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IN FLORIDA

Parimax Holdings LLC

APPLICATION RY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN CEMPLIANCE WITH SECTHON (O350 FLORIDA STATUTES THE FOLLCWING IS SUBMITTED 100 REGISTER A FORIFON UMD LARILITY

COMPANY TOTRANSHCT BUNINESS INTHE STATE OF FLORIDA:
1

{Name of Toreign 1 mted bty Companys st mnchade Limited Tabilny Company ™ LU o TTC T

Delpware
1

U e s arlable, enter alicznate naine adopred tise the peirpass of tramseching busemcas 10 Flonda Fhe sliemate name st include “Limned Batihin Company,” 7L LA

[ isdhetion mades 1he ki af witzh forcigo hmited habuisy, compant 14 organized)

X1-3295393
NIA

T L)
3
{FLT number, (f applicable)
4.
TDate first Cansscied busancss i Flonda, if gwior o teymtiation )
(Sec sochions G085 (901 & GUS Q905 F5 o dererniene penalty Tubibiy )
L1200 Pepper Road 11200 Pepper Road
6O,
1S1ineet Address of Princisat O1es) i ihieg Adklreas)
Hunt Vallev, MD 21031 Hunt Valley, MD 21031
) » ~
ZH =
-
- = T
zE T —
e R al
e - £ oo b
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) s { W
TR E O
= -
- - - {; L“. ‘_A)
C T Corporation System =T -
Name; By -
om £
. . -
12000 South Pine lsland Road
Ofice Address:
Plantiion 33324
. Florida
(LY
Registered agent's acceptance:

(ip 2odes

Having been namned as registered agent and 1o accept service of process for the abave stated limited liability company af the place
designated in thiv application, [ hereby accept the appointment as registcred agent and airree to act in thiy capuacity. | further agree
fer comply with the provisions of wll statuies relative fo the proper and camplete performance of vy daties, and fam furilier with
and aceept the obligations of my position s registered agent.

By:

C T Corporation System .
g LA, Q/é_ Derise Bell asiistant Secratary
iRegivtered agent’s signature

121202 Wollzrs hias ot Untlire

From: Keity Toon
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8. For initial indexing purposes, List names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (6) totat]:

Title or Cupacity: Nume und Address: Title_ or Capacity: Narme and Address:
T Manager e Poul Williarns = Muanager Namw: Michacl Jordan
hlember Address: 1200 Pepper Ruxd — Member Address: 1200 Pepper Rnad
T Authorized Hunt Valley, ML 21031 — Autharized Hunt Valley, MD 21021
Person Person
Jtnher o Chher Z Other, uher
CIManager Name: — Munager Name:
TN lember Address: — Member Address:
TdAuthosived — Authorized
Person Person
Other . (Mher — Onher J(nher
N anager Name: — Manager Nurne;
CINlember Address: — Member Address:
Tl Authorized — Authurized
Person 'erson
ZCther — Oiher —{her “nher

Important Notice: Uise an attachment to report more than six {61, The attachment will be imaged for reperting purpeses only. Non-
indexed individuals may be added 1o the index when Hling your Florida Deparunent of State Annual Report form.

9. Auached is 4 cenificate of existence, no more than 90 davs old. duly authemicated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (I the certificate is i a foreign language, a translation of the cenificate under vath
of the translator must be submitied)

10. This document is executed ip accerdance with seetion 603.0203 (1) (b, Flerida Statutes. | am aware that any false information
submitted in a docuntent 1o the Departiment of State constitutes a third degree felony as provided for in 817155 F.5.

[ el s

\.....gcozavsopnygg“ Signavere ot an authonzed pesion

Michael Jordan

Taped o prinjed came of ugnes

FEad?  E202eu Woliess Kumer Uelre
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARIMAX HOLDINGS 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 SIXTEENTH DAY OF MARCH, A.D. 2022.

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

PAID TO DATE.

NUEISS

Authentication: 202923892
Date: 03-16-22

6083103 8300

SRE 20221021277
You may verify this certificate online ot corp.delaware.gov/authver.shtml




