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COVER LETTER
TO: Registration Section
Division of Corporations

Eimax LILC
SUBJECTY:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liahility Company tor Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted 1o register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dravid L. Stemn

Name of Person

Elmax LLC

Firm/Company

250 95th S #347081

Address

Surtside, FL. 33§54

City/State and Zip Code

R T
M. O
iy
dsteinf@scottlawrence .com .
Y C= L
E-mail address: (io be used for future annual report notification) -
T S
For turther information concerning this matter, please call: T . m
e o= O
David L. Siein 917 612-6300 s —
, St T
at ( ) % ™y
Name of Contact Person Arca Code Daytime Telephone Number ézo"
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street. Suite 8§10
Tallahassce, L 32303

Tallahassee, 'L 32314

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
= 512300 Filing Fee O $130.00 Filing Fee & [ $i133.00 Filing Fee &

L1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 600002, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED TO REGISTER A FORIZGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINENN INTTHE STATE OF FLORIDA;

| Elmax LLC

tName ol Foreign Limsted Liability Company: must include “Lamied TaabiTiy Company,™ LLC.mor "LLCTY

ElmaxFL LLC

I name inavailable, enter allemaie name adopred or the puipose of Bansacting busisess in Florida, The alierate name must inclwde “Lisnited Liabihiy Company,” "L L.C" ar *LLC

State of Delaware

bt
Ly

Jusisdiction under the liw ol which foreign honted habality company s arganized) (FEI number, 1Fapphcabiey

no business has been transacied yoi

(Diate first transagted bustuwess 1n Flondie, of prior to registrnon }
(Sce sections 605 0904 & 605 005, 1.8 1o derenmine penaley liahiliey)

250 95th St 4547081, Surtside, FL 33154 250 95th S1. #347081, Surfside. FL 33154

5 6.

(Sireet Address of Prnncipat (O1lice)

IMzshing Address)

f
T 0¢

o = —n

s z

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) S N r
A

-~ il

: >

David L. Stein - i
Name: NG
e
. . = -
33 SW 2nd Ave. Ste 802 oo

Oftice Address:

Miami 33130
. Florida
{Cny) 174p codey

Registered agent’s acceptance:

Having been named as registered agent amd ta accept service of process for the above stuted limited liahiliey company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of alf statutes relative to the proper and complete performuance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

27/7*/”

[ chibmrn[‘s sighalure )




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/maagers or persons amhorized to

manaxe fup ta six (6) 101al]:

Name and Address: Title or Capacity: name and Address:

Title or Capacity:

David .. Stein

= Manager Name: CiManager Name:
250 95th St, #547031
CIxtember Address: O Member Address:
. Surfside, FLL 33154 .
OAuthorized O Authorized
Person Person
CiOther COther OOther COther
LM anager Name: DM anager Nume:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
OOher COnher COther COOther
: o
L]
CIManager Name: DI Mtanager Name: - = T
®, ro o
OMember Address: OMember Address: + aar
Authorized O Authorized P
o,
o P —
Person Persen ) &
O Other DOther G Other OOther

Important Notige: Use an attachment to report more thao six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached s 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 forcign 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 (t) (b). Florida Staunes. | am aware that any false intformation
submitied in a document to the Department of State constitutes a thi ee felony as provided for in s.817.155. F.S.

7S e —

é/-h,lmﬁ;c of an suthorized perinn

David L. Stein

F'yvped or pnmed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELMAX LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF JUNE, A.D. 2020.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "ELMAX LIC" WAS
FORMED ON THE TWENTY-EIGHTH DAY OF MAY, A.D. 2020.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUARI TAXES HAVE BEEN

ASSESSED TO DATE.

TR

QMWW Sulioch, Bacratary of Klaty

Authentication: 203064750
Date: 06-08-20

7991942 8300
SR# 20205551784

You may verify this certificate anline at corp.delaware gov/authver.shtmi




