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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

Fimy/Company

Address

City/State and Zip Code

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

For further information concerning this matter, piease call:

at ( }
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee (I $130.00 Filing Fee & (3 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H20000112289 3
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITT! SECTIGN 605.0802, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Maxim Cerporate Services, LLC
(Name of Foreign limitcd [iabihty Company, must mehude " Limiled Liability Company,” "L.L.C.”" o “LLC.)

1,

85-0518853

(If e uravailablo, onter alicrmmte name adopicd for the purposo of tramsacting businett in Florida, Tho altcrrete neme must inclode “Limiked Lisbility Company,” "1.1.C." ar “LIC.TM)
i
(FIX nurber, 1 appbeablk)

Maryland
Tunsdcton under the ww of which forcign Fmited Bability company o otganizcd)

in T station,
hmﬁ?pmdry I?lb:.hty)

4,
ate fit trwrmaciod bus inces
Seq soctiony 503.0904 & 603.0905, F,
5 7227 Lee DeForest Dr. 6 7227 Lee DeForest Dr.
(Stréot AGors of Frincipal O7cc) ’ (Malting Addron)
Columbia, MD 21046 Columbia, MD 21046
- . ra
P <
: -
7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) Ej— fé X
!jl’ ;‘; E’_; l-':‘-:
Corporation Servica Company e !
Narne; r =1 g il
T s,
1201 Hays Stroet D & L
Office Address: e P
Tallahassse 32301
, Flonda
(City) Zip code)

VICE PRESIDENT

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statites | ndatfve to the pmr;a amf complete performance of my dutles, and [ am familiar with
. KADE SH-\ ROBERSON, ASST.

Registered agent’s acceptance:
designated in this application, I hereby aoccptthe appointmen{ as regitmd agent and agree to act in this capacity. I further agree

and accept the obligations of my oo *Q{on od reglstered sgenis L _

L N

(R.e;nhmd agent's llp-nnc)

H20000112289 3
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
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manage [up to six (6) total]:

Ti r {
KiManager
CJMember

O Authorized

Person

[OOther

KiManager

CiMember

{J Authorized
Person

COther

COManager
OMember
O Authorized

Person

CiCther

Important Notice; Use an attachment 1o repert more than six (6). The attachment will be imaged for reporting purposes only. Non-

Name gnd Address; Title or Capacity; Namge and Address;
Name: Willigm Butz K Manager Name: James Davis
Address: 7227 Lee Delorest Drive CMember Address: 7227 Lee Deforest Drive
Celumbia, MD 21046 O Authorized Columbia, MD 21046
Pemson
COther OQther OOther
Name: _1iandall Sones TIManager Name:
Addregg: (227 Lee Deforest Drive CIMember Address:
i R
Columbia, MD 21046 Ol Authorized §
> =
ey .
Person PP ¢
Uit = I
OOther COther OOther__x. &
s & W
Name: OManager Name: P S
L ——
Address: COMember Address:
OAutherized
Person
DiOther OQther OOther
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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. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

(hlain 5&%

Signature of an swhorized person

William Butz

H20000112289 3
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STATE OF MARYLAND
Department of Assessments and Taxation

[. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HERERY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATI 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS [N THIS STATE, AND THAT 1 AM THE PROPLER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FEURTHER CERTIFY THAT MAXIM CORPORATE SERVICES, LLC (W20384681), REGISTERED
MARCH L8, 2020, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE

OF THE LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY
IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

[N WITNESS WHEREOF, T HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS APRIL 16, 2020.

Michael L. Higgs
Director

20/ West Preston Street, Baltimare, Mearvland 21201
Telephone Baltimore Metro (410) 767-15340 7 Qutside Baltimore Aletro (888) 246-5941
MRS (Mardand Relav Service) (S00F 733-2238 T vice

Ontine Cearuficule Authenticution Code _v4Bg7HLIEatGYENThXRa(
To venfy the Authenticatien Code, visit hitp /Adatmaryland pov/venfy
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