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-FLORIDA FILING & SEAR&H SERVICES, INC.
P.O. BOX 10662 TALLLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 5/5/21

NAME: MAXIM HAIR RESTORATION, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE be&xxbckm




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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

MAXIM Hair Restoration, LL.C
' (Name of Foreign Limiled Lrability Company; must include "Limied Liability Company,” "L.L.C.." or "LLC.7)

l

30-0874051

(1f name unavailable, enter nlternaic nanie adopted fiw the purpose al transzcting business in Florida. The alternate nune nwst include “Limited Liability Commpany.” "L L.C.7or "LLC."}
(FET number, it applicable)

NEW YORK
2.
tTusisdiction under the Taw of whieh Toretgn Timiled Trabulity company s organszed)
4.
(Datc first ransacted business in Flonda, o prios (o registration,
{Sec scxtions 605.0904 & 605.0905, F.S. to determing penalty lisbitity)
107-23, 71st Rd., No. 250
6.
(Muiling Address)

107-23, 7ist Rd., No. 250
Forest Hills, NY 11375

5.
(Strect Address of Poncipal Otlice)

Forest Hills, NY 11375

7. Name and street address of Florida registercd agent: (['O Box NOT accepr.able)
J .
— i

Paracorp Incorporated

Name:
155 Office Plaza Drive, 1st Floor

Office Address:
Tallahassee , Florida 32301
{Zip code)

(City)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company ot the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree
fo comply with the provisions of all statutes relative 1o the proper and complete performance af my dities, and I am familiar with

and accept the obligations of niy position as registered agent.

[Registered agent’s signature)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name; Mac Fadra OManager Narne:
= Member Address: 107-23, 71st Rd,, No. 250 COMember Address:
O Authorized Forest Hills, NY 11375 (O Authorized
Person Person
CtOther (Other OOther [Other
OManager Name: OManager Name:
OMember Address: OMember Address:
£JAuthorized O Authorized
Person Person
OOther O Other QO Other OOther
DiManager Name: CManager Name:
CIMember Address: O Member Address:
O Authorized O Authorized
Person Person
3 Other OOther, O0ther O0ther

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

9. Attached is a certificate of existence, no more than 90 days old, duly avthenticated 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 transhation 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. I 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.8.

i~

Nicola Highsmith

Signature of an authorized person

Typed or printed oamxe of signec



State of New York

§S:
Department of State ;

I hereby certify, that MAXIM HAIR RESTORATION, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 05/13/2015, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

L X 4

WITNESS my hand and the official seal
of the Department of State at the City of
Albuny, this 30th day of April two

thousand and 1wenty-one.

RBraden & YLoghn

Brendan C Hughes
Executive Deputy Secretary of State



