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COVER LETTER
TO: chi.s'lr.ltinn Section
Division of Corporations
Manalta LLO
SURJECT:

Nuame ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compiy for Authorization to Trunsact Business in Florida,” Certificate of
Please return all correspondence concerning this matter tw the following:

Existence, and cheek are submitted o register the above referenced foreign fimited liahility company to transact business in Florida,
Martin Metiee
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Name of Person v ¥s) .
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Firm/Compuny LT W)
N . (e
S5 La Jolla Corone I b
Address
La Jolla, CA 92037
Cily/Sute und Zip Code
F-ntail wddress: 110 be used for future annual repart netification)
For Turther information concerning this matier. please call
Martin MeGuee 538 A5G- 1913
HIN ]
Name of Contact Person Arca Code Daxtiae Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporitions
Registration Sceetion Registration Section
PO Boy 6327 Clifion Hhuilding
Tallahassee, FL 32314 2061 Lsceuiive Cenier Circle
Talluhassee. 1F1. 32301
Fnclosed 1s a check Tor the Tollowing amuunt
Please muke cheek pusable o: FLORIDA DEPARTMENT OF STATE
B siosooviting e O sizoonriting ree & 0 sissoofiting Fee & O3 $to0.00 Filing Fee. Centiticute
Certificule of Xaaus Centitied Copy

of Status & Certitied Copy



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

INCOMPLIANCE SV SELTTON 6050002 FLORIDA STATUTES THE FOLLOWING 15 SUBMITTID TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BSINESS INTHE STATE QI FLORIDA

Nawala LLC
I

(Nane of Foreign Listiied Tasbibity Compary, must inthwde "Limiied Lutadity Tompany
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G raime uomsavable, cnczr alyrale nase edopicd tor the purpiese ¢ bansacring bositess in Flanda. The altzsnaie wung must ncinde ™ Lunized Linhry (Znurp::?y' “LLC™ &=Ly
California 22-3486892 - .
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Jarsdic ron wnder the 1aw CE wiich Tarcagn haeed Raliiily compair, 1 casumled (FET iunher, 1 appleablke) -
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LI3niE 11 3L wti<aidctl Duinitioss 10 1 I by, I e Swithain )
(Syr s.‘um*;wl"l",u S GUS09GE, Fy o detznn ¢ peralty Bxde hny;
3775 La Jolka Curona Dr, 5775 La Jolla Curona Dr.
5.
Sueer Addizgs of Prxcpel D)

La Jollu. CA 92037

[Mading Address)

la Jolla, CA 92037

7. Name and streg; acdress of Florida registered agent: (MO, Box NOT sceeptable)

Neil Scheeht
Nuame:

3630 W Kennedy Blvd.
Oftice Address:

Tinnpa

33609

L Floride
iy ) (Zip cade}
Registered agent's acceptance:

Having been namoed s regiveered agent and o accept service of process for the above stated thnited fability company at the place
designated in this application. | herchy accept the appeintment s registered agent and agree fa act in this capacity. { further agree

12 9 o f) A
1o comply with the provisions of wll statutes refative to the proper and complete pecformance of niy duties, and Fam fumiliar with
amd accept the obligations of my position r;gurered ayes
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managye

8. lFor initinl indexing purposes, list names, title or cupacits and addresses of the primacry members/managers or persons authorized W
up [ sin (O ot |
Title or Capacity:

LML I

Name and Address:

Title o1 Capacity: Name and Address:
Martin McGiee
(WM fanager Nune: (] Manager Name:
3775 LacJobla Corona |,
(intember Address: ] Member Address:
La Judla, €7 Q2037 :-_1: \ =
Cdauthorized [ Authorized - o
o ': = [
T [t
Person Person - o .
%
CJother (THonher . CJonher
——U .

. oo
Dvtanager Name: ] Manager Nam: s )
. [

[Cintember Address: (] Member Address: >

[Diauthorized (] Awthorived
Person Person
Clother Conher Conher [CJother
DMunagcr Name: ] Muanager Name:
[Member Address: L] Member Address:
CJAuthorized ] Authorized
Person Person

Clother__ Clonher Jother

Conher

Imporant Notice: Use an attachment wo report more than six o), The sttachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added o the indes when tiling vour Florida Department o State Annual Report torm.

% Attached is acertiticate of existence. no more than 90 das s old, duly authenticated by the official having custody of records in the
Jurisdiction under the liw ol which it is organized. (1 the certiticate is ina forcign langoage, a translation of the certiticate under outh
of the trunsluior must be submiited)

TO. This document is exceuted in aecordance with section 603,02
submitted i u Jocument w the Depanment of State cpnstitutes

3 CE) th Florida Statutes. 1 am usare that any false intormation
ird degree felony as provided Torin s.817. 135 .5,

Mgnatute 0 an authonsed pedson

Martin Metiee

Pypred o prnted mame ol sigivee



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: MAXALTA LLC

i

FILE NUMBER: 200208110026
FORMA'ITON DATE:
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03/19/2002 D,

TYPE: DOMESTTC LIMITED LIABILITY COMPANY ’—5_
JURISDICTICN: CALTFORNIA <,
STATUS: ACTTIVE (GQOD STANDING) = fé

I, ALLX PBADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
oxercise all of its powers, rights and privileges in the State of
California.

No information ig available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF,

I execute this
certificate and affix the Great Seal

of the State of California this day of
August 26, 2019.

ALEX PADILLA
Secretary of State

NP-25 (56 272015)



