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COVER LETTER

TO: Fegistration Section
Division of Corporations

SUBJECT: /V) (X)d'ﬂ’\ Po r‘fn €rs ZL(.;

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Joel

Arherman/

m Kt

Name of Person

Po.(+ﬂ €rs

L

ILC( L FO&-M’!C«MJ

Firm/Company

S;Ai_, Ciccle

Address

@9}4,\) JDH

City/State and Zip Code

Joel € Mceucim PARTNERS PR (0n

:-matl address: {10 be used for future annual report notification)

For further information concerning this matter, please cali:

Joel Acherman

at{ \)//b

507 §132

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FIL 32314

Enclosed is a check for the following amount:
125.00 Filing Fee [ S130.00 Filing iFec &
Cenificate of Status

Area Code

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2061 Executive Center Circle
Tallahassee, F1. 32301

0 $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate

Cenified Copy

of Status & Certified Copy



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

IN COMPHANCE WITH SFECTION 6030902 FLORIDA STATUIES, THE FOLLOWING N SUBMITTED TO REGISTER A FOREKGN LIMITED LIARILITY
COMPANY TO TRANSACT BUNINENS INTHE STATE OF FLORIA.
. Mo Pactners oo

(Name of Forcign Limited Liability Company; must irctude “Limited Liability Company,” "1.L.C.." or "LLC™

{If raume unavailable, euter aliemate name adopted for the purpose of transacting business in Fleridz The alternate tame must include “Limited Liability Company.” “L.1.C." or "LLC.™
2. p\) €r Jlo R P2

3.
(Jurisdietron under the law of which foreyens imited lubiline company 13 argamred

(FE rumber, it applicable)
a. H /@ / -
{Date first transacted butincss w Flenda, of prior 1o regastranion. )
(See sections 605,00 & 6050902, F § 1o determine penalty labilin)
% 33242
5.9l kM ML ko 6 b Box 379
tStreet Addresy of Pnincipal Otfice) ] {Muiling Address)
Coe , PR 00D Gosew PR 02733
a4 o/ T A
7

. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

- B
Name: chelle Argermw SN #
Office Address: 432 fonewsde Gl v
BOwﬂON ¢ el Forida B‘fﬁ?’ o2
Registered agent's acceptance: ks

. (52
(Zip vode) . by

- e

Having been numed as registered agenr and 1o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of m§ position as re

et (4

(Regnaered agent’s sygmture )

8. The name. title or capacity and address of the person{s) who hasthave authority to manage isfare:
Title or Capacity:

Name and Address;
m Man~5 ﬂ«i (J“LM
g7

Title or Capacity:

Name and Address:
Jdoe é Arhermen i / .
o Boy A58 / !
Cooylg Pl 22051, ‘ 7
/7 /
/ ; /
/ 7 7
7
{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old. duly avthemicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with seetion 605.0203 (1)(b), Florida Stautes. | am aware that any false information
submitted in a2 document to the Department of State cpnstitutes a third degree felony as provided for in 5.817.155, F.8.

e
6/ Sigranaw of an authanred person

Uf%’f( A Lem a’

Typed or printcd ume of spnee




Government of Puerto Rico

CERTIFICATE OF EXISTENCE

I, LUIS G. RIVERA MARIN, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That, MAXIM PARTNERS, LLC, registry number 324417, is a
domestic for profit limited liability company, organized on April 9,
2013, in accordance to the General Corporations Law, as amended.

This certification does not certify that this corporation has filed its annual reports, pursuant
{o the requirements of the General Corporations Law, as amended. If you need to know if
such reports have been filed. you must request a Centificate of Good Standing.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today. November 6, 2017.

LUIS G. RIVERA MARIN
Secretary of State

To validate this certificate go to: ntip:flestado.pr.gov/

This certificate can be validated an unlimited number of times before its expiration date of 06-Nov-2018.
Certificate Validation Number: 227418-70946486



