION TO TRANSACT BUSINESS
TN FLORIDA
N COMPLIANCE mmawwmaz FLORIDA STATUTES, THE FOIZOWING 1§ SUBMITIED 70 REGISTER A FORFIGN [IMITED LIARILITY
COMPANY TO TRANSACT RUSINISS INTHE STATE OF FLORIDA?
1, MAX PH2 LLG
(Nama of Forelgn Limlied Llablity Company; musi Include "Limited LIability Compang,” "L.L.G.," or “LLC.")
(f€' neme unavallbie, enter alienats name adapled for the purpose of fransacting business In Florlda, Tho alternats name muet lnolade "Limited
l..lsbﬂlty Company,” "L.L.C," or “LLL.™
Defaware
Qurlidiotlon trder s Jaw of whicll Bralgn Tmlied Wabilfty (000 number, Tupplloabls}
pompyry ia organized)
4,
(Duto first tmusnstad business in Florids, [ priorta msislut{un.*
(800 e et B S eh0S, B | Semin penaly lably)
i 5. 4 Shore. 4d. : N =
. - pevs o=t o
A’fﬂr'[‘ﬂflﬂpe M?j Yalli Er:!;’" E‘; Y
7 Y (Stroot Addross of Princlpal Ofiico) o 2_:; o
. e 1
6. shit. 2d. o ) T
' ot e
~ - . ) ] Y
Ariityuille NS 21700 . i
: : ! ” {Malllog Address) e X t’ 4
; o ,
i 7. Name end greet 8ddress of Viorida registered agent: (P,0,Tox NOT acceptable) ‘::;': =N
' Narte: Natlonal Gorporate Research, Ltd.,, Inc. ) ?5);" ‘\oj
Offios Address: 116 North Gathoun Strest, Sulte 4
Tallahassea ,Plortds 32301
{City}
Reglatered agont®s sccoptaneet

{(21p code)
Huoving been named ng reglstered agent and to accept service of process for the abnw stated Nimited labliiy company af the place
deslgnatad in this appleatlon, I hereby nccept he nppolntmeni as reglstercd agent and ageee fo acl in this caprelty. I further agres
accep{ the obllgations of my pasition as regfm.vrcd agent,

(Registored agdnt's srlgmmtto).
e }-‘fnf \th - MH’M? 117

8. The name, tltlo or capaoity and addrass of the purson(a} who has/have autharlty to manage e/are:
Y Shie. £d

1
Am, Hr//lf »y //7"/

to complywith the provislous of all statutes relatlve fo the praper apd complela performance of my dtles, and I am familiar swith and

Jurlsdlctlon nnder the 1aw of which it is organized, (If the certifi
of tho translator must be auhmittad)

9, Attached in d vottlficate of exiatence, o more than 90 days old, duly authontinated by the offtolnl having oustody of records in the

is T p.foralgn langaaga, a translation of the cortificate under anth
¢ Signoiyte afak euthioriZad person

oy HW\-PW‘

This document la exeouted In accordnnce with seation 605.0203 ([) (b), Florida Statutes, I am aware that any faize information
submitted in % dacument to the Department of State constitutes & {hird degres felony as provided for In 8.8 17 155,R.8.
Pyped ar printed name of slgnes




Delaware

Papge 1
The First State

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY "MAX PH2 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 COF THIS OFFICE SHOW, AS OF

THE TWENIY~FOURTH DAY OF JUNE, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAX PHZ2 LLC" WAS
FORMED ON THE TWENTY-THIRD DAY OF JUNE, A.D. 2016.

AND I DO HERFBY FURTHER CERITIFY THAT THE ANNUAL FRANCHISE TRXES
HAVE BEEN ASSESSED TO DATE.
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6077358 8300
SR# 20164625873

Authentication: 202550269

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

Date: 06-24-16




