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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
02/07/2022

Acc#120160000072

o P

Name: MAXIMUM EQUITY PARTNERS I, LLC
Document #:
Order #: 14138814

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L O |

Country of Destination:

Number of Certs:

Filing:

-~ Cértified:

L]
[]

Avaitability

Document
Examiner

Updater

Verifier

W.P. Verifier ___
RefH

Amount: $ 155.00




FLORIDA DEPARTMENT OF STATE
Division of Corporations

w50
February 8, 2022 ,,-\r:':\'-’.“:_;,@ 4 &_D Y
@\;w P\\OW Ffe

SUBJECT: MAXIMUM EQUITY PARTNERS I, LLC
Ref. Number: W22000014079

We have received your document for MAXIMUM EQUITY PARTNERS II, LLC

However, the enclesed document has not been filed and is being returned to yoU
for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English tanguage. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes

Regulatory Il Letter Number: 422A00003046

I}l 6- 93300

SEci L

www . sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILFTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLLNCE W SECTION (03,0002 FLORI STATUTES, THE FCOLLOWING I8 SUBMITTID TO REGINTER A FORFIGN TIINTD LIABIITY
COVPANY IO TRANSACT BUSINESS INTIHE STATEOFFLORIA:

MANIMUM EQUITY PARTNERS 11 1LC

1
(Name of Foreign Lamited Liabliy Company; must inclade “Limted Liabiiuy Company,” "LLC.7or "LLCT)

(I1f mame onavalable, enter altermate mme adopted for the purpose of transacting business in Florida The allemate name must include "Limited Liability Company.” =L L €7 ot "LLC.T)

Delaware 87-4820987

q -
. J.

tTurnsdiction uader the faw Uf which Toreign Timned Dabikity company 1> organized) (FET number. i apphzable)

02/21/2022
4.

Date fist wansacted business in Flonda. T prior io regisizanen |
(Sce sections 608 0901 & 605 0905, I° 8. wa determine penalty liabiliny)

Bardisa Family Holdings

Bardisa Family Holdings
3. 6.
(Street Address of Prncipal Utiice) {Mathng Address)
11301 S D3ixie Highway 566703 L1301 S Dixie Highway 366703
e
Miami, 1, 33236 Miami, FIL 33236
L)
7. Name and street address of Florida registered agent: (P.0O. Box NOT aceeptable) ———r
H
——
L4

U

C T Corporation System

Nam:

1200 South Pine Island Road

Office Addruss:

Mantation
. Flonda
1 Zip cade)

{(Ciy )

Registered agent’s aceeptance:

Having been named as registered agent and to acoept service of process for the above stated limited liability company at the pluce
designated in this application, I herehy aceept the appoiniment as registered agent and agree te act in this capacity. I further ugree
10 comply with the provisions of all stututes relative to the proper and complete performunce of my dities, and Tan fumilivr with

and accept the obligutions of iy position ay registered ugent.
C T Corporation System 7_%

David Westcoll Assistant Secrelary

(Registered agent’s signature)

By

FLAST - 1212020 Waliers Kipaer Online



8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six {6) total]:

Name and Address: Name and Address:

MEP MANAGEMENT 1L, LLLC

Title or Capacity: Titie or Capacity:

=l A lanager Name: O Manager Name:
OMember Address: 113015 Dixiv Highway 56670: OMember Address:
O Authorized Miami. 11, 33236 O Authorized
Person Person
OOther ClOther O Other TOther
CIManager Name: OManager Name:
CIMember Address: Cixviember Address:
O Authorized OAuthorized
Person Person
JOther COther OOther JOther
OManager Name: CIManager Name:
CIMember Address: CIMember Address:
UAuthorized CAuthorized
Persan Person
O Other {JOther OOther CiOther

Liportant Notice: Lise an attachment to repart more than six (6). The attachment will be imaged for reporuing purposes only. Non-
inklexed individuals may be added 1o the index when [iling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 9 days old. duly authenticated by the official having custody of records in the
jurtsdiction under the law of which it is organized. (If the certificaie is in a foreign language. a wranslation of the centificate under oath
of the transliater must be submitted)

10. This documeni is executed in accordance with section 603.0203 (+) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.§17.155. .8

=

Signatwey of an sutharized pervon

Dugan Kelley

Ty ped or printed name of signee

FLINZ - 1212202¢ Walters Kluwes Onbine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAXIMUM EQUITY PARINERS II, 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 COF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF FEBRUARY, A.D. 2022.

AND I D HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TO DATE.

S
\:Ymmijum&mmquum 2

Authentication: 202608329

6557279 8300




