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FLORIDA DEPARTMENT OF STATE
Division of Corporations !

June 18, 2019

JYOTI SILVERA
953 N. GRIFFIN SHORES DR
ST AUGUSTINE, FL 32080

SUBJECT: MAYA MANAGEMENT, LLC
Ref. Number: W19000057524

We have received your document for MAYA MANAGEMENT, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” " .C."and "LC". The abbreviations "Ltd.”
and "Co.", also are no longer acceptable.

The document number of the name conflict is L19000092467.

A certificate of existence or & certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable. ‘

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.

Brooke N Kinsey
Regulatory Specialist il Letter Number: 319A0001 2227
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COVERILETTER

TO: Registration Section
Diviston of Corporations

SURJECT: Maya Management, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centific
Existence, and check are submitted 1o register the above relerenced foreign limited liability company to iransact business in Fi

Please return all correspondence concerning this matter to the following:

Jyoti Silvera

Name ol Person

Firm/Company

953 N. Griffin Shores Dr.

Address

St. Augustine, FL 32080

Citv/State and Zip Code

953patel@gmail.com

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, plcase call:

Mika Hillery at Legally Mine at (800

) 375-2453

Name of Contact Person Area Code

MAITLING ADDRESS:
[hvision of Corporations
Registration Section
P.0O. Box 6327

l'aliahassee, FI1. 32314

Enclosed is a check for the Tollowing amount:

Davtime Telephone Number

STREET ADDRESS:

Division of Corporaiions
Registration Section

Clifion Building

2001 Executive Cenier Circle
Tullahassee, Fi. 32501

B $125.0¢ Filing Fee 0O $130.00 Filing Fee & (1 §135.00 Filing Fee & L1 5160.00 Filing Fee. Cenificate

Certificate of Status Cenified Copy

of Status & Centitied Copy



IN FLORIDA

IN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TV REGISTER A FOREIGN LIMITED [LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Maya Management, LLC
[Name of Foreign Limuted Laabiity Company; must include "Limited Liability Company,™ "LLEC. T or “11.55
Maya Asset Management, LLC

{11 name uoavislable, enter allcmate name adopied for the parpose of Irensacling busieess in Flomula The allernate name must i tude *Lamited Linbo bty Corpany.” "1 LC,” or “LLET)

, Alaska 3 83-2169658
“emdiuon under the Taw of wExh foreigm lmneed habiiy company 13 ovganired ) — (FET mamber, 1 apphcable)
4.
(Trate firat tranaactcd bominets tn Flonda, 1f per 1o regugratuon )
1'See sections 602 0904 & 605 0905, F S w determune penalty bubility)
5. 905 Old Steese Hwy Ste 122 6. 953 N. Griffin Shores Dr.
[Rireet Address of Prizcwpal DFwe) I ailiog Addreas]
Fairbanks, AK 99701 St. Augustine, FL. 32080

7. Name and sireet address of Florda registered agent: (P.O. Box NOT acceptable)
Name: Jyoti Silvera

Office Address: 999 N. Griffin Shares Dr.

St. Augustine _Florida 32080

1Cny) {£ap wade)

Registered agent's acceptance:

Having been named ax regisiered agenr and to accept service of process for the above stated limited liability company at the place
designated in thiy application, I hereby uccept the appointment as registered agent und ayree to act in this capacity. I further agree
to comply with the provisions of all statuies relative to the proper and complere performance of my duties, and I am familiar with
and accepi the obligations uf my pasition as registeted agent.

i 9'4/ J/p\-}f_/““—"’_\

“A(Registered agent'y pigmture)

8. The name, sitle or eapavity and address of the person(s) whe has/have autherity to manage isfare:

Title or Capacity: Nume and Address: Title ar Capagity: Nuame and Address:
Member Jyoti Silvera

§53 N Gafiin Shores Dr.
A ing, FL 320

Member Robert Silvera
953 N. Gritfin Shores Di.
S1 Augustine FL 32080

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days otd. duly authenticated by the official having custody of records in the
jurisdiction under the Inw of which it is organized. ([7the certificate is in a foreign language, a transtution of the certiticate under gath
of the transtator must be submitted)

10. This document is exeeuted in accordance with seclion 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Staif‘; cnnstij;lc,‘s a third degree felony as provided for in s 817,855, F.S.

(7"\ U-‘ " /\,___,—‘———.._____5
=S Signstare of aa suthortzed person

Jyoti Silvera

Taped 1z penied name uf vignec
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Alaska Entity #10092759

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and cuslodian of corporation records for said state, hereby issues a Certficate of Compliance for:

Maya Management, LLC

This entily was formed on October 10, 2018 and is in good standing. This enlity has filed all biennial reports and
fees due al this time,

Mo information is available in this office on the financial condition, business aclivity or praclices of this
corporation.

IN TESTIMONY WHEREOQF, | execute he certificate and affix the Great
Seal of the Siate of Alaska eflective Scptember 17, 2019,

l.'\/bﬂL W
Julie Anderson
Commissioner
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