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‘ . CORPORATE When you need ACCESS to the world

; ACCESS,
INC. 236 East 6th Avenue, Tallahassee, Florida 32303
i P.0O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800} 969-1666. Fax (850) 222-1666
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(CORPORATEINAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

SHIPMAX, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Existence, and check are subnutted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

MAHA MOURAD

Name of Person

SHIPMAX, LLC

Firm/Company

9050 NW 27TH AVENUE

Address

MIAMI FL 33147

Citv/Siate and Zip Code

MAHA@CASMIAMILCOM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Maha Mourad 305 700-7888
ar ( ]

Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Strcet Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is i check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = $130.00 Filing Fee & {0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Siatus & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FORFIGN [IAMITED LIARILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

SHIPMAX, LLC

1
{1f name unavailable, enier alicmate name adopted for the purpnse of ransacting business in Florida, The alternate aame must include “Limiéed Linbility Company,” *L.L.C." or "LLC.™

{~ame of Foreign Linuted Liabilny Company: must incTude "Limated Liability Company,™ LT " or "LLT.

863423337
TFED number, 1T applicable)

LoF)

DELAWARE
»
- tTurisdiciion under the Taw oT which forcign Timiied Tahility company Ts organised)
N/A
4.
1Date first sransacted bisaaess i Flondd, if privr o registration. )
(See sections 605 0904 & 605.0905, F.5. 10 determune penalty liability)
7900 NW 154 STREET 90150 NW 27TH AVENUE
3.
tStreet Address of Pinvipal OTice) (Mmling Address)
SUITE 202 MIAMIFL 33147
MIAMI LAKES, FL 33016
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
= 2
-— R . 1
Michael Lutfev = e
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= - =
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D

O

Name:
7000 NW 134 STREET, SUITE 202
33016
. Florida
1Zip codes

Office Address:
MIAMI LAKES,
Wity)

Registered agent’s acceptance:

Having been 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 uppointment as registered agent and agree 0 act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complere performance af my duties, and I am familiar with

and accept the ohligations of my position as registered agent.

(/ / {Registered agent™s signaure)




8. For imtial indexing purposcs, list names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up Lo six (6} total]:

Title or Capacity.

OiManager
= Member
JAuthorized

Person

OOrther

OManager
= Member
{J Authorized

Person

JOther

1Manager
= Member
] Authorized

Person

O Other

Name and Address:

MAHA MOURAD
Name:

‘Fitle or Capacitv:

7900 NW 154 STREET
Address:

SUITE 202, MIAMI LAKES. FLL 33016

COther

FADI CHAMOUN
Name:

7900 N'W 1S4TH STREET
Address:

SUITE 202, MIAMI LAKES, FL 33016

O0Other

FARES CHAMOUN
Name:

7900 NW 154TH STREET
Address:

SUITE 202, MIAMI LAKES, FLL 33016

OOther

CManager
OMember
# Authorized

Person

CiOther

O anager
CIMember
(O Authorized

Person

OOther

OManager
O Member
CJAuthorized

Person

CiOther

Name and Address:

MICHAEL LUTFEY
Namg:

7900 NW 154TH STREET
Address:

SUITE 202. MIAMI, FL 33016

CIrher
Name;
Address:

OOther
Name;
Address:

OOther

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

9. Auached is a centificate of existence, no more than 90 davs 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 foreign language, a translation of the certificate under oath
of the transiator must be submitied )

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submiucd in a document to the Department of State constitutes a third degree felony as provided for in 5.§17.155, F.§.

meke Ly
&g

MICHAEL LUTFEY

Signature of an autharired person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SHIPMAX, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS OF
THE THIRTEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHIPMAX, LLC"
WAS FORMED ON THE TWENTY-SIXTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

TSR

anw.mum ]

5873354 8300

SR# 20211760804
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203196309
Date: 05-13-21




