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ORDER NO. : 927444-015
CUSTOMER NO: 4388764

FOREIGN FILINGS

NAME : MAYBEE TAMPA, LLC

XXXX  QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:
XX CERTIFIED COPY

PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corperations

Maybee Tampa, LLC
SURIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Fiorida," Cenificatc of
Lixistence, and check arc submitted to register the above referenced foreign limited lizbility company to transact business in Florida.

Please return al) correspondence concerning this matter to the following:

Scoft Maybee

tName of Person

Firmy/Company

229 Amber Lily

Address

Big Sky, MT 59716

Ciiy/State and Zip Code

scottm@sbmaybec.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Stefanie Ransom 949 852-8868
at( )
Name of Cantact Person Arca Clode Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
“I'allahassee, FL 32314 2415 N. Monroe Street, Suite 8]0
Tallahassee, FL 32303

Enclosed is a check for the following amount:

PMeasc make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 1 $130.00 Filing Fec & ™ $155.00 Filing Fee &  [J $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION GB.0%12, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIID) TO REGISTER A FORKIGN  TIMITED LIABIITY
COMPANY TO TRANSACT BUSINKSY INTHE STATFE OF FLORIDA:
Maybee Tampa, LLC

f
(Name of Forcign Limited Liability Company; must include “Limited Linbality Company,” "1 T.C "ot "LLC™)

(ICnarne myavaitable, enter allerraie nuine adopied for the pupose of ransaceiny busingss in Florigs The ultemazle name must include “Limited Liablity Company,” L 1.C." or “LLC.T)

Delawarg
3.
(Juisdiction under the b of which foreign Timited Teability compazry 15 arganzzed) (FE! munber, 1f opplicable)
4.
{Date Tirsl Immsacted business in Monda, i prier 16 regEsentio:s. )
(Sec sections 505.0904 & 605.0905, F.S to determine penslty Labilsty)
229 Amber Lily, Big Sky. MT 56716 PO Box 161594, Big Sky, MT 59716-1594
3. 6.
{Sireet Address of Trincmpal (HTice) (MaTmy Address)
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) T o i
~n = 1
nEo=
Corporation Service Company A -
Name: —— - O
™ (&3]
1201 Hays Strect
Office Address:
Taltahassee 32301
, Florida
(Lny) {Zip code)

Repistered agent’s acceptance:

Having heen wamed as registered agent and fo accept service of process for the above stuted limited lability company ar the place
designated in this application, I herehy accept the appaintment as registered agenmt and agree to act in this capacity. ! further agree
fo comply with the provisivns of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
aund accept the ebligaiions of wy position as registered ggent.,

Corpor Searvice Comw i
. U i eselapt

{Registzied agent's sigpafure)




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) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Scott Maybee OManager Name:
OMember Addres: 229 Amber Lily CiMember Address:
OAuthorized Big Sky, MT 59716 OAuthorized
Person Person
i Other Prosident O Other OOther COther
OManager Name: OManager Name:
OMember Address: CIMenber Address:
CYAuthorized OAuthorized
Person Person
10ther {OdOther O0ther iOther
CIvtanager Name: OManager Name:
OMember Address: [Jdember Address:
DlAuthorized O Authorized
Person Person
OO1her OOther OOther DOiher

Important Notice: Use an allachment 1o 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 your Florida Department of State Annual Report form.

9. Attached is a certificate 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. (I the certificate is in a foreign language, a translation 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. | am aware that any false information
submitted in a document to the Department of State constltules a third degree felony as provided for ins.817.155, F.S.

ggwe ofan nmhonzcd perton

Stephen M. Kane

Typed or printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAYBEE TAMPA, 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 TWENTY-SIXTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAYBEE TAMPA,
LLC" WAS FORMED ON THE SIXTEENTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.
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Qhﬁrww. Buligeh, Secretary of State )

(TN

6091610 8300
SR# 20212796066

You may verify this certificate online at corp.delaware.gov/auvthver shtml

Authentication: 203757122
Date: 07-26-21



