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

1N COVPLINCE IWTH SECTIQN @i0X2, FLORIDI STAITUTES THE FOLLOWING &8 SUBRMITTED TO REGBTER A FOREIGN UNITED LLIBILIT)
COMPANY TOTRAASHCT BLSNESS INTHE STATECF FLORIOL L

| Maven Imaging, LLC

ay

[ame of Formign Limncd Liabality Compay, miesd imchude -Lmaed Liabaliy Compmny, LLC.,” o "LLLC.T)

{1 mame enamltable, ety shromane xme Jdopeed £ the perpoce of s iog busiest in Florida, The atemats kame mos inclads “Limeed Labduy Company,” "LLC & "LLCTY
Califomnia

3.
TRnslaaun oo the Lrw of waxs larogn el labiliry canmny 6 ogaoized

(FEX numiber. 1l epplaabie)

1552 £ evesacied basingss 1o Flonda, i prios o repimmilion }
(e werions 635 0904 & 605.0903, F.5. 16 devontczne penalry lizbiliy)

27121 Aliso Creek Road, 8120 27121 Aliso Creek Road, #120
3. .
{Strect Address of Principal Ollce) 8

{Mxiag Adfress)

Aliso Vicjo, CA 32301

Aliso Viejo, CA 32301
=
> o
“vY =3
—_.- ~>
o 3 =
7. Mame and sireet address of Florida registered agent: (P.O. Box NOT acceptable) S _B
Cian (] £
. (L on
Registered Agemt Solutrons, Inc. lanlen m
Name: T o O
- =
155 Office Plaze Drive, Suile A —u o
Office Address: %:__'_3 Y.
Tallahassee 32301 20
, Florida '
{Cony} {Zip aode)

Registered agent's acceptance:

Having been namied as registered agent and fo accept service of process for the above siated Hinited llability company at the place
deslgnated bt this application, I hereby accept the appointment as registered agent and agree 1o act in this capaciry. | further agree

to comply witl the provisions of alf statutes rclative to ihe proper end compleie perfermance of my duiles, and | am familiar with
and accept the obligations of nry position as regisicred agent,

{Repivesed apen’s Bprtuc)




8. For initial indexing purposes, list names, title of capacity and addresses of the primary members/maragers or persons authorized to

manage [up 10 six (6) lotal}:

Title or Capn

Name nnd Aildress:
. Chad Huichison

HManager Nam
OMember Address 17068 La Paz 4193
CJAuthorized Aliso Viejo, CA 92618
Person
Oother QiOther,
Oafanager Name:
OMember Address:
O Authorized
Person
Oother___ O0wher
OManager Narme:
OMember Address:
ClAuthorized
Person
Qother_________ E10ther

Title or Cnpacity:

OManages
OMember
Y Authorized

Person

OQGther

OManager
OMember
(JAuthorized

Person

COuher,

OManager
O Member
D Authonzed

Person

COsker,

me and Address:

Name:

Address:

O0sher

Name:

Address:

DOther

Mame:

Address:

OOther

Imponant Norice; Use an attachment to report more than six (6). The aitachment will be imaged for reponting purposes only. Mon-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9. Anached is a certificate of exisience, no more than 90 days old, duly authenmticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a transtation of the cenificate under odth

of the translator must be submirted)

£0. This documient is executed in accordance with section 605.0203 (1) (b), Florida Siatutes | am aware that any faise information
submitted in 2 document 1o the Depanment of State constitutes a Lthird degree felony as provided forins.817.135, F.5.

‘/”?\

=

Chad Huichison

Lrprarund of 33 anbviod ponen

Typwd e pwbascd farese of sip




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby cerlify:

Entity Name: MAVEN IMAGING, LLC

Entity No.: 201403610018

Registration Date: 02/03/2014

Entity Type: Limited Liability Company - CA
Farmed In: CALIFORNIA

Status: Aclive

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of Stale’s records as of the date of this
certificate and does nol reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

= o IN WITNESS WHEREOF, | execute this certificate and affix
s b the Great Seal of the State of California this day of April 08,
o 2022.

SHIRLEY N. WEBER, PH.D.
Secretary of State

L
R r\,‘.—P.:i"

Certificate No.: 000370619

To verify the issuance of this Certificate. use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



