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

IN COAMPLLANGE WTTH SECTION #5.0007 F1LORIDA STATUTFS THE FOLLOWTNG I3 SLBMITTED TU) RECISTFR A FOREIGN [ ASTED) LIABRITY
COMPLANY T TRANS 4 TBUSDESS INTHE STATE CF F1ORINA-

1 The Maue Center. LLC
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Ahamonte Springs. FL. 32714 Alizmonte Springs, FI. 22714

7. Name and sipext address of Flonda repistered agent: (P.0). Box XOT accepusbic)

Name: Camslyn A, Maoe

Uffice Address: 22 Lotus Visda Drive, Suite #3072
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Registered agent’s acceptance:
Having been mamed ax registered agent and tuv accept service of process for the ebore sgted limited liability company at the place

designated in this applicarion, | heredy aivepr e sppoiriment as reghiered apera and gyree 1o act in rthis capacity. | further agree
to comply with the provisions of all siartes reigtive 1o the proper and complete performance of my duties, and | em familior with

and aceept the obiigations of my pmman as registered qﬂu.
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8 The name. tile of cupacety amd address of the personfs) who has-hay ¢ ewthorisy 10 manage is‘arc:

Title or Capacity; Name snd Addresy: Thtte o1 Capacity: Name and Address:
Presrdent Carolyn A, Maue
o 022 Lotes Visla Drive, 2 302 e

Altamome Sorjngs, F1 11712 —————
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9. Attached 1 a comtificaie of caisience. ou more than 90 days 0ld, duly authenticzted by the official havinyg cusinddy of records in the
junisdiction under the faw of which it is organtzed. (I the conificate 18 in o forcign language, & mansiation of the certificale under outh
of the wansiator must be ubmitned

1L Thi document i+ executed 1n accordance with section 603,0203 (1) (b, Flonida Saatuies. | am aware that gy @alse infommation
subaitied in a dovument o the D:panmem of State cmm:mn a third degree feloay 2s provided for in s. 817155 F 8.

Carclyn A. Maue
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
0713112018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
THE MAUE CENTER, LLC
is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Cerlificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTEMONY WHEREOF, I have hereunto set
‘my hand and caused the Seat of the Secretary's
Office to be affixed, the day and year above written

Rbe Tonen

Acting Secretary of the Commonwealth

Certification Number: TSC180731080317-1

Verify this certificate online at http:/Awww.corporations.pa.gov/ordersiverify



