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COVER LETTER

TO: Registration Section
Division of Corporations

/77@){' Uideo ¢ SClriw, L O

SUBJECT:
" “Name of Limited Liability (,omp"m'

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate ot
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Erie I, /ébg‘,'/]

Name of Person

ey Video ¢ §éz/w,7&v Lo

Firm/Company

Sl W Cordinoa] &+

Address

fomd Sassa , Flo  34Y4(

City/State and /lpo(‘ndu %

Errsc @MQXU/Jfo Sec sty  COr =

it address: (1o be used for future annual report notifidhtion) 2

For further information concerning this matter. please calk: £
"=

' E “U‘. X

Lric A‘éééu/] wSoo, 335 -R30K ey

Area Code Daytime Telephone Number q

Name of Contact Person
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FE 32303

Enclosed is a check fur the tollowing amount

Please make check pavable 1o FLORIDA DEFARTMENT OF STATE

LJ $125.00 Fiting Fee T S130.00 Filing Fee & T S155.00 Filing Fee & - LA $160.00 Filing Fee. Certificate
Certilicate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTFS, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Max ldeo 2 Secypsty LLC

l.
(Name of Forefun Limindd LtaBility Company : must inelude “Limited Liabiliny ('O?Fan

{If name unavailable, enter altermate mame adopted fur the purpose of tansacting business i Flanda, The aligmate name must include “Eimuted Liabdity Company,” "ILL.C% or LLCT)

g

3

o L ndiana .
vJunsdiction uader the law of W hich foreigh limited habihity company o organized) (kI number. 1t apphcabic)
4, A,
Fd (Prate first tramsacted business 10 Flonda f prior o regisication.
{Ser sortions 605 00K & 6030905, F.5. to deternune penally lability)
5. ﬂ/_%éu_ﬁzéw 6. _%_QZL/A/_Q.,:J}&QJ S#.
t8reet Address o Prneipal Ofice) (Maihing Addressy
_ZM/M(/ ) Homeosassa, FL_ 34494
[t
7. Name and street address of Florida registered agent: (9.0, Box NOT acceptable) =
)
m
Hordot) =
Namu; 5/ . -j—. & é-el_ﬂ <
£/ ' u G : : =
Office Address: _Q_Z @d/ cZQ:/ 5 7.
f £

Aﬁémﬁs_sg_i_mnau__%%y_%

[913%]

Registered agent’s aceeptance:
Having been named ax registered agent and 1o accept service of process for the above stated limited liabitity company at the place

designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
el P / plete p i

and accepr the obligutions of my position as registered agent.
I Vol N
=5

(Registerad agent”s vignature)




§. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized to

manage fup to six {6) iotal]:

Name and Address:

Title or Capacity: Name and Address: Title or Capacity:

Magcr Name: é; gic' :2 . é]é?bf]}/] = Tanager Name: l E] £ bgﬁ ‘ ' y‘c/
Ziember Addrcss@z [gfg /"/f_ ;é; gﬂ;g / {7 ETMember AdersRéZéEgé éf%,{g £é£¢ D’/

M Authorized 5pV£//L/ HJ/ J /7/ F [~ O Authorized 0117/5 r/ C%&’;Bé/
Person ’% L—q‘ “'7) (}_—; \C Persan

COther COther CJOther CiOther
CIManager Name: DM anager Nume:
OMember Address: OMember Address:
O Authorized CiAutherized
Person Person
~o
OOther TOther COther Onher §
(o= } R
™ 7
o P
;:__- r-.._.
CIdlanager Name: OManager Name: _
= N
OMember Address: CIMember Address: )
i . &
ClAuthorized OAuthorized e
Persan Persen
OOther O Other Other TiOther

Important Notice: Use ar attachiment o report mare than six (6}, The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repart form,

9. Altached 1% 2 certificate of existence, ne 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. (If the certiticate is in a {oreign languaye, a translation of the certificate under vath
of the translator must be submitted)

10, This document is executed in accordance with seetion 6(35.0203 ¢ 1) (b). Florida Statutes. | am aware that any False information
submiited in a document 1o the Department of QWlu a third degree felony as provided for in 5.817.135, F.5.

= > L -~

Signature of 30 authunized penon

E//(‘_ D) /'//)2//)

1 yped o7 printed manic of signee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

[, HOLUI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

MAX VIDEO & SECURITY LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on November 04, 2015, and was in existence or authorized to transact business in the State of
Indiana on December 13, 2021.

{ further certify this Domestic Limited Liability Company has filed its most recent report required by
indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, December 13, 2021

el HOLLI SULLIVAN
181 SECRETARY OF STATE

2015110500038 / 20212338671
All certificates should be validated here: https://bsd_sos.in.gov/ValidateCertificate
Expires on January 12, 2022.



