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

N COMPLIANGE BITH SEUIRAY 603 (02, FLORIA STATULES THE FOLLOWING IS SURMTTITT) 10 REGISTER A FOREIGN LAMTTED LIABILITY
COMPANY TO TRANSACT BLSINESS INT7 I STATE OF FL.ORIDA:
1.

Muxhotrre, L1,
{Tmng of Fureigh Lnuted Luatalisy Campany? st ke “Tamaiod Ve C nmypany,”

"LLC.7er "LLC")
Mushume of Louisiana, §LL.C.
{If rame Lwvwlaic, oker Zlemaig e sJopk

1 o7 the pumose pf trunatiieg businee in Flurids The shenale e st
J.ouisiana

2
Trmvalatian a5ty tha law o} Wik fofcign Tmindd Tabilay Lampiany R pepETLiet)

e ey
Jorlage ~Limied banbility Campsay,” "L ne " LLET)

262590876

(FE agnober, o apphicetie}

TTrte firtt It ipneied Dasioess oy Fronda, (TDRe b repsmarany
TEan toctions: SOSIFICY K 303008, .y, to determane penxhy hapihity)
1425 Bast Belmont Street

H’(r:cr Rddress ot Paactpsl Qificet

£19 Central Avenge, Suvia 200
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Pensscoly, ¥L 325
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7. Name and slreer sddress of Florida reglstered agenl: (.0, Box NQT‘chcplnhln) e -
R
o By -
Juimes f. eeves ST W
MName: ] = et
730 Bayfront Parkway, Suite 4R -
Offee Addross;
Pcasacola 32504
. , Flerida e
€ry) (7 enta)
Registered #gent’s seceplance:
Having hoen named a3 registered agont and (v accept servive of process for the ahove siatad ionited Habtlity company af the pluve
designatad in this upplication, { hareby accepl the nppointinent as regisfered ugent and agree {0 act fu thiv cupacity. 1 further agree
to comiply with fhe provisions uf alt sganiges relagive o the proper and complete perforiuance of mp dutics, imd | am fumitiar wiflh
and accept the ubligationy of my pesKiomay repprered agent, e
l/ ..j—-l”
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8. For initial indeainy purposes, list names, tidle or capgeity and addicsses of the pamary members/managers or pezsons authorized o
manage [up to aix (6) total}:

Tithe or Capacity: Name and Address: Yitle gr Capacity: Name and Address:
Lawt Cla
BManaget Namz: wrence LHose : CiManager Name:
194} State Stueet
OMember Address: CIMember Address:
New Dsleans, LA 70118 ,

O Authorized v e G authernzed

Person Person
O 0ther O Other CO0ther LiOther

o Z
P, T
OMenager Namc: CManager Name: ‘C‘; %
OMcmber Address: C:Member Address; el 3
i =
U"’. 5 (80
DlAuthorized £ Autharized Y o
DR
Person Person ',': 11 i
ER
OCrher, COthe DOther, Cother . &
-

OManager Name: OMannger Name:
OMember Address: OMember Address:
DO Anthorized O Authorized

Fason Person _ -
JOher OOther OOther, DOOther

Important Notice: Use an attachment 10 repost more thaa six (6). The atiachrnent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fling your Flarida Department of State Annual Repont form.

9. Atlached is a certificate of cxistence, no more than 90 dnya old, duly authenticated by the official having custody af records in the
jurisdiction under the law of which it i arpanized. (If the certificate is ina foreign langnage, & ranslation of the certificate under oath

of the translatar must be submitted)

10. This docwment is execurad in accordance with section 605.0202 (1) (b), Florida Statutes. | am aware that any false information

submitted in n document to the Departnent of Sta i ’geg.‘ce {elony a/?s)p.—uvidcd forins.817.155,F.8.
-~ o .
\/ ‘.//./ L IR
s s Signoewt of s selfoierd peman

Lawrence Closs

Typed or peinted nams oF xigtes

piRl el 1854 3
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SECRTTARY OFSTATE
A, Sorstiry. o Tt of e Tots off Losiisnes S oy G, e
MAXHOME, L.L.C.
A limited liability company domiciled in JEFFERSON, LOUISIANA,
Flled charter and qualified to do business in this State on May 14, 2008,
1 further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State Is concemed, is

in good standing and is authorized to do business in this State.

1 further certify that this certificate is not intended to reflect the financial condition of
this company since this informatlon is not available from the records of this Office._
=, <2,

In testimony whereof, | have hereunto setmy
nand and caused the Seal of my Office to be
affixed at the City of Raton Rouge on,

April 28, 2021

ﬂ Y ﬂ—o/)_ Certificate [D: 11382413#E5052
" To validate this certificate, visit the following web sile,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%‘W Mé the instructions displayed.
www.sos.la.gov
Web 36745715K
Wl 785ya D
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