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* COVER LETTER

v x - - -
TO: Registration Section . '

Division of Corporations :
H

MaxWhite Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liabiliny Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lHability company to transact business in Florida.

Please retumn all correspondence concerning this mauer to the following:

Mana Coats

Name of Person

Firm/Company

S608 TPC Blvd.

Address

Lz, FI. 3355%

Ciry/Siate and Zip Code

muaria.coats2{Egmail.com

i>-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Olivia Cvscwski 800 375-2433
at { }

Name of Contact Person Area Code Daytiine Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiralion Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32501
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

M 512500 Fiting Fee L1 815000 Filing Fee & T $135.00 Filing Fee & L $160.00 Fiting Fee. Contificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G3.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TV REGINTER A FORFIGN LIMITED LIABILITY
COMPANY T TRAANACT BUNINERY INTHE STATE OF FLORIDA:

| MaxWhite Management, 1LC

(Namve of Foreign Tamited Liability Company? must include “Limited Diabiliy Company,”™ L T.C. o "TLCET

I nume unavinlable, enter altemnate namc aduapted 10 the puoss af transactng husiness i Florida The altermate name must include “Uimied Liabiity Company,”™ LT C7ar "1L0CT)
Alaska 845134213
5

Chussdicuon under the law of whach foregn lunzsted by coompany o o gameed)

(FEI nuanter, 1 applicable)

(Dute tirst bransacted busmess n Florndd, (f peioe (o registraton. )
(See sectons M5 IFHH & 605 0403, F S o determune pesaley laabediny Y
505 Old Steese Hav Sie 122 5608 TPC Bhvd.
5.

6.
P80cet Adidiess af Pancpad Ollive)

Mabing Address)
Fatrbanks. AK 99701 Lutz, FL 335358
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7. Name and sueet gddress of Florida registered agent: (P.O. Box NOT acceptable) ::;.,’-..: g ‘
7
oz B { g
2ol
Maria Couts ~s o =
Name: %5-' 4
= om
" .
5608 TPC Blvd. > A ’
Office Address:

Lutz 33538
. Florida

Uyl tAp eoder

Registered agent’s aceeptance:

Having been named as registered agent and to uccept service of process for the above stated limited labiliny company at the place
designaied in this application, I hereby accept the appointmens as registered agent and agree to act in this capaciny. I further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the vbligations of my positign as registered agent.

(Registered agcm'%()




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Tide or Capacity:

Maria Coarts

Name and Address:

Title or Capacity:

|:] Manager

[E] Muember

[]Managcr Name:
5608 TPC Binvd.
WMember Address:
W Authorized Lutz, FL 32558
uthorize

(W] Authorized

Person

Person

Clother (other

[Other

Name and Address:

David Coats
Name:

3608 TPC Blvd.
Address:

Lutz, F1. 33558

[_JOther

(] Manager

(JManager Narme:
[ IMember Address:

[:] Member

OAuthorived

[:] Authorized

Person

Person

[ JOther Clother

[ Jober

Name:

Address:

JOther

(] Manager

1 Member

(] Authorized

[ IManager Name:
[ IMember Address:
Authorized

Person

Person

G()lhcr DU[hcr

Clother

Name:

Address:

Cother

lmportant Noticg: Use an attachment 1o report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {11 the centificate is in a toreign language, a translation of the certiticate under vath

of the translator must be submitied)

10, This document is executed in accordance with section 603.0203 (1) (b)Y, Florida Statutes. I am aware that any false information

subnitted in a document to the Department of

/

state constitutes a third degree felony as provided for in s 817,155, F.5.

N

Maria Coals

({/{,S. —__
lmcu{mW

My ped or prnted name ob wignee



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

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

This entity was formed on March 12, 2020 and is in goad standing. This entity has filed all biennial reports and

fees due at this time.

No information is available in this office on the financial condition, business activity or practices of this

corporation.

Alaska Entity #10127504

State of Alaska

Certificate of Compliance

MaxWhite Management, LLC

IN TESTIMONY WHEREOF, | execute the certificate and affix the Great
Seal of the Stale of Alaska effective March 16, 2020.

(%I_ W
Julie Anderson
Commissioner




