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COVER LETTER
TO: Registration Section

Division of Corporations

Maximus Zephyrhills Florida LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fercign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Please rewrn all correspondence concerning this matier (o the following:

Michael J. Thomas

wame of Person

Shaheen. Jacobs & Ross. P.C.

Firm/Company

1425 Ford Building - 615 Griswold St.
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Address ) -
[t al
(v A
Detreil, Michigan 48326 o —_ ™
: on
: p— o
City/State and Zip Code 0 1
= e
- Tl
tony @ ferlitogroup.com w e
E-mail address: {to be used for future annual report notification) ‘6_‘3
For further information concerning this matter. please call:

Michael J. Themas 13
at ( )
Name of Contact Person Area Code

963-1301

Muailing Address;

Duvtime Telephone Number

Strect Address:
Registration Scction Registration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee. FFIL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee. I'l. 32303
Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
= 512500 Filing Fee [ 8130.00 Filing Fee & T $153.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

BN COMPLINCE WITH SECTION 85.0002 FLORID] STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSHCT BUSINESS IN THE STATE OF FLORITY:

i Maximus Zephyrhiils Florida LLC
' (Name of Fareign Linuted Liability Company, musi inchude “Timited Linbality Company,” L. L C.. o “LLC.")

{it name enavailable, enter aliernaie name adopred for the purpose of wansacring business it Flenda. The alternate name must inchade ~Limited Liability Cearpaay,”™ “L.L.C," or “LLC.™

‘Michigan 3. 87—~ 2134004

[FET number, 1T apabeabie)

(funsdienon veder the Tow of which farciyn hmpted ebility company s crgarized}

NIA
4.
{Datz Arst transacted business (n Fionda, t'pnar w regmstranon, ]
|Sce tections €03 0904 & £63.0905, T S. 1o delerming penaliy hability)
51410 Milano Drive, Ste. 115 51410 Milano Drive, Ste, 115
5 6.
(Maling Address)

(S‘I:r:er Address of Puocge] Gtics )

Macomb, Michigan 48042 Macomb, Michigan 48042
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7. Name and street address of Ficrida registered agent: (P.O. Box NOT acceptahle) :_-_--5 3

< -+
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Name: /Kﬂlqﬁ’&' I{%AL T . P"*ﬁ
6o3(Je Rayliae & Uunir ¥ oy w b

Office Address: 3 SHATHANS v et SN S

N T

ForT MYer <  FP%08
, Florida
(City) 17ip <odke)

Registered agent’s acceptance;
Having been named as registered agent and to aceept service of process for the above stated limired liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree lo act in this capacity. I jurther agree
10 comply with the provisions of all statutes relative to the proper and compiefe perfermaice of piy duties, and I am famifior with

and accept the obligations of my position as registercd agen

C/ %ﬂﬂé‘.ﬂ’;m‘g siymarure}




manage |up o six {6 towl]:

Title or Capacity: Mame and Address: Title ar Capacity: Name and Address:
Anthony 3. Feriit
=\ {anager Name: T y 3. Fertito O Manager Name:
ST410Q Mitspo Drive. Ste, 115
COMember Address; T Member Address:
Macomb, Michigan 48042 .
O Authorized s DO Authorized
Person Person
{JOther OOther DOther Citnher
OManager Nume: ClManager Name;
Cidember Address: COIMember Address:
i Authorized O authorized
Person PPerson
— -t M
DOther, UOther, COther U0ther .. &2
- om
g
m -
O Manager Name: T Manager Name: - ; .
CIMember Address; OiMember Address: :—I_J '
_ ) . S T S
O Authorized LrAuthorized . .o
[
o
Person Person
COther CliOther TOther TOther

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

9. Attached is a certificatc of existence. no more than 90 davs old. duly authenticazed by the official having custody of records in the
Jurisdiction under the jaw of which it is erganized. (If the certificate is in a joreign language. a translation of the certificate under oath
of the translator must be submiued)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | 2rm aware that any false information
submitted in a document to the Depariment of State copstitutes a third degree felony as provided for in 5.817.1535, F.S.
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/ - Signifure ot a0 autharized pason

Amf}ﬁmy 1. Ferliwo

Fyped o printed mame of signee



Lansing, Alichigan

This is to Centify That
MAXIMUS ZEPHYRHILLS FLORIDA LLC

L
=
was validly authorized on August 12, 2021, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY®.
and said fimited liability company is validly in existence under the laws of this stale and has satisfi

ed itse .-
annual filing obligations. == "3
= o
o
=
(%4 "“,5’

- ’_A’
This certificale is issued pursuant to the provisions of 1993 PA 23 to attest lo the fac! thal the companyas
in good standing in Michigan as of this dale.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whercof. [ have hereunto set my hand,
in the City of Lansing, this 12th day of August, 2021.

oo Clsy

Linda Clegg, Director

Sent by electronic transmission Corporafions, Securities & Commerciaf Licensing Bureau

Certificate Number: 21080324303

Verily this certificate at: URL to eCertificate Verification Search htip:/iwww.michigan.govicorpverifycertificate.



