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FORETIGN FILINGS

NAME : MAX PRO EQUIPMENT, LLC

XXXX QUALIYFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY
PLATIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

XX

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations

Max Pro Equipment, LL.C
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of

Existence, and check are submitted to register the above reterenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Teresa Koziara

Narne of Person
Tucker Ellts LLP
Firm/Company ~
=
233. Wacker, Ste 6950 T ey
. et )
Address =
™~
o .
Chicago, 11. 60606 : e
o - ]
S :‘: :"""‘
ity/ i d K .
City/State and Zip Code - = .
teresa koziara@tuckerellis.com T ™~
ot )
E-mail address: (to be used for future annual report notification} Lo
For further information concerning this matter, please call:
Teresa Koziara 312 256-9412
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee  [1 $130.00 Filing Fee &

]
Cenrtificate of Status

$135.00 Filing Fee &

0 $160.00 Filing Fee, Certificate
Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Max Pro Equipment. LLC

{™ame of Foreign Limited Liahility Company; must include “Limnted Liabiiity Company,” "L L.C.."or "LLC.™)

(1f name unasvmlable, cater alicrnate mame adopted for the purpuse uf transacting business in Florida The altemate name must include "Limited Liabibty Company,” "1.L. C," or "LI C.7)
Delaware
2

87-3637928

(Tarwsdiction under the Taw of which fore ign Tizted liability company 18 organized)

1.
(FET number, 1 npplicable)
4.
{Dntc First iansacted business in TTonda, if pnar o registratian,
[Sce aections 603 0904 & 604 0905, F.S. 1o determing penalty linbaling }
4709 Scenic Highway PO Box 305 ~
5. 6. (==
(Stiee1 Address of Principal Giixe) (Mailing Addresst —
PO ¥ ok
. o < 3 3
Pensacola, FL 32504 Cadiz, Ohic 43907 = ‘.
P ol
- c_\ Il
-
o
'ml‘. — on
- 1w
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptablc) S ~
ThLoW
1-1
Corporation Service Company
Name:
1201 Hays Street
Office Address:

Tallahassee

(Cuy)
Registered agent’s acceptance:

{Zip code)

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

Line P
;

Assistant Viee President
(Reglslcm&&gerﬂ': signature)

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 appointment as registered agent and agree to act in this capacity. [ further ugree




8. For wmtial 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:
— . David Michael Jamison — , Petri E. Koivula
=\ anager Name: = M\ anager Name:
_ 4709 Scenic Highway. 4709 Scenic Highway.
CidMember Address: N - 7 Cinfember Address: 5 .
— . Pensacola, FL 32504 . Pensacola, FI. 32504
JAuthorized b C Authorized
Person Person
CiCther D Other C Other O Other
O Manager Name: i Manager Name:
O Member Address: CMember Address:
CiAuthorized [ Authorized
Person Person
L g 4
=
OOther O Other Zher Othier ~2
FERLEN A Y
- 51
- = s m——
- ™~ -
b o p)
CIManager Name: O Manager Name: i)
, Ty v
L = P
IMember Address: Cintember Address: fE — ~
. . Y
OAuthorized O Auwhorized - &I
Person Person
OOther T Other TiOther T Other

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

9. Antached is a centificate 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. (If the certificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitted)

tautes. | am aware that any false information

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida s
’ s provided for in s.817.155, F.5.

submitted in a document 1o the Depaglfient of State constitutes a third gegree f2ld

W% 7

- .
r.‘ngzmlu\:m:naulhbw peryom

4

David Michael Jaghigon

Fuped or prnted name of sipnee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAX PRO EQUIPMENT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAX PRO
EQUIPMENT, LLC" WAS FORMED ON THE FIFTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6367413 8300 Authentication: 202485362
SR# 20220249419
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 01-25-22



