M14 00000 3610

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pick-up [] war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(R

800365297848

0=/ 17721 --01045--002 #20,
e} =
:::’ :.:.“ Lo}
— Tl o
el -
1 '
yrln
ho
e "r\'.i
= A e
Y o
0CT 06 2001

D CUSHING

amf’..]

Lt X1

(455

s
=3

o




COVER LETTER

TO: Registration Section
Division of Carporations

Maxalta L1C
SURBJECT:

Nume of Forcign Limvited Liabilite Company
Duear Sir or Madam;
The enclosed application. certificate and feefs) are submitted for fiting.

P

case retumn all correspondence concerning this matter 1o the tollowing:

NMartin MoGee

Name of Person

FirnvCompany

SO1S Fagle Ave,

Address

Koy West, FIL 33040

Civ/State and Zip Code

gecmes e gmail com

E-mail address: (to be used for future annual report notification))

For further information concerning this matter. please cali:

Martin McGee RI 7354297
at{ )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporstions Pivision of Corporations
PO Box 0327 The Centre of Tallahassee
Tallahassee. 1. 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amouoit:

@ $25 Filing Fee [ 830 Filing Fee & O 853 Filing Fee & L3 $60 Filing Fee,
Certtficae of Status Certificd Copy Certificats of Status &

CRIEO3S (W1 5y

Certificd Copy

90 :dHd n- 1301202



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2021

MARTIN MCGEE
3615 EAGLE AVE.
KEY WEST, FL 33040

SUBJECT: MAXALTA LLC
Ref. Number: M12000008610

We have received your document for MAXALTA LLC and your check(s) totaling
$25.00. However, the enciosed document has not been filed and is being
returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

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) 245-6050.

Irene Albritton
Regulatory Specialist (| Letter Number: 021A00014741

www.sunbiz.org



" APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TOQ CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION {{i-4 must be completed)
[ Name of timited liability Company as it appears on the records of the Florida Depariment of

Maxahia 11O
State:

Fnter new principal office address, i applicable:

{Principal office address
MUST BEASTREET ADDRIESS)

3
==
- vy N -~ . 2
Baier new maiiing address, il applicable: 5_
(Mailing address ) 73
MAY BE A POST QFFICE BOX) T‘ —

-.x:l: o
[
i
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2. Fhe Florida document number ol this timited liability compuny is:

Q_le-s-\ qﬂ:& v-:.\Q\

82020109
4 Date autharized-io do business in Florida:

L)

durisdiction of its organization:

SECTION 1 (5-9 complete only the applicable changes)

5. New name of the limited liability company:
{must contain ~Limited Liability Company, = =1.L.C." or "LLC.)

(1 name unavailable. enier alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or inanaging members adopting the aliemnate name. The alternaie name
must contain ~Limited Liability Companv,” ~L.L.C.7 or "ILLC.™)

6. 1f amending the registered agent and/or repistered officer address on our records. enter the name of the new
recistered agent and/or the new revistered ofiice address here:

Name of New Repistered Ageat:

New Remstered Office Address:

Eamter Florida Streer Adidross

. Florida
l'j'z"n'_‘n' Zf,r? { ke

New Reoistered Aueni's Sjenmure. if changing Registered Agent:

Lhereby aecept the appoiniment as registercd agent and agree to et i this capacity. | further aeree i comphe with
ifie provisions of all states refative to the proper and complete performence of myv duties, and | et feunilicr with
and aecept the abligations of my position as regisicred agent as provided for in Chapier 603, 1.8, Or, if this
document is being filed to merelv reflect a change in the regisicred office address. Hhiereby confirm that the limired
liashiliny compaony has been moified inwriting of this change.

If Changing Registered Agent. Signiture of New Registered Aveni

~
¥



. e v . - - - ~ . . ‘ A . * . . - .
7. 10 the amendment changes the jurisdiction of organization. indicate new jurisdiction:
South Dikota

8. 1fthe amendmens changes person, title or capucity inaccordance with 603,0002 (1 Hek indicate tha change:

Tile/ Capucity Name Addross [vpe of Action

Tadd

CIRemove

add

CHRemove

CrAdd

TRemove

1Aadd

CIRemove

Ciadd

TIRemove

9. Attached is a certificale. if required: no more than 90 davs old, evidencing the
aforementioned amendments), duly authenticapé
jurisdiction under the law oﬁwhich}[hi.' 'Pli!}'

-~
d by the official having custody of records in the
fs ofmanized,

/

4 - -
tenattre ofsbe-duthortzed represemative
Martin MoGiey

Tvped o printed name of signcee
Filing Fee: $25.00

-4
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Certificate of Merger
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Domestic Limited Liability Company
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1, Steve Barnett, Secretary of State of the State of South Dakota, hereby cenify that the
Articles of Merger for:

'y &

¥

i

fro =N

1s

A 1
T
1)
i

=
7

NON-SURVIVOR|S) . )
MAXALTA LLC (CALIFORNIA) Merging into:
Maxalta LLC (South Dakota)
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% o5 with an effective date of: October 13, 2020, duly signed and verified, pursuant to the

provisions of the South Dakota Limited Liability Company Act, has been received in this
otfice and i1s found w conform to law.

ACCORDINGLY, and by virtue of the authority vested in me by faw. I hereby issue this
Certificate of Merger and attach hereto a duplicate of the Articles of Merger.

S

S :

?Ef e IN TESTIMONY WHEREQF, | have BE

: 9 hereunto set my hand and caused to be :i'{“
52 affixed the Great Seal of the State of South ?i\ii:{a

£
A
'y

Tr

Dakota, in Pierre, the Capital City, this day,
October 13, 2020.

/E;Q:: [Sarctt=

Steve Barnett
10/13/2020 12:55 PM Secretary of State
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1.

ARTICLES OF MERGER
OF
MAXALTALLC
(a California limited liability company)
INTO
MAXALTA LLC
(a South Dakota limited liability company)

Pursuant to Section 47-34A-904 of the South Dakota Uniform Limited Liability
Company
Act, the undersigned limited liability companies submit the following Articles of Merger:

The name of the surviving organization is Maxalta LLC (the “Surviving LLC”). The
jurisdiction and form of the Surviving LLC is a South Dakota limited liability
company.

2. The name of the disappearing organization is Maxalta LLC (the “Disappearing

LLC”). The jurisdiction and form of the Disappearing LLC is a California limited
liability company.

3. Aplan of merger has been approved and signed by the sole member of the

Surviving LLC and the sole member of the Disappearing LLC, as required by each
constituent organization’s governing statute.

4. The effective date of the merger is the date of filing of these Articles of Merger with

the South Dakota Secretary of State.

[Signature Page Follows]

B282/E1T/81 SVYPAE-SS5168d
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Date: /0,»} - 20

Surviving LLC:

Disappearing LLC:

Maxalta LLC, a South Dakota limited
llability company

By: First Owned Home Corporation, a

South Dakota corporation, its Managing
Member

o Nt Melour.
Martin McGee, President

Maxalta LLC,
a California limited liability company

> [ \f)amt V ﬂuéeﬁ/

Martin McGee, Manager

BZOZ/E£T1/8T SYVA-S5SIAT

S0OS ads Agq p.23¥ WvER:0T1



