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COVER LETTER
TO: Registration Section
Division of Corporations

Mega Alpha Max L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Cenificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

William IE Cruz,

Name of Person

FirmvCompany

3518 Cherry T Drive

Address

Orlando, Florida 32822

City/State and Zip Code

WCTUZ{OpwWEpr.com

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matier, please call;

William 15 Cruz, 382 336-0133
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 £125.00 Filing Fee = S130.00 Filing Fee & 8 $155.00 Filing Fee & O $160.00 Filing Fee, Centilicale
Certificate of Status Certificd Copy of Status & Certificd Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE BTTH SECTION #5000 FLORIDA STATUTES. THE FOLLOMING IS SUBMITTFD TU REGISTER A FUREIGN  LIMITED LIARILITY
CORMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
Mega Alpha Max LLC

1.
{Nwme ol Forergn Limited Liabiliy Company: mast incTude  Linted Tabilty Company ™ L L.C. or “LLC.

I mme unavailoble, enles abicmate naise adepted tor the papene of lmmsacting business in Florida, ‘T he atternote name muse inclode *Limited Libiling Company,” *1A0LC" o *LLEC ™

Deluware
2 3
thersdictsn under the Tew o T wlhachy furcien Toniiad Tability company s organised) (LD number, of applicabhey
4.
{Thte hint trarseted busmes in Flogsda, if pries o registratwon. )
150 s U0 R0 & BOS L0315 o deteninane penalty Tabiliny
4404 Hoffner Avenue Suiie 29 441 Hoftner Avenue Suite 291
s 1%
sMatlmg Addresst

l‘.\'.l:cd Address ol Praswipal Ot
Orlando, Florkda 32812 Orlando. FT 32812

7. Nume and street address of Florida registered agent: (P.O. Box NOT aceeptable)

- ~a
= 2
William E Cruz - ~3
Namw: : - %
. =
4409 HofTner Avenue Suite 291 i il
Olfice Address: el —_
Lo =
Orlando 32822 P 4
. Florid __ S
1w 12 coulen R *-
. n
Lo )

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

al 7]#‘\””-:{4\’

designated in this application, I hereby accept the uppointment ax registered agent and agree ta act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

und accept the abligations of my position as registered agent.

GLT? ey

1R egimtered auent’s spelalgd)




*note* please use abbreviations of "AMBR" Authorized Member for Title or Capacity in Sunbiz.Org***

& Forinitial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized to

manage Jup to $ix 16) total|:

Title or Capacity: Name and Address:
William E Cruz
O Manager Name:
4409 Hollher Avenue
e Member Address:

. Suite 291 Orlandw. FI 32512
O Authorized

Person

OOnher Qm B Q_ COther

OManager Name;

CIMcember Address:

Cl Authorized

Person

[DOther (JOther

ClManager Name:

OMember Address:

D Authorized

Purson

Cl0her Oher

Title or Capacity: Name and Address:
Georpe L Cruz
DiManager Namc: N
449 HodTner Avenue
= \Member Adddress:
. Suite 291 Orlando. FI 32812
OAuthorized
Person

Clher gm B Q OOther

O Manager Numwe:

CMember Address:

EJAuthorized

I'ersom

OOrther ClOther

OManager Name:

COdember Addiess:

CAuthorized

Person

Clother Oother

Important Notice: Use an attachment 10 report more than s1x (6). The attachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added w ihe index when filing your Florida Departiment of State Anouad Report form.

9. Attached is a cenificate of existence. no mure than 90 days old. duly authenticated by the ofTicial having custody of records in the
Jurtsdicton under the Jaw of which it is vrganized. (I the centiticate is ina foreign language, o transhation of the centilicate under vath

of the trunslator must be submitied)y

10. This document is excemted in secordance with section 605.0203 (1) (h), Florida Statutes. [ am aware that any false information
submitied in a document to the Depaniment of State constitutes a third degree telony as provided for in s 817,155, F.S,

William IS Cruz

Nignature vl an ;@’ed persan

[ p=al ae pranted name of <ipmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DPELAWARE, DO HEREBY CERTIFY "MEGA ALPHA MAX 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 TWENTY-SECOND DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEGA ALPHA MAX
LLC" WAS FORMED ON THE FIRST DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

\@%@5

Authentication: 202731184
Date: 02-22-22

6586797 8300
SR# 20220640604

You may verify this certificate onfine at corp.delaware.gov/authver.shiml




