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? COVER LETTER

TO: Registration Section
Division of Corporations

MAXIMUS HOMES L1L.C
. SUBJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida." Centificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerming this matter to the following:

ANNA WARD

Name of Person

MAXIMUS THHOMES 1LLLC

Firm/Company

106 BOWFINCT

Address

TITUSVILLE, FI. 32780

City/State and Zip Code
WARDANNAHOMES@GMALL.COM

F-mail address: (1o be used for Tuture annual report noufication)

For further information concerning this matter, please cali:

ANNA WARD 32 317-3948
il { )

Nume of Comtact Person Arca Code Daytime Tclephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Taliahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make cheek payable to; FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & [ Si60.00 Filing Fee. Certificate
Centificate of Stats Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SHCTION &05.0002, FLORIA STATUTES, T1HE FOLLOWING 8 SUBMITTED TO REGISTER A FORFK N TIMITTD LABILITY
COMPANY TO TRANSACT BLNINESS IN THE STATE OF FLORIDA:
MAXIMUS HOMES LLC

1
(Name of Forergn Limited Liamlity Company: must nclude “Timited Tiahility Company,™ L.L.C. T or"L.ICH

LG or BLLET)

(It mame unavasdable, onter alicrnate name adopted for the purpose of tansacting business in Florida The ahernate nisme must include “Lamited Liahality Company.

32-054 1377

L

DELAWARL
3

(FEI number, 11 applicable)

(Jursdiction undet the law of which foreign Timited Tiabality company 15 organised)

LEA1942017

4.
(Date Tima ransncted business in Flonda_ if prwor o regististion )
(See vections 605 0HH & 605 0905, F.8 1o determine penalty hability)

106 BOWEFIN CT

106 BOWFIN CT
S 6.

3.
(Street Address of Principal Otlice) (Maling Address)

TITUSVILLE. FE 32780 TITUSVILLIE FL 32780

™~

— 2

- o

- L= ]

7. Nuame and sirect address ot Florida registered agent: (1.0 Box NOT acceptable) = ::

e

& & Py
ANNA WARD T - T

Name: R
o~ —

N . eeqe L oH LD

106 BOWFIN (11 -t L

Oflice Address: W

32780

TITUSVILLE
. Florida

({2uy) (Zip vodc)

Registered agent's acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. f further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

R e

(ch;mércd agefi's ~ignature)
. g
e
e
J"/




8. For initial indexing purposes, Tist names. title or capacity and addresses of the primary members/imanagers or persons authorized o
manage jup Lo six (6) total|:

" Title or Capacity;

= Manager

CiMember

CTAuthorized
Person

CI{her

Name and Address:

ANNA WARD
Name:

Title or Capacity:

106 BOWFIN CT
Address:

TITUSVILLE, FI. 32780

CManager

CTIMember

CiAuthorized
Person

Other

O Mamager

OMcember

O Authorized
Person

Ot nher

Citnher
Name:
Address:

COther
Name:
Address:

OOther

OManager
OMember
O Authorized

Person

Cltnher

Name and Address:

OManager
[Member
OAuthorized

Person

Cl(nher

COManager
OOMember
D Authorized

PPerson

OOnher,

Name:
Address:
[JOther
Numie:
Address:
~2
“ =3
- ~a
¢ o |
T > e
-, ®
OOther_ " -
W - Ny
ol
i, ) oy :n-v]
Name: & ¥ -
af*;“'- (‘::
Address:
COnher

Important Notice: Use an attuchment to repont more than six (6). The attachment will be imaged for reporting, purposes only. Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annuwal Report form.

9. Attached is a certiticate 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 certilicate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 05,0203 (1) (b). Florida Statuetes, Tam aware that any fulsc informeion
submitted in a document w the Department of State constitutes a third degree felony as provided for in s.X17.155, 1.5,

e ____._//

ANNA WARD

Ed

Signature of an authotized porson

Tyvped o1 printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "MAXIMUS HOMES 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 SEVENTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAXIMUS HOMES
LLC" WAS FORMED ON THE SEVENTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

6470609 8300
SR# 20202656838

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

Authentication: 202729059
Date: 04-07-20




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2020

ANNA WARD
106 BOWFIN CT
TITUSVILLE, FL 32780

SUBJECT: MAXIMUS HOMES LLC
Ref. Number: W20000069460

We have received your document for MAXIMUS HOMES 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):

A certificate of existence or a 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 translation 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.

Me! Sclomon
Senior Section Administrator Letter Number: 420A00013170

RECE WED
AUG 17 020
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