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February 3, 2021
FLORIDA DEPARTMENT OF STATE

CORPORATION SERVICE COMPANY Division of Corporations

L

SUBJECT: MAXIMUS SERVICES LLC
REF: W21000011594

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The registered agent must sign accepting the designation.

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.

Sharon D Franklin FAX Aud. #: H21000044941
Regulatory Specialist II Letter Number: 221A00002478

P.O BOX 6327 - Tallahassce, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

MAXIMUS Services LLC
SUBIJTECT:

Name ol Limited Liability Company

The cnclused "Application by Foreign Limuted Liability Company for Authorization to Transact Business in Florida," Certificate of
Existencc. and cheek are submitted 1o register the abeve referenced foreign limited liability company to transact business in Florida.

Please return all vorrespondence concerning this matter to the following.

Name of Person

Firm/Company

Address

City/Sate and Zip Code

F-mat] address: (1o be used for future annual report notification)

For further information concerning this matter, please call.

at )
Name of Contact Person Area Code Davume Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Corpurations
Registration Seation Registration Scction
P.O. Box 6327 Clifton Building
Tatlahassee, 1. 32314 2661 Exceutive Center Circle

Tailahassee, F1, 32301
Enclosed is a checek lor the following amount.
Please make check pavable to. FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Foc L1 $130.00 Filing Fee & 13 $155.00 Filing Fee & L $160.00 Filing Fee. Certificate
Certificate of Status Ceruficd Copy of Status & Ceriifted Copy
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CSC TRANSOZ

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

IN COMPLANCE WIH SECHTON 605.0902 FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISIFR A FOREIGN LMIED HARLITY

COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA
] MAXIMUS Services LLC
’ (Mame of Feraga Lenced Liasiliey Company: must include “Lursted Labiliy Company LI C " er“LLC "}
Maximus Services (Delaware) LLC
name Crsvalable, enter a'tsmote rame acopted for the purpose of ransastng busiress :n Flonda The altemate name mustincivde “lamited Loabdity Company.” "L L 0 or “LLCT
DE 83-2064210
2. 3,
(ursdiction under the law of whiek foresgr. hmited Lobikty company is organ:zec) (FEi rumker, of applicable)
Upon filing
(Tale firyl ransacted busiiass e Forida, [ pror W regustrehion)
(See sections 605 0904 & 505 6905, F 5 to detemine penalty habeluy)
1891 Metro Center Drive
5. 6.
(Street Aderess o ETnspsl Dfhice) Wailing Adaress)
Reston, VA 20190
7 Namc and street address of Florida registered agent: (P.O. Box NOT accepiable) - o
= =
.- M
Corporaticn Service Company . 'L""_r; -,
Name. - o~ X
re  Sooe T
1201 Hays Street et
Office Address e I ar
Tallahasses 32301 A g
. Florida CLD
Sy (Zip code) —

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the abeve stated limited linbility company at the place
desipnated in this application, | hereby accept the appointment as registered agent und agree to act in this capuacity. [ further agree
to comply with the provisions of all stututes relative to the proper and cump!e!e performam.e ufm_} duties, and I am fumiliar with

and accept the abligations of my position as vegistered agent.
Corporation Service Company =i iua i
By: i
{Registered ngent’s sigranine)




CSC TRANSOZ

2/3/2021 4:18:39 PM  PAGE

5/0086

Fax Server

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) tetal],

Title or Capacity:

E]Manngcr
EMC mber
Df\ut]‘torizcd

Person

Dl'lhcr

Manngcr
E].\-Ic mber

Dr\ulhorizcd

Person

E]Othcr

Uklanagcr
E:ll\lcmbcr

DAuthorizcd

Person

E]Othcr

Name and Address:

Michelle F. Link
Name.

Title or Capacity:

[)E tianager

Address: 1891 Metro Center Drive

E] Member

Reston, VA 20190

[:I Authorized

Person

Clother

David Francis
Mame.

DO!hcr

Address: 1891 Meto Center Drive

E] Manager
D Member

Reston, VA 20190

D Authorized

Person

CJother

Nuame.

DOLhcr

Address:

D Manager
B Member

B Authorized

Person

DOLhcr

E]Ol.hcr

Name and Address:

Gerard Caruso
Name:

Address. 1891 Metro Center Drive

Reston, VA 20190
Tother
Name,
Address,
CJother
Name.
Address.
[(JOther

Important Motice tise an attichment 1o report more than six (6). The attachment will be imaged for reporting purpuscs only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuad Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticaied 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 cestificate under oath
of the translator must be submitted)

10, This document is exceuted in accordance with section 603.0203 (13 (b). Florida Statutes. [ am aware that any false information
submilted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

C% Sigranse ofan Al..lrur Ied poraon

Gerard Caruso

Typed or prirted narce of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAXIMUS SERVICES 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 SECOND DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAXIMUS SERVICES
LLC" WAS FORMED ON THE FIRST DAY OF OCTOBER, A.D. 2018.

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

PAID TO DATE.

2R

Authentication: 203989146
Date: 11-02-20

7081089 &300
SR# 20208167073

You may verify Lhis certilicale online at carp.delaware gov/authver.shtml




