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COVER LETTER

TO: Registration Section
Division of Corporations
MAXWLELL HOLDINGS #1, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and cheek are submitted te register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

J. ROBERT TURNIPSEED

Name of Person

ARMBRECHT JACKSON LLP

Firm/Company
PO BOX 290
Address
2
=
MOBILE, AL 36601 v
= 2
City/State and Zip Code i - . -
JRT@AJLAW.COM N .
E-mail address: (1o be used for fulure annuat repont notification) - - .
()
For further infurmation concerning this matter. pleasc call; ,\)
s
J.ROBERT TURNIPSEED 251 405-1300
at { )
Name of Contact Person Area Code

Naviime Telephone Number
MAILING ADDRESS:

Division of Corporations Division of Corporations
Registration Section Registration Seetion

P.0O. Box 6327 Clifton Burlding
Tullahassee, F1, 32314 266! Exceunve Center Circle
Tallahassee. FL 32301

STREET ADDRESS:

Enclosed is 2 ¢check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OQF STATE
[ 5125.00 Filing Fee M $130.00 Filing Fee &

O s155.00 Filing Fec &
Cenificate of Stanus

O $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFESS
IN FLORIDA

N COMPLIANCT WTIH SECTION 6050002, FLORIOA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

MAXWELL HOLDINGS #1, LLC

~T{NERw of Farcign Limiled LiaBihly Gompany: must include “Limited Liabiliy Conpany,” "L.L.C." 0 "LLCT)

!

{15 mene unavaileble, entes allermate nae adupted f e prrpose ol easagiing besingss in Flarida. The aliermale nams amiat ioclude ™ Lamned Linbility Company,” “L {.C," ar “LLC.")

ALABRAMA 81-1663270
2. 3

[Turisdiehon sdef the law of which Teseign finited lahilily eumpany is o ganfzed) ’ (FE[ nymier, 3t 3pplicalsa)

(Thate Nirel trargacied husiness in Flonda, 1T prior o tezitraiiah.)
(See teetivns (G5 O & &05.0505, F 5 1o deteendaa peoalty liabitiy)

34600 Swde Highway 59 34600 State Highway 59
5. 6

TSirect Addrest of Francipnl CHBe) ’ [Mailng Addresty

Staplclon, AL 36578 Stapleton, AL 36578

[ |

== |

=
7. Neme and street address of Florida registered sgent: (P.O. Box NOT acceptablc) f:? s
Cogency Global Inc. @I
Name: - — -
115 M. Calhoun St. | STIZ 4 :.‘ -

Qffice Address: .

™~

Tallahassce 32301 +

, Ficrida
{Llirg) {Zp cads)

RRepistered ngent's acceptunce:

Having been numed as registered agent and to uceept service of procass for the above stated linited [lability compnny at the place
destgnated in this application, I iereby aceept the appointnent us registered agent and agree ta act iy (his capaciny. 1 further agree
s comply with the pravisions of afl stetufes refative to the proper and camplete perforinance af my duties, and T am faweilior with
and accept the ohligations of my positivh as registered agent,

/V’P‘L %‘)&.__K Asst. Secretary

(Roghterod apond s{sipnawasc)




8, For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6} wial]:

Title or Capagily:

Name and Address:

Title or Capacity:

Namc and Address:
E}Managur wame: Michacl Maxwell ] Manager Nuame: Laura Maxwell
[@Member Address: 1600 State Highway 59 @] Meniber Address. Y1600 State Highway 59
(JAuthorized Stapleton, Al 36578 [ Authorized Stspleten, AL 36578
Prerson

CJother

Person

{ |Other _JOther Jother
J. Robert Tumipseed. Esq.
[nanager Name: oneT TR 4 (] Manager Name:
PO Box 290
[Member Address: (] Member Address:
_ Mobile. AL 36601 . =
(W} Authorized i [T Authorized =
o) p
Person Person S -
(Conber (CJother CJouser Cother__en ~~ =277
- ok
- -
CliManager Namge: (] Manager Name: R
=
CIMember Address: [] Member Address:
[(JAutharized ] Authorized
Person Person
[CjOther CJother CJother BOlhcr

[mportant Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form

9. Auached is a certificate ol existence, no more than %0 days old, July authenticated by the offictal having custody of records in the

jurisdiction under the law of which it is organized. ([T the certificate is in a fareign language. o transiation of the certificate under oath
of the translator must be submitted)

10. This document is excented in accordance with section 605.0203 (1) (b), Florida Statuies. | am aware that any false information
submitted in a document o the Departmer OfSI’ltt. constitutes a third degree felony as provided for ins.817.155, F.5,

/ // MA_/

Signature of an authorised person

J. RUbL.rl Turnipseed, Esq. - Counsel

'yped or printed rame of signee



John H. Memill

P.O. Box 5616
Secretary of State

Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Maxwell Holdings #1, LLC
was formed in Baldwin County, Alabama on August 25, 2016. The Alabama
Entity Identification number for this entity is 370-495. I further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

06107

he 9 Lid Gl

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

10/10/2019

Date

b\u.‘m..;lk

John H. Merrill Secretary of State

20191010000028700




