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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2019

ANDREW GEISLER
3505 AUTUMN COLORS DR
ELKO, NV 89801

SUBJECT: MAXWELL WELLINGTON LLC
Ref. Number: W19000040187

We have received your document for MAXWELL WELLINGTON LLC and your
check(s) totaling $1008.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LP, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

To receive a refund, please submit a written request to the attention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed.

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.

Octavia L Simmons
Regulatory Specialist 1] Letter Number: 119A00008242
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COVER LETTER

TO: Registeation Seetion
Division of Corporations

SUBJECT: M (X e “ kk\-Q\\ Yale! )\'Gﬂ L LC

Name oi'l.imital.iubiliiy Compuny

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Cenificate of
Existence, and check are submitted w repister the above referenced foreign limited ligbility company o transact business in Florida,

Please return all correspondence concerning this matter o the following:

'fqﬂ(_?{t’@u) (OQAS[Q‘T ]

Name of Person

Moxwell w@&;mj-}-oﬂ LLC

U

Firm/Company

3S0sS Awdumn s [acs 1DC

Address

E|ko NIV @‘%S’o f

Citv/Stare und Zip Code

Admira Lk 83@ gmeail.Cory

E-mail address: (w be used for future annual repoit notification)

For turther infurmation concerning this matter. please calk:

ﬂ’)/j rEtdL) é?f’( 3/67/‘ al( g/ L/ ) 5—(?5/ 7?05

=4 — ; —
Numg ot Contact Person Area Code Daxtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registratien Seetion Registration Scetion

PO Box 6327 Clitton Building

Talluhassee, F1 32514 2661 Exeeutive Center Circle
Tallahassee, F1. 32301

Enrclased is a cheek tfor the following amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATE
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8. For initia) indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up o sin (6} otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

(M anager Name: ( A ﬂd ew_(g%l,g ] Manager Name: _MQ.A-(;LL_LQ.LL“\ ch'_
m<-1k'|11hcr Address: B¢ ) [ﬁm&3 (o1 m\-lcmbur Address: _35_&5 Q&l‘fg m.ﬂ_CQi't‘,(S -
CJAuthorized Elko MY %9%60 (] Authorized E“‘f{) AY Qb

Person Person

i_JOther (CHotier (Jother (JOther

OManager Name: (] Manager Name:
[ Intember Address: D Member Address:
Olauthorized [ Authorized o —
- ., &2
Person Person - p—
- o [N
.= o
[ Jother [(Jother CJtnher DOlhu. C
P foad R
. L
~ {7 s
_ 3= -
Voo
|:].\1:magcr Name: D Manager Name: BATTIN -
ey
[ntember Address: [ Member Address: - i)
CJAuthorized [J Awhorized
Berson Person

[ lOsher T Honher CJtnher Conher

Impurtant Notice: Use an atlachment to report more than six (63, The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when filing your Florida Department of Siate Annual Report form,

Y. Attached is a certiticate o existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law ol which it is organized. (117 the certificate is in a foreign language. a translation of the certiticate under oath
uf the translator must be submitted)

10. This documuent is exeeuted in accordance with seetion 603.0203 (1) (b), Florida Statutes. [ am aware that any talse information
submitted in a document w the Department of State constitutes a third degree felony as provided Tor in s 817,133, F.5.

Signature of an authottsed person

/[/a[//a »(OM/?/E///'

Tsped o1 printed name ol signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. Barbara K. Cegavske. the duly electad and qualified Nevada Secrstary of State. do hereby
certify that T unt, by the lews of said State. the custodiun of the records reluting 1o tilings by
corperations. non-profit corporations, corparation soles, limited-liability companes, Linmted
p:mnerﬂhip% limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Rovised Statutes which are cither presently in a status of 2eed stunding or wete in good standing
for o time period subsequent of 1976 and wm the proper officer 1o execute this certiticute.

I further certifi that the records of the Nevada Secretary of State. at the date of this certificute.
evidenoe, ATAYWELL WELLINGTON, LLC, v Limiled lubility company doly orgunized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevadi
since July 2. 2018_ and is in good standing i this state.

IN WITNESS WHEREOF, [ have hereunto sef iy
hand and affixed the Greal Seal of State, at my
office on AMarch 20, 201,

Lodiout. Cquab_,

Burtia K. C r.g.u\.'.‘:b.&.

Secretary of State

Electronic Certificate
Cenrtificate Number: C20190320-0459
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